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Kindle Book Edition with Training Video inside;
https://www.amazon.com/Perfect-Sight-WithoutGlasses-Improvement-ebook/dp/B01CMJV8UM/
ref=tmm_kin_swatch_0?_encoding=UTF8&qid=&sr=
https://www.amazon.com/William-H.-Bates/e/
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<RX7XEH9LGHRV
1DWXUDO(\HVLJKW,PSURYHPHQW
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%HWWHU(\HVLJKW0DJD]LQH
KWWSVZZZ\RXWXEHFRPZDWFK"Y HZ)21D[8

7KLVLVWKH7HDFKHU6WXGHQW7H[WERRN(GLWLRQ,WFRQWDLQVDGGLWLRQDO1DWXUDO(\HVLJKW,PSURYHPHQWSUDFWLFHV ZLWKSLFWXUHV IURP2ULJLQDODQG
0RGHUQ%DWHV0HWKRG'RFWRUV7HDFKHUV$7H[WERRNZLWKWRROVIRUOHDUQLQJDQGWHDFKLQJ2SKWKDOPRORJLVW:LOOLDP+RUDWLR%DWHV 0HWKRG
$0DLQ7UHDWPHQWWKDWSURGXFHVFOHDUH\HVLJKW YLVLRQ LVShifting and Relaxation $QGDYRLGLQJH\HJODVVHV $YDULHW\RIZD\VWRSUDFWLFH
VKLIWLQJDQGRWKHUQDWXUDOH\HVLJKWSUDFWLFHVDUHGHVFULEHGLQWKLVERRN7KLVLVKRZWRVKLIWZKHQ\RXORRNDWVRPHWKLQJshiftRQLWSDUWWRSDUW
ORRNDWDVPDOOSDUWWKHQPRYH shift IURPWKDWVPDOOSDUWWRDQRWKHUVPDOOSDUWWKHQWRDQRWKHUVPDOOSDUWDQRWKHU%OLQN:KHQORRNLQJDW
DSDUWGRWKHVDPHWKLQJ6KLIWRQLWVKLIWRQWKHVPDOOHUDQGWLQ\SDUWVRIWKHSDUW%OLQNDQGUHOD[1RHIIRUWWRVHH6KLIWRQIDUREMHFWV
PLGGOHGLVWDQFHREMHFWVFORVHGLVWDQFHREMHFWVDQGRQREMHFWVXSFORVHWRWKHH\HVDWUHDGLQJGLVWDQFHV<RXDUHLPLWDWLQJLQGXFLQJQDWXUDO
FRUUHFWIXQFWLRQRIWKHH\HVDQGYLVLRQ:LWKSUDFWLFHLWEHFRPHVDDXWRPDWLFVXEFRQVFLRXVKDELW7KHH\HV UHOD[HGQDWXUDOPRYHPHQWUHWXUQV
DQGRFFXUVRQLWVRZQ7KHH\HVPRYHWKHYLVLRQHDV\FRQWLQXDOO\RQWKHREMHFW\RXDUHORRNLQJDW7KHH\HVLJKWLVSHUIHFWO\FOHDUbetterWKDQ
7KLV0DLQ6HFUHW)RU&OHDU(\HVLJKWLVKLGGHQE\PRVWH\HGRFWRUVRSWLFLDQVDQGKLJKSULFHGYLVLRQWHDFKHUV
3UDFWLFHVKLIWLQJRQDQH\HFKDUWOHWWHUVZHHSRYHULWOLJKWO\VRIWDQGHDV\0RYHIURPRQHSDUWRIWKHOHWWHUWRDQRWKHUSDUWWKHQWRDQRWKHU
SDUWDQRWKHU%OLQNDQGUHOD[0RYHWRDQHZOHWWHU5HSHDW6KLIWOHWWHUWROHWWHU0RYHXSRQWKHFKDUWOHWWHUVLQDQ\GLUHFWLRQSDWWHUQ%UXVK
RQWKHOHWWHUVZLWKWKHHQGRIDLPDJLQDU\VRIWIHDWKHUSODFHGLQ\RXUFHQWUDOILHOGRIYLVLRQ6HHSLFWXUHVGLUHFWLRQVIRUVKLIWLQJWUDFLQJZLWKWKH
,PDJLQDU\1RVHIHDWKHUDWWKHHQGRIWKHERRN7KHIHDWKHUUHOD[HVDQGEULQJVPRYHPHQWWRWKHH\HVKHDGQHFNDQGERG\
0DQ\SHRSOHDUHDEOHWRVHHFOHDUZLWKPLQLPXPWUDLQLQJShift, Blink and Relax. Combine Central-Fixation SJ with Shifting.
Practice Switching; VKLIWLQJZLWKERWKH\HVWRJHWKHUDQGRQHH\HDWDWLPHRQREMHFWVDOLJQHGDWFORVHPLGGOHDQGIDUGLVWDQFHV6HHSJ
5HOD[DWLRQLVDPDLQWUHDWPHQW/RRNDWDREMHFW H\HFKDUWOHWWHU DQGUHOD[PRUHDQGPRUH $YRLGtryingWRVHHFOHDU 7KHH\HVZLOOVKLIW
RQWKHOHWWHUDXWRPDWLFDOO\$VWKHPLQGDQGERG\UHOD[GHHSHUGHHSHUWKHYLVLRQEHFRPHVSHUIHFW7KHH\HVVKLIWWKHYLVLRQHDV\HIIRUWOHVVO\RQ
WKHOHWWHUDQGIURPOHWWHUWROHWWHU7KHYLVLRQIORZVRYHUWKHFKDUW$OOOHWWHUVDUHVHHQFOHDU7KHHQWLUHFKDUWFDQEHUHDGLQDIHZVHFRQGV
5HGXFLQJ\RXUH\HJODVVVWUHQJWKGULYLQJZLWKDVDIHOHJDOSUHVFULSWLRQSHUPDQHQWO\UHPRYLQJJODVVHVDQGRWKHUVXEMHFWVDUHWDXJKWLQWKLV
ERRN$VKRUW.LQGOHYHUVLRQRIWKHERRNLVDYDLODEOH&RQWDLQV'U:LOOLDP+%DWHV ERRNW\SHGLQPRGHUQWH[WDQGDIHZH[WUDGLUHFWLRQV
SLFWXUHVWHDFKLQJJust The Basics RIWKH%DWHV0HWKRG. )UHHWUDLQLQJYLGHRVHERRNVDWZZZFOHDUH\HVLJKWEDWHVPHWKRGLQIR

GoogleBooks, Archive.org and the Website (www.cleareyesight-batesmethod.info) allows this PDF to
have more pages containing additional; Medical Articles, Bates Method History and Extra Training.
Pages are from the website's 20 free E-books and Kindle, Paperbacks.
For people that want to learn how to see clear naturally without Eyeglasses, Contact Lenses, Eye
Surgery, and become a Bates Method Teacher, enjoy advanced study of the method, its origin.
Smaller PDF E-books are available on the website for people that want only the main training and a
fast download, smaller file size for phone... Variety of sizes in Paperback, Kindle.

Entire magazine collection - 132 issues free at;
GoogleBooks, Archive.org and www.cleareyesight-batesmethod.info.

This PDF contains the color version of Ophthalmologist William H. Bates' Original 1920 Hardcover book
Perfect Sight Without Glasses. With extra history, practices, treatments by Dr. Bates and other teachers.
This PDF is Optimized to lower the file size so it can be downloaded quickly. This lowers picture clarity a bit.
OCR is added enabling the text, and text on the original antique pages, text on pictures to be searched. A
100% perfect clarity-entire PDF-774 pages can be viewed online at GoogleBooks, GooglePlay and Archive.org.
The paperback is limited to 480 pages due to the printer's rules and the choice of most readers. The Kindle has
many more pages but not as much as this PDF due to readers preferring a smaller book for electronic devices.
Final editions will include a 800 page paperback when an additional printer is set up.
I no longer place the original paperback PDF manuscripts of my books online due to people (including some
doctors) from the USA and other countries illegally reproducing/selling the PDFs in paperback.
My literary agent, lawyer have advised me to place only reduced clarity PDF copies of my books online for
download and with a updated copyright. This is done and download is limited to only optimized PDFs.
I teach the Bates Method for free. Book sales are my sole income for this work, keeps the school running.
Older editions of the books will continue to be online for download at 100% clarity.
Thank-You for reading our books, learning Dr. Bates' Method and passing the training along to people that
need Natural Eyesight Improvement. Please help the blind. Most eye doctors hide the Bates Method, will not
teach it to the blind. These doctors prefer to sell eyeglasses, eye surgery, drugs and special equipment... to the
blind. Things that never cure the blindness. Often things that cause, maintain and increase blindness.
Clark Night
www.cleareyesight-batesmethod.info
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Perfect Sight Without Glasses
Advertised in Better Eyesight Magazine, Sept., 1919 Issue as;
The Cure Of Imperfect Sight By Treatment Without Glasses

Doctor Bates First Edition, Original Book

Shift part to part on objects at close, middle
and far distances. Look at the sky, mountains,
trees, fence, grass, the wolf... Shift upon and
see small, tiny parts clear. Enjoy the scenery.
Think something happy, interesting.
Blink, breathe, yawn and relax.
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:LOOLDP+%DWHV 2ULJLQDOBetter Eyesight Magazine, Medical Articles,KLVERRN
FRXUVHStrengthening The Eyes DXWKRUHGZLWK%HUQDUU0DF)DGGHQ DQG0RGHUQ%DWHV
0HWKRG7HDFKHUV SUDFWLFHVSLFWXUHV(\HFKDUWVZLWKGLUHFWLRQVIRUREWDLQLQJ&OHDU&ORVH
DQG)DU9LVLRQ6WUDELVPXV$PEO\RSLDFRUUHFWLRQDQG$VWLJPDWLVP3UHVE\RSLDUHPRYDO
7KHERRNLVFUHDWHGE\SKRWRVFDQFRS\LQJWKHRULJLQDOERRNSDJHVWRSUHVHUYHWKH
DQWLTXHSULQWIURPWRDQG'U%DWHVDXWKHQWLFPHWKRGDVKHWDXJKWLW
7KHRULJLQDOERRNVL]HLVDERXWòE\ôLQFKHV7KHSKRWRFRSLHGSDJHVSLFWXUHV
UHWDLQWKLVVL]HE\GHSHQGLQJRQWKHHGLWLRQ&RORU%:RU7UDYHOHUV6L]H%:7KH
SDSHUSDJHVL]HLVLQFUHDVHGWR[[WRLQFOXGHIXOOVL]HH\HFKDUWVPRUHSLFWXUHV
ZLWKLQVWUXFWLRQV3ULQWVL]HPDWFKHV'U%DWHVERRN6PDOOSULQWLVKHDOWK\IRUWKHH\HV
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Perfect Sight
Without Glasses
By W. H. BATES, M.D.
The author of this book presents evidence
that all errors of refraction are caused by strain
-and cured by rest and relaxation.
The complete method of treatment is de•
scribed so clearly that the reader can usually
discard his glasses and improve his vision.

For sale at this office and at leading bookstores.
Price $J.OO Postpaid.

METHODS OF TREATMENT
described in
Stories from the Clinic
By EMILY C. LIERMAN
This book fully explains the author's experiences in
treating clinic patients and her apP.lication of Dr. Bates'
method of treatment to each indivtdual case.
"Stories from the Clinic" is a contribution to the
practice of Ophthalmology
Price, $2.00 postpaid

Central Fixation Publishing Company
383 Madison Avenue, New York City
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From the Red-Maroon Cover Edition of Perfect Sight Without Glasses;
This Red-Maroon Edition was purchased from an antique store. Could be red but is worn so the
color may be faded, appearing as maroon. The writing on the inside 1st page might be by Dr.,
Optometrist Harold M. Peppard, author of 'Sight Without Glasses' - Copyright 1936. Dr. Bates'
book may have been used by Dr. Peppard for study, practice of The Bates Method.
Dr. Peppard was trained as a Bates Method Teacher by Ophthalmologist William H. Bates. He
worked with Dr. Bates and Dr. Bates wife, assistant Emily A. Bates (maiden name; Emily C.
Lierman) for many years. Dr. Peppard cured his patients with The Bates Method. His office was
near Dr. Bates. After Dr. Bates Death in 1931, Dr. Peppard and Emily A. Bates worked together in
New York City.., continuing Dr. Bates work, teaching Natural Eyesight Improvement.
Announcement by Dr. Bates and an article by Dr. Peppard in Dr. Bates' Better Eyesight Magazine;

Better Eyesight
May, 1927
Announcement
Dr. H.M. Peppard, of 71 Park Avenue, is a representative of Dr. Bates and is qualified to improve
or cure imperfect sight by the Bates Method. Office hours - 9:30 to 6:00 Telephone Caledonia 4694

Hypermetropic Astigmatism
By Dr. H. M. Peppard
Last fall a young man presented himself to me for examination complaining of headache,
nervousness, insomnia and eyestrain. He had previously had a nervous breakdown and said he felt
as if he were going to have another. This statement was apparently correct if general appearances
can be considered as an indication. The eyes were bulging with a dry, glassy appearance and the
upper lid markedly retracted.
The eye examination revealed a very hard eyeball with 1.25 diopters of hyperopia with 2.50
diopters of astigmatism with the axis 180°. Glasses had been worn but gave little relief. The visual
acuity was 20/50 for both eyes and the same in each eye.
Treatment by the Bates Method was started on August fourth. Palming, swinging, blinking,
flashing and reading of diamond type was used. The flashing was especially beneficial.
On August 27th, the eyes were again tested. Visual acuity was 20/15 for both eyes, 20/15 in the
right, and 20/20 in the left. The hyperopia or farsightedness was not present and the astigmatism
was decreased to 1.00 diopter. A few more treatments relieved the remainder of the astigmatism
and the vision improved to 20/15 in each eye.
With the improvement in vision, the general symptoms cleared up. He became able to sleep, was
free from headaches and was not so nervous.
The eyes felt comfortable and his entire facial expression was changed from the relaxation around
the eyes. The eyes no longer were starey, but bright and moist and the blinking frequent and easy.
Six months later the eyes were in perfect condition and the patient no longer feared a nervous
breakdown.
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E\0DU\,YD2OLYHU 3HQ1DPH&ODUN1LJKW &OHDUVLJKW3XEOLVKLQJ&R'R,W<RXUVHOI1DWXUDO(\HVLJKW,PSURYHPHQW
2ULJLQDODQG0RGHUQ%DWHV0HWKRG KWWSZZZFOHDUH\HVLJKWEDWHVPHWKRGLQIRKWWSZZZFOHDUH\HVLJKWLQIR6RXWK6DQ)UDQFLVFR&$
:RUFHVWHU6RXWK%RVWRQ0$86$$UWLFOHVWUDLQLQJDGGHGE\(PLO\&$/LHUPDQ%DWHV 'U%DWHVZLIHDVVLVWDQW DQGRWKHUGRFWRUV
WHDFKHUV:LOOLDP+%DWHV%RRNV,VVXHVRI%HWWHU(\HVLJKW0DJD]LQHDUHLQFOXGHGLQ3')(ERRNVGRZQORDG&RS\ULJKWE\&ODUN
1LJKWLVIRU,QWURGXFWLRQ+LVWRU\RI2SKWKDOPRORJLVW:LOOLDP+%DWHVOLIHKLVZRUNDGGLWLRQDOSLFWXUHVDGGHGWRWKLVERRNDVVHPEO\DQG
SUHVHUYDWLRQRI'U%DWHVERRNPerfect Sight Without Glasses, KLV132 Better Eyesight Magazine Issues, Medical Articles DQGRWKHUDXWKRUV
GRFWRU¶VFRS\ULJKWIUHHSXEOLFGRPDLQERRNVLQFOXGHGLQWKLVFROOHFWLRQ &HQWUDO)L[DWLRQ3XEOLVKLQJ&RLVRZQHGE\'U:LOOLDP+%DWHV 
7KHDXWKRUSXEOLVKHUGRHVQRWDOORZWKHHERRNVSDSHUEDFNVYLGHRVDXGLRVSLFWXUHVFRQWHQWRQRXUZHEVLWHVWREHSODFHGRQRWKHU
ZHEVLWHVRU\RXUDIILOLDWHVZHEVLWHVIRUGRZQORDGWUDQVPLVVLRQVROGRUXVHGWRDGYHUWLVHVHOODQ\SURGXFWVVHUYLFHVDGFOLFNVXQQDWXUDO
PHWKRGVPHGLFDORURWKHUWUHDWPHQWVLQFOXGLQJH\HVXUJHU\H\HJODVVHVFKLURSUDFWLF7KH\FDQQRWEHDWWDFKHGWR\RXUERRNVYLGHRV
SURGXFWV7KHERRNVSLFWXUHVYLGHRVDXGLRVPXVWQRWEHDOWHUHG'RQRWFUHDWHYLGHRVIURPWKHP'RFWRUVFKLURSUDFWRUVGLGWKLVLQWKHSDVW
ZLWKRXWP\FRQVHQWXVLQJWKH ERRNVYLGHRVWRDWWUDFWSDWLHQWVWU\WRVHOOXQKHDOWK\PHGLFDOWUHDWPHQWVXUJHU\6R,PXVWSRVWWKLVUXOH
7KHDXWKRUDOORZVSHRSOHWRFRS\SULQWWKHLQIRUPDWLRQLQWKHHERRNVZHEVLWHVDQGJLYHLW)5(( WRWKHSXEOLF 3HRSOHPD\GLVWULEXWHWKH
HERRNVWRRUJDQL]DWLRQVIRUWKHEOLQGDQGSHUVRQVWKDWQHHGH\HVLJKWLPSURYHPHQWLQFOXGLQJWKH%OLQG%UDLOOH*XLGH'RJ6FKRROV)ULHQGV
)DPLO\DOO/LEUDULHV6FKRROV&ROOHJHV1XUVLQJ+RPHV+RWHOV0LOLWDU\%DVHV9HWHUDQV1DWLYH$PHULFDQ5HVHUYDWLRQV &'3')SDSHU
FRSLHV$QGLWPXVWEHIUHH $OORIRXUERRNVDUHRQWKHZHEVLWHDQG*RRJOH%RRNV$UFKLYHRUJIRUYLHZDQGIUHH3')GRZQORDG

I advise the public to obtain the E-books, PDF’s, videos, audio books-training, pictures solely from our websites to insure they are authentic;
http://cleareyesight-batesmethod.info/id148.html & https://www.youtube.com/user/ClarkClydeNight/videos
Public GuestPage; http://naturaleyesightimprovement-batesmethod.com/GuestPage and Dr. Bates, Clark Night’s publishers; Paperback
and E-books provided by Clearsight Publishing Co., Amazon CreateSpace, Kindle, Barnes-Noble Nook, Lulu. One new publisher after 2015.
$IWHU P\GHDWK0\SXEOLVKHUV1DWLYH$PHULFDQVSHUVRQVLQP\ZLOOPD\VHOOWKHSDSHUEDFNDQGHERRNVE\&ODUN1LJKWWKHERRNV,
KDYHSUHVHUYHGDXWKRUHGE\'U:LOOLDP+%DWHVDQGRWKHUGRFWRUVDXWKRUV(Ophthalmologist William Horatio Bates entire family is in the
will and may at present time and after my death, sell all Dr. Bates, Emily C. Lierman/A. Bates’ books I have preserved. After my death they
can sell all of my books and the books I preserved. This includes Dr. Bates’ grandchildren, great grandchildren.., all generations.)
6HHWKH/LEUDU\2I &RQJUHVV86$XQGHU %HWWHU(\HVLJKW LQ9ROXPHV6RPHRQHSUHVHUYHGWKHVH\HDUVDJR0D\EH'U%DWHV(PLO\
7KHSXEOLFPD\GLVWULEXWHWKH(ERRNVIUHHLQFOXGLQJGRZQORDGIURPZHEVLWHVWUDQVPLVVLRQRQWKH,QWHUQHW 5XOHDERYHVWLOODSSOLHVQRXVH
RIWKHERRNVSLFWXUHVYLGHRVWRDGYHUWLVHVHOOXQQDWXUDOSURGXFWVWUHDWPHQWVH\HVXUJHU\JODVVHVQRDOWHULQJWKHERRNVYLGHRV 
6HOOHUVZLOOFRQWLQXHWRJLYHDSHUFHQWRIERRNVDOHSURILWVWRWKHEOLQG7KHZHEVLWHZLOOEHSDLGIRU\HDUV3HUVRQVOLVWHGLQWKHZLOO
SUHVHUYHVWKHERRNVZHEVLWH$FRS\RIWKHZHEVLWHLVLQ3')SDSHUEDFNERRN,IWKHZHEVLWHLVQRWSUHVHUYHGWKHSXEOLFPD\FRS\LWDQG
SXEOLVK3OHDVHUHVSHFWWKHRULJLQDOFUHDWRUZHEVLWHDQGGRQRWDOWHULW This Will on June 24, 2014 replaces all previous Wills & Testaments.

'LVFODLPHUDQG'LUHFWLRQV
$ GLVFODLPHULV QHFHVVDU\WRSURWHFW P\ULJKW WRWHDFK1DWXUDO (\HVLJKW ,PSURYHPHQW DQGSUHYHQW ODZVXLWVIURP SHRSOH WKDW ZDQW WRSUHYHQW
WKH SXEOLF IURP OHDUQLQJKRZ WR FXUHWKHLUH\HVLJKW QDWXUDOO\ 7KH DXWKRU SXEOLVKHU &ODUN1LJKW0DU\,YD 2OLYHU&OHDUVLJKW 3XEOLVKLQJ
&R LVQRWUHVSRQVLEOHIRUWKH UHDGHU¶V XVHPLVXVHPLVXQGHUVWDQGLQJRIWKH LQIRUPDWLRQLQWKH ERRNV YLGHRVDXGLRVZHEVLWH DQG*XHVW3DJH
7KH DXWKRUGRHV QRW FODLPSURPLVH WRGLDJQRVHWUHDWFXUH H\HH\HVLJKWPHGLFDO SUREOHPVGLVHDVH7KH UHDGHU VWXGHQW DJUHHV WKDW VKHKH
GRHV QRW KDYH D SHUVRQDO RUSURIHVVLRQDO UHODWLRQVKLSZLWKWKH DXWKRU7KH DXWKRULV QRW DQ H\HPHGLFDO PHQWDO KHDOWKGRFWRU$OOWUDLQLQJ
FRQVLVWVVROHO\RI (GXFDWLRQDO,QIRUPDWLRQ IRULPSURYLQJWKHFODULW\ RIH\HVLJKW DQGKHDOWKIXQFWLRQRIWKH H\HV PLQGERG\ combined with
GLUHFW FRPPXQLFDWLRQZLWK\RXUH\HGRFWRUPHGLFDOGRFWRU DQG H\HH\HVLJKWH\HJODVVSUHVFULSWLRQ PRQLWRULQJE\WKH H\H GRFWRU$OZD\V
REWDLQ DFRPSOHWH H\H H[DP E\ DQ RSKWKDOPRORJLVWDQGPHGLFDO H[DP E\ D PHGLFDO GRFWRU6KRZWKLV ERRNDQGWKH Directions, Disclaimer
3') OLQNDGGUHVVEHORZ WRWKHGRFWRULI KHVKHLVQRWIDPLOLDU ZLWKWKH%DWHV 0HWKRG *LYH KLPKHU WKH ZHEVLWH OLQNIRUDOO 'U%DWHVERRNV
Read entire information on the following pages and end of this book and in the PDF on the main Copyright-Directions-Disclaimer webpage;
http://cleareyesight-batesmethod.info/id110 This is long but it’s worth the read; it also describes how to detect, avoid unnatural-harmful
methods, false teachers and lists things to avoid (surgeries, contact lenses, eyeglasses...) when practicing Natural Eyesight Improvement;
Be aware of conflicting results if the eyes have had surgeries, any other unnatural treatment. Do not wear contact lenses. Avoid
eyeglasses. Glasses cause and increase cataract, detached retina, glaucoma, astigmatism, blurry eyesight and other eye-eyesight problems.
Strong prescriptions increase this effect. No glasses is the healthiest way to go. If glasses are needed; 20/40 reduced, ‘weaker and weaker’
eyeglass lenses can be used temporarily, only when needed for safety when driving, work... as the eyesight is improving with practice of the
Bates Method. 7KLVLVGHVFULEHGWKURXJKRXWWKLVERRN6HHSDJHWKHHQWLUHFKDSWHU:+$7*/$66(6'27286 ([WUDLQVWUXFWLRQV
DUHSODFHGRQWKHERWWRPRI'U%DWHVSDJHVLQ1DY\SULQW ReadWKH directions in the E-books and website to learn how to safely and
legally reduce your prescription, ILQG\RXUFRUUHFWP.D. SODFHPHQWRIWKHFHQWHURIWKHOHIWDQGULJKWH\HJODVVOHQVHVLQIURQWRIWKHH\HV 
SXSLOV , REWDLQ equal strength-weaker left and right eyeglass lenses until you achieve clear eyesight and permanent freedom from glasses;
http://cleareyesight-batesmethodinfo/id36.htmlhttp://cleareyesight-batesmethod.info/id14.html http://cleareyesight-batesmethod.info/id4.html

The eyesight improves easier, faster and the eyes remain healthy when eyeglasses, contacts are avoided. The mind, eyes fully relax.
See a Behavioral Optometrist, Ophthalmologist and on-line mail order Opticians for affordable weaker eyeglasses.

Warning; (\HJODVVHVFRQWDFWOHQVHV SULVPVDOO SUHVFULSWLRQV FDXVHDQGLQFUHDVH FDWDUDFWJODXFRPDGHWDFKHGUHWLQDDQGYLWUHRXV PDFXOD
GHJHQHUDWLRQEOXUU\YLVLRQ P\RSLDIDUVLJKW DVWLJPDWLVPDQG PDQ\ RWKHU H\HYLVLRQSUREOHPV,I\RX KDYHDQ\DGYDQFHG H\HYLVLRQ FRQGLWLRQ
D YHU\ VWURQJ SUHVFULSWLRQ LWLVPDQGDWRU\ WR VWRSXVH RI DOO H\HJODVVHV DOOSUHVFULSWLRQV 7KLVLQFOXGHV  SUHVFULSWLRQ VWURQJHU SUHVFULSWLRQV
DQGUHGXFHGZHDNHU H\HJODVV SUHVFULSWLRQVDQG DOO IRUPV RIPDJQLILHUJODVV$OOLPSDLUWKHH\HVLJKWH\HV KHDOWK DQG FDQOHDGWREOLQGQHVV
(\HJODVVHVFDQSURGXFHD PHQWDOHIIHFWORFNLQXQKDSS\ PHPRULHV IHHOLQJV 7KLVNHHSVWKHQHJDWLYHWKRXJKWVHPRWLRQV LQWKH PLQGDQGVSLULW
7KLVDIIHFWVWKHERG\PLQG V KHDOWKDELOLW\WRFRPSOHWHO\UHOD[DQG ORZHUVWKHH\HVLJKW5HOD[DWLRQSRVLWLYHWKLQNLQJDQGD IUHHPLQG WKDWFDQ
JURZ OHDUQFUHDWHEULQJVFOHDUH\HVLJKW(\HJODVVHV DUHGHVWUXFWLYHRQ PDQ\OHYHOVWRSHRSOHRI DOODJHV HVSHFLDOO\FKLOGUHQ 'U%DWHV VWDWHVWKDW
H\HJODVVHVVXQJODVVHV WLQWHG FRORUHGOHQVHVLPSDLUKHDOWKRIWKHH\HVDQGPLQG 6WRSSLQJ XVHRIH\HJODVVHVFDQFDXVHROG XQSOHDVDQWWKRXJKWV
IHHOLQJVDQGIHDUVWRFRPHWRWKHVXUIDFH )DFHWKHPUHOHDVHWKHQHJDWLYH 7KLQN LQ DQHZSRVLWLYHZD\5HPRYLQJJODVVHVUHOHDVLQJQHJDWLYH
WKRXJKWVHPRWLRQV DQG OHDUQLQJ WR relax DQG shift LVRIWHQ DOOWKDWLV QHHGHGWRUHWXUQ WRFOHDUH\HVLJKW()7 HQHUJ\EDODQFHDOLJQPHQWLV KHOSIXO

1RFRQWDFW OHQVHV &RQWDFWOHQVHVPXVW QRW EH ZRUQEHIRUHGXULQJDIWHU SUDFWLFLQJ 1DWXUDO (\HVLJKW ,PSURYHPHQW&RQWDFWVZLOO QRW ILWWKH
H\HFRUQHD DV WKH\ FKDQJH WR QRUPDOKHDOWK\VKDSH DQGIXQFWLRQZLWKSUDFWLFH RI1DWXUDO(\HVLJKW ,PSURYHPHQW 7KH FRQWDFWV FDQVFUDSH
LQIHFWDQGVFDU WKH FRUQHD 7KLV FDQ RFFXU HYHQ ZLWKRXW SUDFWLFH RI 1DWXUDO (\HVLJKW ,PSURYHPHQWEHFDXVHWKH H\HFRUQHDQDWXUDOO\ FKDQJH
VKDSH RQWKHLU RZQ GXHWRUHOD[DWLRQ OHYHODQGIRU OLJKW UD\ UHIUDFWLRQ IRFXV ZKHQ ORRNLQJ FORVH DQGIDUDQGGXULQJVOHHS&RQWDFWVOHQVHV
H\HJODVVHVFDXVHPLQGDQGH\H PXVFOHWHQVLRQUHVXOWLQJLQ DQ DEQRUPDO H\HFRUQHD VKDSH6WRSXVHRI FRQWDFWV EHIRUH SUDFWLFLQJ 1DWXUDO
(\HVLJKW ,PSURYHPHQWDQGGRQRW UHWXUQWRWKHP&RQWDFW OHQV GURSV FOHDQLQJ VROXWLRQV FRQWDLQ XQKHDOWK\ LQJUHGLHQWV DQG KDYH FDXVHG
FRUQHDH\H LQIHFWLRQ SDUDVLWHV EOLQGQHVV 3DUDVLWHV JHUPV FDQDOVRH[LVW LQGULQNLQJVKRZHUZDWHU DQG JHW VWXFN XQGHU D FRQWDFW OHQV
1DWXUDO (\HVLJKW ,PSURYHPHQW QRUPDOL]HVFRUUHFWVWKH H\HV SUHVVXUHLPSURYHVH\H KHDOWK ,I WKHUH LVDQ\H\HFRQGLWLRQJODXFRPDFDWDUDFW
VXUJHU\\RXDUHWDNLQJ GUXJV H\H GURSV IRU JODXFRPD RU RWKHU H\H FRQGLWLRQV WRORZHURUUDLVHWKH H\HV SUHVVXUH RU DQ\RWKHUGUXJV
WUHDWPHQWVIRU DQ\ H\HH\HVLJKW FRQGLWLRQ DVN\RXUH\H GRFWRU V DGYLFH ILUVW EHIRUHSUDFWLFLQJ7KH %DWHV0HWKRG1DWXUDO (\HVLJKW
,PSURYHPHQW(\HGURSVGUXJVWKHGUXJ V VWUHQJWKDPRXQWWR WDNHXQQDWXUDOWUHDWPHQWVIRUH\H SUHVVXUH RWKHU WUHDWPHQWV PLJKW QHHGWREH
FKDQJHGUHGXFHGGLVFRQWLQXHG,IWKH GRFWRU DOORZV WKH SDWLHQW WR SUDFWLFH1DWXUDO(\HVLJKW,PSURYHPHQWWKHGRFWRU PXVW PRQLWRU WKH H\HV
H\HVLJKWH\HSUHVVXUHDQGRWKHUH\HFRQGLWLRQVIXQFWLRQVDV 1DWXUDO (\HVLJKW ,PSURYHPHQWLVSUDFWLFHG
1DWXUDO (\HVLJKW ,PSURYHPHQWFKDQJHVWKH H\HFRUQHDOHQVUHWLQDEDFNWR QRUPDO KHDOWK\ VKDSH DQGIXQFWLRQ,IWKH H\HFRUQHD OHQV
UHWLQDKDVKDGVXUJHU\LI DQ\ WUHDWPHQW KDVEHHQDSSOLHG WRWKHH\HV FKHFN ZLWK \RXU H\H GRFWRU ILUVW EHIRUH DSSO\LQJ1DWXUDO(\HVLJKW
,PSURYHPHQWWREH VXUH WKHVXUJHU\WUHDWPHQW DQG 1DWXUDO (\HVLJKW ,PSURYHPHQW GR QRW FRQIOLFW LQWHUIHUH ZLWK HDFKRWKHU ZLWK WKH H\HVKDSH
VWDWH WKH GRFWRU KDVVHWILW WKH VXUJHU\ WUHDWPHQW WR 1DWXUDO (\HVLJKW ,PSURYHPHQW PLJKW KHOS WKH VXUJHU\ H\H WR KHDORULW PLJKW ZRUNDJDLQVW
WKH VXUJHU\ EHFDXVH 1DWXUDO (\HVLJKW ,PSURYHPHQWEULQJVWKH H\HFRUQHDOHQVUHWLQDYLWUHRXV WR QRUPDO VKDSH EXW WKH VXUJHU\ PD\KDYH
EHHQ GRQH WR SODFH NHHS WKH H\H LQDQDEQRUPDO VKDSH DVKDSHLWZDVLQEHIRUHWKHVXUJHU\ RU D QHZ DEQRUPDO VKDSH([DPSOHGHWDFKHGUHWLQD
VXUJHU\ GRQH RQDQH\H WKDW LV DEQRUPDOO\ OHQJWKHQHG GXH WR YHU\ WHQVH RXWHU H\H PXVFOHV DGYDQFHGQHDUVLJKW P\RSLD FDXVHGE\PDQ\ \HDUV
ZHDULQJ PLQXV H\HJODVVHV PD\DFWGLIIHUHQWO\LIWKH SDWLHQW SUDFWLFHV1DWXUDO (\HVLJKW ,PSURYHPHQW DQG UHWXUQV WKHH\HWR QRUPDO URXQGVKDSH
QRUPDO H\H SUHVVXUH QRUPDO IOXLG FLUFXODWLRQ IORZ QRUPDO UHWLQD VKDSH :LOO LW KHOS VWUHQJWKHQWKHVXUJHU\DQG KHDO WKH H\H JHWWKHUHWLQD
EDFN LQWRFRUUHFWSODFHPHQW RULPSDLUWKHVXUJHU\WUHDWPHQWSXOO WKHVXUJHU\ORRVH DQGGHWDFKWKHUHWLQD" (YHQLIWKH H\H V VKDSH LV QRUPDO WKH
GRFWRU PLJKW WHOO WKH SDWLHQW WR ZDLWGRQRWSUDFWLFH1DWXUDO(\HVLJKW,PSURYHPHQW XQWLO WKH VXUJHU\ KDV IXOO\KHDOHG1DWXUDO(\HVLJKW
,PSURYHPHQW JHWV WKH H\HV H\H PXVFOHV OHQV UHOD[HG DQG PRYLQJ $IWHU UHWLQDFDWDUDFWRURWKHU VXUJHU\WKHGRFWRU PLJKWKDYHWKHSDWLHQWZDLW
IRUWKH UHWLQDOHQVH\H WRFRPSOHWHO\KHDOEHIRUHDOORZLQJSUDFWLFHRI 1DWXUDO(\HVLJKW ([DPSOH 6ZLWFKLQJ&ORVHDQG)DU 6HHSJ
6ZLWFKLQJ PRYHV WKH H\H DQG OHQVUHWXUQVWKHPWR QRUPDOVKDSHIRUFORVHDQGIDUYLVLRQ ,WPD\RUPD\QRWLQWHUIHUHZLWKWKHVXUJHU\,QYHUVLRQ
WUDPSROLQH DQGRWKHUDQWLJUDYLW\ SK\VLFDO DFWLRQ H[HUFLVHV PLJKWLQWHUIHUH ZLWK EUHDN H\HUHWLQDOHQV VXUJHU\ 'HWDFKHGUHWLQDFDQDOVR
RFFXUIURP WHQVH RXWHU H\H PXVFOHV FDXVLQJ D VKRUWHQHG H\H VKDSHGXHWR PDQ\\HDUVZHDULQJFORVHYLVLRQ IDUVLJKWUHDGLQJµSOXV¶H\HJODVVHV 
6DPHZDUQLQJIRU H\H FRUQHD ODVHU VXUJHU\ RWKHU FRUQHD H\H VXUJHULHV DQGVRPH FDWDUDFWVXUJHULHVLQFOXGLQJDUWLILFLDOH\HOHQVLPSODQWV
FRQWDLQLQJDQ H\HJODVVSUHVFULSWLRQ 7KLVSODFHVD SHUPDQHQWSUHVFULSWLRQ LQVLGHWKHH\H $OOVXUJHULHVWKDWSODFHD SUHVFULSWLRQLQWKH FRUQHD
RUH\HIRU QHDUVLJKW P\RSLD IDUVLJKWSUHVE\RSLDDVWLJPDWLVPELIRFDO FDQQRWEH FKDQJHGLIWKH H\HVLJKWLPSURYHVZLWKSUDFWLFH RI
1DWXUDO(\HVLJKW,PSURYHPHQW RULIWKHH\HVLJKWEHFRPHVPRUHLPSDLUHG ZLWKRXWSUDFWLFH 3UHVFULSWLRQVDUHDGGLFWLYHFDXVHPRUHH\HVLJKW
LPSDLUPHQW (\HVLJKWZLOO EH XQFOHDU OLNH WU\LQJ WRORRNWKURXJKDQLQFRUUHFWWRRVWURQJRUWRR ZHDN H\HJODVVSUHVFULSWLRQDSUHVFULSWLRQ
WKDW LV ORFNHGLQVLGHWKH H\HE\WKHVXUJHU\2QO\PRUHVXUJHU\ FDQFKDQJHDQ H\HOHQVLPSODQW SUHVFULSWLRQDQGDOOVXUJHU\ KDV ULVNV
'RFWRUVFDQSODFHDQDUWLILFLDOOHQVUHSODFHPHQW ZLWKRXW D XQQDWXUDO SUHVFULSWLRQ LQLW LQWRWKH H\HVDIWHUFDWDUDFWVXUJHU\ 7KLVHQDEOHVWKH SHUVRQ
WKH RSWLRQ RIZHDULQJ H\HJODVVHV IRU RQH GLVWDQFH RU SUDFWLFLQJ 1DWXUDO (\HVLJKW ,PSURYHPHQW$QDUWLILFLDO OHQV FDQEH VHWWRWKH H\H V natural
OHQV IRFXV 3DWLHQWV DUH JLYHQWKHRSWLRQ RI D FORVH RU IDU OHQVIRFXV'U%DWHV VWDWHVWKHH\H FDQ OHQJWKHQ OLNH DFDPHUDWRDFFRPPRGDWHIRUFOHDU
FORVHDQG UHDGLQJ H\HVLJKW ZLWKRXW DVVLVWHGDFFRPPRGDWLRQE\WKH OHQV6RRSWLQJ IRU IDU IRFXV LQWKHDUWLILFLDOOHQV LVEHVW $OOGLVWDQFHVDWDQG
EH\RQGDERXWIWZLOOEHFOHDUBe sure the lens IRFXV is natural, exactly as a normal healthy lens-eye’s UHIUDFWLRQ.1RP\RSLDIDUVLJKWPXOWL
IRFDOSUHVE\RSLD ELIRFDOPRQRYLVLRQDVWLJPDWLVP SUHVFULSWLRQ LQ WKH DUWLILFLDOOHQV 7KHH\HEDOODFFRPPRGDWHVOHQJWKHQVDVSHFLILFDPRXQW
IRUHDFKGLVWDQFHDWDERXWIHHWDQGFORVHUPRUHIRUHDFKFORVHUGLVWDQFHDQGPRVWDFFRPPRGDWLRQRFFXUULQJDWWKHFORVHVWUHDGLQJGLVWDQFH
'U%DWHVVWDWHVWKHH\HFDQGRWKLVRQLWVRZQZLWKRXWWKHOHQVDGMXVWLQJLW VVKDSHIRUFORVHGLVWDQFHV$VND%DWHV0HWKRGH\HGRFWRU VDGYLFH
7KH SUHVHQWPRGHUQDUWLILFLDOOHQVFDQQRWFKDQJHVKDSHµDFFRPPRGDWHXQDFFRPPRGDWH¶6RGRFWRUV VHWLWWR RQHGLVWDQFH )DU H\HVLJKWZLOO
EHEOXUU\ OHQV XQDFFRPPRGDWLRQ FDQQRW RFFXULI\RX FKRRVHWKHFORVH UHDGLQJYLVLRQIRFXVDUWLILFLDO OHQVVHWWLQJ,I \RX FKRRVH WKH IDU IRFXVWKH
H\HEDOO FRXOGEHDEOHWRFRPSHQVDWHIRUWKHDUWLILFLDOOHQVE\DFFRPPRGDWLQJOHQJWKHQLQJ IRU FOHDUFORVHDQG UHDGLQJ GLVWDQFHVH\HVLJKW
'U%DWHVSURYHGWKHH\HFDQDFFRPPRGDWHZLWKRXWDOHQV6HHFKDSWHU,;SDJH$QGSJ+HVWDWHGWKHOHQVGRHVQRWDFFRPPRGDWH
7KHOHQVLVVHWRQO\IRUIDUIRFXV2QO\WKHH\HEDOODFFRPPRGDWHVIRUFORVHYLVLRQ 7KH DUWLILFLDO OHQV IDUIRFXV PXVWEH completely natural DVWKH
QRUPDO H\HOHQV IDUIRFXV DQH\HZLWKFOHDU H\HVLJKW 1RH\HJODVV SUHVFULSWLRQ LQ LW7KHQ\RXFDQXVH1DWXUDO (\HVLJKW ,PSURYHPHQW LI QHHGHG
,I DQH\HJODVVSUHVFULSWLRQ LV SODFHG LQ WKHDUWLILFLDOOHQV LWZLOOEHDV ZHDULQJ DGGLFWLYH H\HJODVVHV causes-increases vision impairment
6RRQ WKH H\HVZLOO QRW VHHFOHDU WKURXJKWKH OHQV LWDFWVDV D too weak H\HJODVV SUHVFULSWLRQ2QO\PRUH VXUJHU\FDQFKDQJHLW ,I 1DWXUDO
(\HVLJKW ,PSURYHPHQW LV XVHGDQGWKH vision improves WKH DUWLILFLDO OHQV ZLWK SUHVFULSWLRQZLOO EH too strong UHVXOWLQJ LQXQFOHDUH\HVLJKW
,QWKHROG GD\V VRPH SHRSOH ZLWK QR UHSODFHPHQW OHQV VDZFOHDUZLWKRXW WKH OHQV,QODWHU\HDUV D UHDO KXPDQ H\H¶V GRQRU OHQV ZDV WULHG LW
FRQWDLQHG WKH OHQVH\H V QDWXUDOIRFXV DQG FDQFKDQJH VKDSHWRDFFRPPRGDWHIRUFOHDU FORVHH\HVLJKW DQGXQDFFRPPRGDWHIRUFOHDUIDU
H\HVLJKWLIDWWDFKHG FRUUHFWLVWKH FRUUHFWVL]HIRUWKDWH\H ,W PD\ KDYH EHHQ SODFHG LQWR WKH RULJLQDO OHQVFDSVXOH RUWKH HQWLUH OHQVLPSODQWHG
0RGHUQ GRFWRUV VWDWH WKH H\H DQG OHQV FKDQJH VKDSHZRUNWRJHWKHUZKHQ DGMXVWLQJ IRFXV RI OLJKWUD\VIRU FOHDU H\HVLJKW DW FORVH DQGIDU
GLVWDQFHV'RFWRUVDUHZRUNLQJ RQFUHDWLQJDQDUWLILFLDOOHQVWKDWFDQFKDQJHVKDSHIRUFOHDUIRFXVDWDOOGLVWDQFHVVDPHDV D QDWXUDO OHQV
1RWHSODVWLFLVWR[LF+RSHIXOO\WKH GRFWRUV ZLOO ILQGDKHDOWK\ QDWXUDO VXEVWDQFH)RRGEDVHGQRWDOWHULQJ'1$" 0D\EH JURZDUHDOKXPDQ
OHQVIURP\RXURZQRU DQRWKHU SHUVRQ V KHDOWK\ FHOOV '1$ ZLWKDSHUIHFW PRYHPHQW IRFXV µUHIUDFWLRQ RI FORVH PLGGOH DQGIDUOLJKW UD\V

7KH%DWHV0HWKRGJRRGGLHWDYRLGLQJGUXJV&$1UHYHUVHFDWDUDFW:RUNZLWKD%DWHV0HWKRGH\HGRFWRUWRFXUHWKHH\HVZLWKRXWVXUJHU\

$YRLG HOHFWLYH FRUQHD VXUJHU\DQG FRUQHD SUHVFULSWLRQLPSODQWV&RUQHD VXUJHU\ODVLNLPSDLUVWKH FRUQHD V KHDOWK DQG OLJKW UHIUDFWLRQXVHRI
OLJKW 0DQ\VLGHHIIHFWV EOLQGQHVVSDLQEOXUU\YLVLRQDVWLJPDWLVPJODUHKDORVORVV RIQLJKWYLVLRQ7KHZHDNHQHG FRUQHDLV HDVLO\LQMXUHG
7KHVXUJHU\ ,6 DQ H\HJODVV SUHVFULSWLRQ LV DGGLFWLYH LPSDLUV WKH YLVLRQ&RUQHDVXUJHU\GHVWUR\VWKH H\HV¶ QDWXUDO WHDU SURGXFWLRQ UHVXOWLQJ LQ
OLIHORQJPRQWKO\ SUHVFULSWLRQV IRU H\H GURSV DQG µVSHFLDO NLWV¶ $OO H\HGURSV DUH XQKHDOWK\ DGGLFWLYH LPSDLU WKH H\HV QDWXUDO WHDU SURGXFWLRQ
0RUH VXUJHU\RQWKH FRUQHD LQFOXGHV D KLJKULVNRI LQMXU\ LW IXUWKHULPSDLUV WKH FRUQHD V KHDOWK VWUXFWXUHIXQFWLRQZHDNHQVLW LQFUHDVHV
VHQVLWLYLW\ WR OLJKW LPSDLUV XVHRIIXQFWLRQZLWKOLJKW5HDGPRUH FRUQHD VXUJHU\VLGHHIIHFWVLQ RXU (ERRNV DQGRQWKH )'$ V ZHEVLWH
, KDYH FRPPXQLFDWHG ZLWK 1DWXUDO (\HVLJKW ,PSURYHPHQW VWXGHQWV WKDW KDG FDWDUDFWVJODXFRPDKROHVDQGIOXLGOHDNLQJLQ WKH H\HV UHWLQD
EORRGYHVVHOVUHWLQLWLVSLJPHQWRVD FRUQHD LQMXU\ RWKHUFRQGLWLRQV7KH\KDYH REWDLQHGSHUIHFWH\HKHDOWKDQGFOHDUH\HVLJKWIURPSUDFWLFLQJ
1DWXUDO(\HVLJKW ,PSURYHPHQW7KH%DWHV0HWKRG VWRSSLQJ XVH RIH\HJODVVHVFRQWDFWV VXQJODVVHV DQG E\ ZRUNLQJZLWKD %DWHV 0HWKRG
2SKWKDOPRORJLVW3HRSOHKDYHUHVWRUHG FOHDU H\HVLJKW DIWHU VRPH IRUPV RI XQVXFFHVVIXO H\H VXUJHU\ DQG H\H PXVFOH VXUJHU\EXWDOZD\V
FKHFNZLWKDQ H\H GRFWRUDQG KRQHVW WUXH %DWHV 0HWKRGWHDFKHU ILUVW&KRRVHDQ H[SHULHQFHG %DWHV0HWKRG 1DWXUDO (\HVLJKW ,PSURYHPHQW
%HKDYLRUDO 2SKWKDOPRORJLVW 2SWRPHWULVW WHDFKHU ZLWKPDQ\H[FHOOHQW SDWLHQW UHIHUHQFHV &KRRVH GRFWRUV WKDW SUHIHU QDWXUDO KHDOWK WUHDWPHQW
SUHIHU WR WHDFK 1DWXUDO(\HVLJKW,PSURYHPHQW DQG GLVFRQWLQXH XVH RI H\HJODVVHVNHHSWKH H\HV KHDOWK\ DQGDYRLGH\H VXUJHU\ GUXJV $YRLG
H\H GRFWRUV VHOOLQJ ODVHU DQG RWKHU H\H FRUQHD VXUJHULHV GUXJV WKDW DUH QRW QHHGHGXQQHFHVVDU\ OHQV UHPRYDOVXUJHU\ H\HJODVVHV HVSHFLDOO\
VWURQJHU DQG VWURQJHU RYHUFRUUHFWHG H\HJODVVOHQVHV DGGLFWLYH DVWLJPDWLVP VHFWLRQV LQ WKH JODVVHVELIRFDOVPXOWLVHFWLRQ PXOWLIRFDO
PRQRYLVLRQ OHQVHVWLQWHGFRORUHG89 EORFNLQJ OHQVHVVXQJODVVHVFRQWDFW OHQVHV RUWKRNHUDWRORJ\ RUWKR&DQGDOOW\SHV RIH\HJODVVHV
6WXGHQWVWKDWGHFLGHGWRUHWXUQWRZHDULQJJODVVHVKDYHKDGDUHODSVHDQGZRUVHQLQJRIWKHLUFRQGLWLRQ9LVLRQFDQQRWEHFXUHGZLWKJODVVHV
&KLOGUHQUHDGXVH WKH ERRNVZHEVLWHVYLGHRVDXGLRVDOOFRQWHQW RQO\ ZLWKGLUHFWLRQRIVXSHUYLVHGE\SDUHQWV DQGD%DWHV0HWKRGH\H
GRFWRU&KLOGUHQDQGDGXOWVGR QRW XV WKH 6XQJODVV %XUQLQJ*ODVV DQGRWKHUPHWKRGV WKDW DUH OLVWHGIRUDSSOLFDWLRQ RQO\E\DQ H[SHULHQFHG
%DWHV0HWKRG2SKWKDOPRORJLVW,I LQ GRXEW DERXW KRZ WR DSSO\ D PHWKRG DVND%DWHV WHDFKHU DQG %DWHV0HWKRG H\H GRFWRU)RU PRUH
LQIRUPDWLRQ H[WUD PRGHUQ WUDLQLQJUHDG'U%DWHV&ODUN1LJKW V %HWWHU(\HVLJKW0DJD]LQH,OOXVWUDWHGZLWKSLFWXUHV DQG WKH RWKHUIUHH(
ERRNV RQWKHZHEVLWH3DUHQWVKDYHXVHG%DWHV0HWKRGKRPHWUHDWPHQWWRFXUHWKHLUFKLOGUHQ VH\HVLJKW&KLOGUHQKDYHFXUHGWKHLUSDUHQWV
$QH[SHULHQFHG H\HGRFWRUFDQGHWHFWKHDOWK RI WKH H\HV DQG ERG\ E\ H[DPLQLQJ ORRNLQJ DW DQG LQWR WKH H\HV %ORRGSUHVVXUHVXJDUOHYHOV
LQMXU\VWURNHDQG PDQ\ RWKHUFRQGLWLRQV DUH UHIOHFWHG LQ WKH H\HV+HDOWKSUREOHPVFDQEHGHWHFWHGLQDQHDUO\UHYHUVLEOH VWDJH$QHFN DQG
VSLQH LQMXU\ SURGXFHGE\ DGLVKRQHVW FKLURSUDFWRU FDXVHGP\H\HV¶ LULVWRFKDQJHIURP JUHHQWR OLJKW JUHHQLVK\HOORZ $IWHU WKH QHFN KHDOHGWKH
LULV UHWXUQHGWRJUHHQ $H\HGRFWRUH[SHULHQFHGLQ,ULGRORJ\FDQGHWHUPLQHKHDOWKRIRUJDQVV\VWHPVLQWKHERG\6HHWKHVWRU\RI,JQDW]9RQ
3HF]HO\SK\VLFLDQ+HFXUHGDQLQMXUHGRZODQGGXULQJWUHDWPHQWQRWLFHGWKDWWKHRZO VH\HVLULVZHUHDOWHUHGZKHQWKHELUGZDVVLFNLQMXUHG
7KHH\HVLULVUHWXUQHGWRQRUPDODVWKHELUG¶VKHDOWKKHDOHG1RWHDGDUNQHVV SDUWO\YDFDQW ORRNLQDSHUVRQ¶VH\HVPRQWKVEHIRUHGHDWK

5HWLQRVFRSHV

3DUWRID3DWLHQW V$UWLFOHLQ'U%DWHV %HWWHU(\HVLJKW0DJD]LQHLQ0DUFK+RZ,:DV&XUHG%\9LFWRULD&RROLGJH
$IWHUPDNLQJDFDUHIXOH[DPLQDWLRQRIP\H\HV'U%DWHVDVNHGPHZKDWZDVWKHORZHVWOLQHWKDW,FRXOGUHDGRQWKHWHVWFDUG,IRXQGWKDW,FRXOGUHDG
WKHWKLUW\OLQHDWDGLVWDQFHRIIRXUWHHQIHHW7KHQKHDVNHGPHLI,FRXOGVHHDQ\WKLQJRQWKHOLQHEHORZ,VDLG,FRXOGVHHWKHKROORZVTXDUH7KHQKH
GLUHFWHGPHWRFORVHP\H\HVUHPHPEHULQJKRZWKHVTXDUHORRNHG,ZDVDEOHWRGRWKDWDQGKHQH[WGLUHFWHGPHWRORRNDWWKHEODQNZDOOVWLOO
UHPHPEHULQJ WKH VTXDUH ZKLOH , ZDV GRLQJVRKH H[DPLQHG P\ H\HV DJDLQ ZLWK D UHWLQRVFRSH DQGIRXQGWKHP QRUPDO :KHQ WKH VWUDLQ ZDV UHPRYHG
IURP P\ H\HV E\ UHPHPEHULQJ WKH VTXDUH SHUIHFWO\ DQGORRNLQJDWWKH EODQNZDOOZLWKRXW WU\LQJWRVHH DQ\WKLQJ P\ YLVLRQEHFDPHQRUPDO 7KH
LPSRVVLEOH KDG HYLGHQWO\ EHHQ DFFRPSOLVKHG )RUDIHZPRPHQWVDWOHDVWWKHORSVLGHGH\HEDOOVZLWK WKHLU FRQVHTXHQW HUURUV RI UHIUDFWLRQ KDG EHHQ
PLUDFXORXVO\ URXQGHGRXW'U%DWHV QRZ DVNHG PH WR FORVH P\ H\HVDQGWKHQOHIWPHIRUDERXWILIWHHQ PLQXWHV:KHQKHUHWXUQHG KH KDQGHG PH RQH
RI KLV SURIHVVLRQDO FDUGV DQGDVNHGPH LI , FRXOGUHDGDQ\WKLQJRQLW,WVHHPHGWRPH, UHPHPEHU D YHU\ IRROLVKTXHVWLRQEHFDXVH ,KDGSUHYLRXVO\ WROG
KLP WKDW ,FRXOGUHDGQRWKLQJZLWKRXW JODVVHV $ QHZVSDSHU ORRNHG OLNH DELJJUD\ EOXUDQGWKH KDUGHU , WULHG WR VHH LW WKH PRUH EOXUUHG LW EHFDPH
+RZHYHU ,WRRNWKH FDUGDQGWULHG WRUHDGLW EXWDV, H[SHFWHG ZLWKRXW VXFFHVV6RKH DVNHG PH WRFORVHP\H\HVDJDLQWKLVWLPHFRYHULQJWKHPZLWK
WKH SDOPV RI P\ KDQGVDQGWKLQNLQJ RI WKH EODFNHVW WKLQJ , FRXOG UHPHPEHU ZKLFKKDSSHQHGWREH EODFNSDLQW,GLG WKLV IRU SHUKDSV WZHQW\ PLQXWHV
$IWHU WKLV KH JDYH PH WKH VDPH FDUG DJDLQ DQG GLUHFWHG PH WRKROGLW FORVH WR P\ H\HV DERXW VL[LQFKHVDQGWRORRNDOWHUQDWHO\ DW WKH WRSDQGERWWRP RI
WKH OHWWHUV 0XFKWRP\ DPD]HPHQW DQGMR\D % FDPH RXW FOHDUO\ HQRXJK IRU PH WR UHFRJQL]H LW,NHSW RQLQWKLV ZD\ RFFDVLRQDOO\ FORVLQJP\H\HV
XQWLO ,FRXOGVHH %DWHV 'U:+%DWHVDQG ILQDOO\ WKH WHOHSKRQH QXPEHUV SULQWHG LQVPDOOW\SH , IHOW DV LI , ZHUH LQ D GUHDP RU DV LI , PXVW EH
VRPHRQH HOVH ,OLYHGLQWKH FORXGV IRU WKH UHVW RI WKH GD\ EXW VRPHKRZ PDQDJHG WR JHW LQ VRPH SDOPLQJDQGVRPHSUDFWLFHZLWK WKH 6QHOOHQFDUG7KH
QH[W GD\ , GLG EHWWHU DQG , KDYH NHSW RQLPSURYLQJHYHUVLQFH 7KH EHVW RI LW LV WKDW HYHU\ JDLQ LV SHUPDQHQW'U%DWHVWROGPHWKDW ,ZRXOGQHYHU KDYH
WR ZHDU JODVVHV DJDLQ EXW , NHSW WKHP QHDU PH IRUWZRRU WKUHH ZHHNVLQFDVH RI HPHUJHQF\ MXVW DV'U0DQHWWH LQ 'LFNHQV 7DOH RI7ZR&LWLHVXVHG WR
NHHSKLVVKRHPDNLQJWRROV DQGEHQFKDW KDQG LQ WKH HYHQW RI KLVUHODSVLQJLQWR KLV GLVRUGHUHG VWDWH RIPLQG, QHYHU KDGWRXVH WKHP KRZHYHUDQGDERXW
VL[ PRQWKV DJR , VROG WKHP IRUROGJROG0\ YLVLRQ LV QRZ  LQ D JRRGOLJKWDQGLQDQ\ OLJKWDQG,FDQUHDGGLDPRQG W\SH DW VL[LQFKHV

$YRLG8Q1DWXUDO+DUPIXO(\HVLJKW0HWKRGV'LVKRQHVW7HDFKHUV
7KHUH DUH GLVKRQHVW WHDFKHUV DXWKRUV DOWHULQJ 'U %DWHV RULJLQDO ERRNV PHWKRGE\DGGLQJ XQQDWXUDO SUDFWLFHV WKDW LPSDLU WKH H\HVLJKWH\HV
KHDOWK([DPSOHWKHKDUPIXO FDWDUDFW GHWDFKHG UHWLQD DVWLJPDWLVP SURGXFLQJ µ3OXV/HQV0HWKRG¶ $OVRFDOOHG $QWL&RUUHFWLYH/HQVHV
,WFRQVLVWVRI IRUFLQJ WKH H\HVWRORRN WKURXJKEOXUU\LQFRUUHFWWRRVWURQJ FORVH H\HVLJKW UHDGLQJH\HJODVV SUHVFULSWLRQV $YRLGWKLV7KH
PHWKRGLVDGGLFWLYHLWFDXVHVP\RSLD SUHVE\RSLD IDUVLJKW WR GHYHORS ,W IRUFHVWKHFLOLDU\OHQV PXVFOH DQG RWKHU LQQHU RXWHU H\H PXVFOHV DQG
WKH OHQVWREHFRPH VWLIILPPRELOH&LUFXODWLRQLQWKH H\HLV ORZHUHGKHDOWK RI WKH H\HV OHQV LV LPSDLUHG 7KH H\HVOHQV¶ QDWXUDO UHIUDFWLRQ
PRYHPHQWLVEORFNHG µIUR]HQ¶7HQVHRXWHU H\HPXVFOHVSUHVV RQWKH H\H DOWHULQJ LWV VKDSHFDXVHV WHQVLRQLQWKH H\H UHWLQD OHQV%OHHGLQJLQ
WKH UHWLQD EOLQG VSRWV GHYHORS 1RWLFH SHRSOH WKDW ZHDU VWURQJHU DQG VWURQJHU UHDGLQJ JODVVHV GHYHORS FDWDUDFWDQGDUHWKHQVROGVXUJHU\ $OO
H\HJODVVHV  PLQXV DQG  SOXV OHQVHVSULVPVDVWLJPDWLVPOHDGWRDGGLFWLRQ WR VWURQJHU H\HJODVVHV FDWDUDFWGHWDFKHGUHWLQDJODXFRPD DQG
RWKHU H\HSUREOHPV $OVRDYRLGWKH SOXV OHQVPHWKRG¶V H\H VWUHWFKHVIRUFLQJWKH H\HVWR ORRNKDUGWRWKHIDUOHIW ULJKWXSGRZQDQGnot
PRYLQJ WKH KHDGZLWKWKH H\HV7KLVVSUDLQV WKH H\H PXVFOHVFDXVHVWHQVLRQLQWKH H\HVDQG H\HKHDGQHFNPXVFOHV UHVXOWLQJLQ LQMXU\WRRWKHU
SDUWV RI WKH H\HVWRUQEORRGYHVVHOVLQMXU\GHWDFKPHQWRIWKH YLWUHRXV UHWLQD7KHWHQVH H\H PXVFOHV FDXVH DVWLJPDWLVP XQFOHDU YLVLRQ
KHDGDFKH &DWDUDFWJODXFRPDDUHDOVR D VLGH HIIHFWRIGUXJV WDNHQ IRU FHUWDLQ PHGLFDO DQG H\H FRQGLWLRQV (\HJODVVHV LQFUHDVH WKHULVN
$QRWKHUPHWKRGWRDYRLGLV $UWLILFLDO' )XVLRQ H\H H[HUFLVHV $XWRVWHUHRJUDPVLQJOHLPDJHVWHUHRJUDP 6,6PDJLF H\HV SLFWXUHV
,WFUHDWHVDQ RSWLFDO LOOXVLRQ RI GHSWK GLVWDQFH ,W FRQVLVWV RI VWDULQJ VWUDLJKW DKHDGLQWRVSDFH EHIRUH RU EH\RQG REMHFWVWKDWDUHSODFHG RQWKH
OHIWDQGULJKWVLGHV RIWKHIDFHH\HV LQWKHH\HV SHULSKHUDO ILHOG WR IRUP DQ LOOXVLRQ RIDUG PHUJHG REMHFW RI WKH  REMHFWV LQIURQWRI WKH IDFH
EHWZHHQWKH OHIWDQGULJKWH\HV7KH REMHFWLVQRWWUXO\LQWKHFHQWUDOILHOG 7KLV PHWKRGLVQRW QDWXUDO,W EORFNV LPSDLUV FHQWUDOIL[DWLRQ H\H
VKLIWLQJUHOD[DWLRQDQGQRUPDOH\HEUDLQ IXQFWLRQ6WDULQJLV DPDLQFDXVHRIXQFOHDUH\HVLJKW 7KLVLVQRWD RQHVL]HILWVDOO PHWKRG 2QO\D
%HKDYLRUDO2SWRPHWULVW2SKWKDOPRORJLVWFDQDSSO\WKH $UWLILFLDO' FRUUHFW ,WPXVW EHGRQHD VSHFLILF ZD\ IRU HDFKLQGLYLGXDOSHUVRQWKHLU
H\H DQGEUDLQERG\FRQGLWLRQ DQGXVHGRQO\LIDEVROXWHO\QHFHVVDU\DIWHUILUVWWU\LQJ7KH%DWHV 0HWKRGZKLFKLVD VDIHHIIHFWLYHWUXO\QDWXUDO
PHWKRGWR FRUUHFWVWUDELVPXV7KH $UWLILFLDO ' PHWKRGLVRIWHQQRWQHHGHGZKHQWKH%DWHV0HWKRGDORQHLVSUDFWLFHG&RUUHFWLQJ SRVWXUH RI
WKH KHDGQHFNDQGVSLQH DSSO\LQJEUDLQKHPLVSKHUHEDODQFLQJ FDQFRUUHFWZDQGHULQJFURVVHGH\HV7KHDUWLILFLDO' SLFWXUHV DUH DPXVLQJEXW
WKH\FDQFDXVHVWUDELVPXVLPSDLUH\H PRYHPHQW FDXVHXQEDODQFHGXQHYHQ H\HVLJKW LQWKHOHIW DQGULJKWH\HVGRXEOHYLVLRQDVWLJPDWLVPEOXUU\
H\HVLJKW DQGLPSDLUHGFRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQXQDFFRPPRGDWLRQZKHQORRNLQJDW FORVH DQGIDU GLVWDQFHV EHFDXVHWKHIDOVH
' GLVUXSWV WKH ZD\ WKH EUDLQOHIWDQGULJKWKHPLVSKHUHV YLVXDO FRUWH[QHUYHVZRUNZLWKWKHH\HV H\H PXVFOHVUHWLQDOHQVGHSWKGLVWDQFH
SHUFHSWLRQ'YLGHRJDPHV79¶VFRPSXWHUVFUHHQV HOHFWURQLF UHDGHUVSKRQHVSURGXFH DQRWKHUIRUP RIXQKHDOWK\DUWLILFLDO'
3UDFWLFHRIWKH%DWHV0HWKRGFDQKHOSUHYHUVHLPSDLUPHQW RIWKHYLVXDO V\VWHP H\HVLJKWWKDWWKHDUWLILFLDO'KDVFDXVHG
$YRLGFKLURSUDFWRUV5HDGDERXWGDQJHUVRIFKLURSUDFWLF LQWKH(ERRNV<RX7XEH9LGHRV LWFDQFDXVHVWURNHLPSDLUH\HVLJKWKHDULQJ
3HRSOHVHOOLQJ'U%DWHV(PLO\¶VERRNV KLV %HWWHU (\HVLJKW 0DJD]LQHIRURYHU WULHGWRJHWRXU FRS\RI'U%DWHVSDSHUEDFN.LQGOH
3')%HWWHU(\HVLJKW 0DJD]LQHERRNV DQG WKH IUHH %HWWHU (\HVLJKW 0DJD]LQHV RQRXUZHEVLWH *RRJOH%RRNV XQSXEOLVKHG :H KDGWRSURYH
FRS\ULJKWSXEOLF GRPDLQWKUHH WLPHV 7KH DVVHPEOHULOOXVWUDWRU RIWKLV ERRNZDV DWWDFNHGWKRXJKFRPSXWHUKDFNLQJ DQG RWKHUZD\V WHQWLPHV
E\ SHRSOH WU\LQJ WR SUHYHQW WKLV ERRN DQG'U%DWHV2ULJLQDO $QWLTXH %HWWHU (\HVLJKW 0DJD]LQHVIURPEHLQJSXEOLVKHGIRUDORZHUSULFHWKDQ
WKH\VHOOIRU 7KH\ FRQWLQXH WR WU\ WRGHOHWH RXU ERRNVWRUHV ZHEVLWH DQG <RX7XEH YLGHRV Dr. Bates magazines, books belong to the public!
&OHDUVLJKW3XEOLVKLQJ&RSRVWVWKH WUXWKDERXWWKHVH GLVKRQHVW WHDFKHUVDXWKRUV2XUERRNV ZLOO QHYHU FRQWDLQXQQDWXUDO KDUPIXO
WUHDWPHQWV PHWKRGV7KH ERRNV LQFOXGH HVVHQWLDOPRGHUQLQVWUXFWLRQIRUFODULW\VDIHW\SHUIHFWSUDFWLFH2XUPLVVLRQ LVWRSUHVHUYH
'U%DWHV JHQXLQH ZRUNSXEOLVKTrue 1DWXUDO(\HVLJKW,PSURYHPHQWIRUFOHDUH\HVLJKWDQGKHDOWK\H\HVDW DOO DJHV LQIDQW WRRYHU<HDUV

&OHDUVLJKW3XEOLVKLQJ&RNHHSV'U%DWHVERRNSULFHVORZ%ODFN ZKLWHFRSLHVRI
WKH FRORUDUHFUHDWHGIRUDUHGXFHGSULFHVRDOOSHRSOHUHJDUGOHVVRIILQDQFLDOOHYHO
KDYHDFFHVVWR'U%DWHV0HWKRG$FRORUSULQWDEOH3')(ERRNFRS\RIWKLVERRN
LQ .LQJ6L]H YHUVLRQZLWKPRUHWHDFKHUVWUDLQLQJSLFWXUHVDQG(ERRNVDUH
)5((DW ZZZFOHDUH\HVLJKWEDWHVPHWKRGLQIR Training is always free to the blind.
,I\RXKDYHUHDGWKLVERRNRUWKHIUHH(ERRNVSOHDVHWHDFKLWKHOSRWKHUSHRSOH
OHDUQ7KH%DWHV0HWKRGDQGDYRLGXQFOHDUH\HVLJKWFDWDUDFWRWKHUH\HH\HVLJKW
SUREOHPVDGGLFWLRQWRH\HJODVVHVDQGXQQHFHVVDU\H\HVXUJHULHV
$XWKRU&ODUN1LJKWSURYLGHV)UHH1DWXUDO (\HVLJKW,PSURYHPHQW
7UDLQLQJWRWKHEOLQGYLVXDOO\GLVDEOHGE\ 3KRQH6N\SHLQ3HUVRQ
(%RRNVDQG$XGLR9LGHR3DUWRIWKHSURILWV IURPSDSHUEDFN.LQGOH
1RRN ERRNYLGHRDXGLR VDOHVLVJLYHQWRWKHEOLQGSDUWLDOO\ EOLQG
*XLGH'RJ6FKRROV 7KH6HHLQJ(\H Morris Frank and his dog Buddy
*XLGLQJ(\HV)RU 7KH%OLQG DQG 3HUNLQV6FKRRO )RU7KH%OLQG !
5HDG First Lady of The Seeing Eye IRU%XGG\DQG 0RUULV WUDLQLQJOLIH
H[SHULHQFHFUHDWLRQ RI WKH*XLGH'RJ6FKRRO)UHHWUDLQLQJ LQ WKH ERRN
/HDUQGLUHFWO\ IURP0RUULV%XGG\ DQG WKHLU*XLGH'RJ7HDFKHUV0UV
'RURWK\ (XVWLV -DFN +XPSKUH\ DQGRWKHUV7KH PHWKRGRULJLQDWHG LQ
*HUPDQ\WR6ZLW]HUODQG DQGWKHQ 0RUULVDQG %XGG\EURXJKWLW WRWKH
86$ILUVWVFKRROVZHUHVWDUWHGLQ1DVKYLOOH7HQQHVVHH0RUULVWRZQ
1HZ-HUVH\2SKWKDOPRORJLVW:+%DWHVZDVERUQLQ1HZ-HUVH\
 7KH)LUVW/DG\RI7KH6HHLQJ(\HRULJLQDOERRNKDVEHHQRXWRISULQW
IRUDORQJWLPH3HRSOHPLJKWEHZRUNLQJRQJHWWLQJLWEDFNLQSULQW

KWWSZZZFOHDUH\HVLJKWLQIRLG
'RQDWLRQ UHFHLSWV\HDUO\ UHFRUGVDYDLODEOH WR WKH SXEOLF

7KLV%RRNDQG'U%DWHV%HWWHU(\HVLJKW0DJD]LQH,VVXHV
DUH3UHVHUYHGE\(\H'RFWRUV%DWHV7HDFKHUV
Ophthalmologist William Horatio Bates Better Eyesight Magazine and books contain the true principles of the
eyes' function, Natural Eyesight Improvement, The Bates Method. Taught directly from the eye doctor that
discovered this healthy effective practice. Perfects function of the eyes, eyesight, mind and body (Visual System).
An independent ‘Do It Yourself’ home study course. \HDUVRIGRFWRUSDWLHQWQDWXUDOH\HVLJKWFXUHV
Dr. Bates magazines and books (in their original, unedited, antique print from the 1900’s) were destroyed,
hidden from the public by corrupt eye doctors/surgeons, the optical industry for many years after Dr. Bates
death. Most eye doctors prefer to sell eyeglasses, eye surgery, drugs and hide Natural Eyesight Improvement
from their patients. Honest doctors who tried to teach, preserve the Bates Method, Dr. Bates work were outcast,
risked losing their medical license. Dr. Bates worked to prevent this during his lifetime. After Dr. Bates passed
away in 1931; Emily A. Bates, Bates teachers, students and a few honest eye doctors (Dr. Harold M. Peppard...)
preserved Dr. Bates original ‘Better Eyesight Magazines’, book ‘Perfect Sight Without Glasses’ and ‘Medical
Articles’, hid them from eye doctors, the optical industry in order to prevent their destruction. Dr. Monroe J.
Hirsch preserved Dr. Bates work in the University of California 2ptometry/LEUDU\. They are also at the/LEUDU\
2I&RQJUHVVin the U. S. More optometry, ophthalmology Follege libraries PLJKWpreservH Dr. Bates magazines,
books but this fact is not advertised. (In later years people made photocopies, PDF E-books, then converted to paper books.)
Bates Method teachers were taken to court due to eye doctors trying to stop them from teaching. See cases of Margaret Corbett and famous
writer Aldous Huxley (Brave New World). They won the right to practice, teach and preserve The Bates Method! Huxley was saved from
blindness, his eyesight restored by Margaret Corbett teaching him how to apply the Bates Method. He then wrote ‘The Art of Seeing’.
Jealous people attacked him when he used a magnifier glass for a moment to read a paper in public one day. He was almost blind before the
Bates Method! Most all of the time he didn't need the glass. (Nervousness, trying to see when under pressure, stress, people working against
you, hoping you will fail can temporarily lower the eyesight. This causes a lot of false eye exam results, unnecessary eyeglass prescriptions.)
As time went on natural cures became popular, the public realized the harm that eyeglasses, drugs, certain eye surgeries (elective cornea
laser…) cause. Public demand, true freedom of the press on the Internet made it safe for Dr. Bates magazines, books to be returned to the
public without fear of imprisonment, fines... The Alexander Technique by Frederick Matthias Alexander (endorsed by Dr. Bates), massage,
myofascial release of muscle knots in the shoulders, neck, back, body, movement and relaxation... PHWKRGV combined with Dr. Bates WUDLQLQJ.
There are more honest H\HGRFWRUV teaching Natural Eyesight Improvement. Opticians, optical businesses work with Bates Method
Behavioral 2SKWKDOPRORJLVWVOptometrists, Natural Eyesight Improvement teachers and students to provide low cost, weaker and weaker
reduced eyeglass prescriptions (used temporarily, only if needed for safety; driving, work…) as the Bates Method student reverses his/her
eyesight back to perfect clarity with practice of Natural Eyesight Improvement. They obtain 20/20 and clearer eyesight, freedom from
eyeglasses. (Unfortunately there are many eye doctors, medical... doctors, phony healers posing as Bates Method teachers. They are not true
Natural Eyesight teachers. They teach unnatural methods that impair the eyesight, eyes health, sell eyeglasses and eye surgery.$YRLGWKHP


1LQHW\ILYHSHUFHQWRIDOO1DWXUDO(\HVLJKW,PSURYHPHQWWHDFKHUVGRQRWSURYLGHWKHLUVWXGHQWVDFFHVVWR'U%DWHVRULJLQDOPDJD]LQHVERRNV
7KH\KLGHWKHLULQIRUPDWLRQVRXUFHRINQRZOHGJHVRWKH\FDQFKDUJHDKLJKSULFHIRUWUDLQLQJ¶KXQGUHGVWKRXVDQGVRIGROODUV·DQGSUHYHQW
SHRSOHIURPEHFRPLQJSHUIHFWWHDFKHUVWKHLUFRPSHWLWLRQ7KRPDV4XDFNHQEXVKDIDPRXVKRQHVW1DWXUDO(\HVLJKW,PSURYHPHQW7HDFKHU
WHDFKLQJIXOOWLPHVLQFH VHDUFKHGIRUIRXQGDGGHGH[WUDFODULILFDWLRQVWRDQGSXEOLVKHG'U%DWHVPDJD]LQHVLQVWERRNLQ
FRQWDLQHGVRPHPDJD]LQHV¶5HOHDUQLQJWR6HH,PSURYH<RXU(\HVLJKW1DWXUDOO\·7KLVUHHQOLJKWHQHGWKHSXEOLFWRWKHH[LVWHQFHRI'U%DWHV
PDJD]LQHVERRNVDQGPHGLFDODUWLFOHV,DWWHQGHG7RP·VVWXGHQWFODVVLQDJHDIWHUVWXG\LQJKLVERRNDQGREWDLQLQJFOHDUFORVHUHDGLQJ
H\HVLJKW SUHVE\RSLDKHDOHG DQGFOHDUHUWKDQIDUH\HVLJKW3UHVHQWDJH-XQHDQGVWLOOVHHFOHDUHYHQDIWHUDQHFNVSLQHLQMXU\LQ
2FWFDXVHGPDQ\H\HH\HVLJKWEDODQFHDQGKHDULQJSUREOHPV7KH%DWHV0HWKRGEURXJKWWKHH\HVLJKWEDFNWRDQGFOHDUHU
'U%DWHVZRUNLVSUHVHUYHGIRUWKHSXEOLFLQ&RORU3')(ERRNVDWFOHDUH\HVLJKWEDWHVPHWKRGLQIRLGKWPO,QFOXGHV'U%DWHVRULJLQDO
ERRN3HUIHFW6LJKW:LWKRXW*ODVVHVKLV0HGLFDO$UWLFOHV6WRULHV)URP7KH&OLQLFE\KLVGHYRWHZLIH1HZ<RUN&LW\&OLQLF$VVLVWDQW(PLO\&
/LHUPDQ$%DWHVDQGWKHHQWLUHFROOHFWLRQRI'U%DWHV2ULJLQDO8QHGLWHG$QWLTXH%HWWHU(\HVLJKW0DJD]LQHLQWKH·VSULQW\HDUV
LVVXHVHYHU\\HDUPRQWKSDJH2YHUSDJHVDQGDWH[WFRS\RIWKHPDJD]LQHVZLWKFRORUSLFWXUHVDQGDGGLWLRQDOPRGHUQSUDFWLFHV
3DVVWKLVNQRZOHGJHDORQJIUHHO\KHOSRWKHUVHQMR\SHUIHFWH\HVLJKWKHDOWK\H\HV 7KDQN\RX&ODUN1LJKW

%HWWHU(\HVLJKW0DJD]LQHE\:LOOLDP+%DWHV0'

,VVXHVRI%HWWHU(\HVLJKW0DJD]LQHFRQWDLQDYDULHW\RI'U%DWHVQDWXUDOFXUHVWUHDWPHQWVIRUHYHU\H\HYLVLRQFRQGLWLRQ\HDUV
SUDFWLFHLQKLV1HZ<RUN&LW\&OLQLF7KLVERRNPerfect Sight Without GlassesDQGWKH0DJD]LQHVFRQWDLQDQHQWLUH%DWHV0HWKRG
1DWXUDO9LVLRQ,PSURYHPHQWFRXUVH)UHHLQWKH3')(%RRNV 3$*(7:2 %HVW7UDLQLQJ3UDFWLFHVE\'U%DWHVIURPKLV%HWWHU
(\HVLJKW0DJD]LQHLQ6PDOO3ULQWDQGH[WUD0RGHUQ3UDFWLFHV3LFWXUHVDUHSODFHGDWWKHHQGRIWKLVERRN3J5HDGRU/LVWHQWR
%HWWHU(\HVLJKW0DJD]LQHLQDQ\/DQJXDJHhttp://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod/

The Cure of Imperfect Sight by Treatment Without Glasses
by Ophthalmologist William H. Bates
Dr. Bates First, Original Book
2SKWKDOPRORJLVW:LOOLDP+RUDWLR%DWHV0'GLVFRYHUHGWKHQDWXUDO
IXQFWLRQSULQFLSOHVRIWKHH\HVH\HVLJKW YLVXDOV\VWHP The Bates
Method of Natural Eyesight Improvement+HFXUHGWKRXVDQGVRI
SDWLHQW VH\HVLJKWZLWKRXWXVHRIH\HJODVVHVVXUJHU\GUXJV8QFOHDU
'LVWDQWDQG&ORVH9LVLRQ 1HDUVLJKW0\RSLD)DUVLJKW3UHVE\RSLD 
$VWLJPDWLVP&URVVHG:DQGHULQJH\HV 6WUDELVPXV $PEO\RSLD
&DWDUDFWV*ODXFRPD&RUQHD8OFHUVDQG6FDUV2SWLF1HUYHIXQFWLRQ
5HWLQLWLV3LJPHQWRVD5HWLQDKHDOWKIXQFWLRQ&RORU%OLQGQHVVYDULRXV
W\SHVRI%OLQGQHVVDQGRWKHUFRQGLWLRQV6XUJHU\GUXJVZHUHXVHGRQO\
ZKHQDEVROXWHO\QHFHVVDU\H\HLQMXU\SDUDVLWHVVSHFLILFFRQGLWLRQV
$XWKRURIPerfect Sight Without Glasses 7KH&XUHRI,PSHUIHFW
6LJKWE\7UHDWPHQW:LWKRXW*ODVVHV Better Eyesight Magazine DQGD
YDULHW\RIMedical ArticlesEHJLQQLQJDIWHUFROOHJHLQ
7KLVLV'U%DWHVRULJLQDOERRN,QODWHUHGLWLRQVDIWHU\HDUVDIWHU'U%DWHVSDVVHG
DZD\PDQ\WUHDWPHQWVZHUHUHPRYHGFKDQJHG([DPSOH2SHQ(\HV6XQQLQJ 6XQ*D]LQJ 7KH
QHZWUHDWPHQWLV6XQ*D]LQJ6XQQLQJLVPDLQO\SUDFWLFHGZLWKWKHH\HVFORVHGEXWORRNLQJDWWKH
EULJKWVXQQ\VN\DZD\IURPWKHVXQZLWKWKHH\HVRSHQLVDOORZHG'U%DWHVWDXJKW:KHQ6XQQLQJ
6XQ*D]LQJIDFLQJWKHVXQRUQHDULWZLWKWKHH\HVRSHQRUFORVHGNHHSWKHH\HVDQGKHDGPRYLQJ
VKLIWLQJVLGHWRVLGHXSGRZQDFURVVWKHVXQDQGVN\7KHKHDGPRYHVZLWKWKHH\HVLQWKHVDPH
GLUHFWLRQ2SHQ(\HV6XQQLQJLVGRQHDVSHFLILFZD\IRUDEULHIWLPHDIHZVHFRQGV$OZD\VZLWKWKH
H\HVKHDGFRQVWDQWO\PRYLQJ H\HVVKLIWLQJ DQGEOLQNLQJ1HYHUVWDUHLQWRWKHVXQ.HHSWKHH\HV
PRYLQJORRNDZD\IURPWKHVXQRIWHQ0RUHWLPHLVDOORZHGZKHQORRNLQJDWWKHVXQVHWVXQULVHRQ
WKHKRUL]RQZKHQWKHVXQ VVWUHQJWKLVORZ7KHVXQOLJKWSUDFWLFHVDORQJZLWKWKHHQWLUH%DWHV0HWKRG
KDVFXUHGYDULRXVIRUPVRIEOLQGQHVV6HHWKHHQGRIWKLVERRNIRUWKHHQWLUHGLUHFWLRQVSUHFDXWLRQV
7KHUHDUHPDQ\ROGYHU\HIIHFWLYHPHWKRGVLQ'U%DWHVRULJLQDOERRNVWKDWDUHQRWLQFOXGHGLQ
ODWHUHGLWLRQV7KLVLVGXHWRWHDFKHUVDXWKRUVIHDULQJRUJDQL]HGH\HVXUJHRQVGRFWRUVEXVLQHVVHV
ZKRSUHIHUWRVHOOH\HVXUJHU\H\HJODVVHVFRQWDFWVDQGGUXJV EULQJLQJ%DWHV7HDFKHUVWRFRXUWLQ
DQDWWHPSWWRVWRSWKHPIURPWHDFKLQJWKLVKHDOWK\SUDFWLFH7HDFKHUDXWKRU V0DUJDUHW&RUEHWWDQG
$OGRXV+X[OH\ZLWKPDQ\VWXGHQWV&DOLI+ROO\ZRRGVWDUVDVWKHLUZLWQHVVHVZRQDOOFDVHVEURXJKWDJDLQVWWKHPDQGSUHVHUYHG
WKHULJKWIRUDOOSHRSOHWRSUDFWLFHWHDFK7KH%DWHV0HWKRG%XWWRWKLVGD\WHDFKHUVKDYHWRNHHSDORZSURILOHOLPLWDGYHUWLVLQJ
7KHHGLWLRQRI3HUIHFW6LJKW:LWKRXW*ODVVHVFRQWDLQVH[WUDSUDFWLFHVIURP'U%DWHV%HWWHU(\HVLJKW0DJD]LQHDGGHGE\
KLVZLIHDVVLVWDQW(PLO\&/LHUPDQ $%DWHV 6KHDOVRZURWH 6WRULHV)URP7KH&OLQLF  RULJLQDOO\LQ%HWWHU(\HVLJKW GHVFULELQJ
PDQ\RIWKHLUSDWLHQW VH\HFRQGLWLRQVWKHQDWXUDOWUHDWPHQWVDSSOLHGE\'U%DWHVDQG(PLO\LQKLV1HZ<RUN&LW\&OLQLFDQG
RWKHUORFDWLRQV0DQ\FKLOGUHQZHUHFXUHG7KH\DOVRWDXJKWLQ&DOLIRUQLD0DQ\WHDFKHUVZHUHWUDLQHG0RYLHVZHUHFUHDWHGLQ
/RV$QJHOHV&$LOOXVWUDWLQJWKH%DWHV0HWKRGIRUFXULQJLPSHUIHFWVLJKW7KH0HWKRGLVXVHGLQ6FKRROVWKH$UP\$LU)RUFH
1DY\WRFXUHDQGSUHYHQWXQFOHDUH\HVLJKWHQDEOLQJSHRSOHWRHQWHUWKHLUSURIHVVLRQWKHPLOLWDU\ZLWKFOHDUOHJDOH\HVLJKW


%DWHV0HWKRGWHDFKHUVVWXGHQWVSUHIHU'U%DWHVRULJLQDOSUDFWLFHVLQWKLVERRNDQGKLV%HWWHU(\HVLJKW0DJD]LQH0HGLFDO
$UWLFOHV'U%DWHV RULJLQDOWUHDWPHQWVH[SHULPHQWVGLUHFWLRQVDUHQHFHVVDU\WRXQGHUVWDQGWKHWUXHPHWKRGWUDLQLQJIURPWKH
PLQGRIWKH2ULJLQDO%DWHV7HDFKHUWKH(\H'RFWRUWKDWGLVFRYHUHGSUDFWLFHGWDXJKW1DWXUDO(\HVLJKW,PSURYHPHQW7UXHOLIH
VWRULHV\HDUVRIUHFRUGHGWUHDWPHQWVSUDFWLFHE\WKHGRFWRUVSDWLHQWVSDUHQWVFKLOGUHQVFKRROWHDFKHUVDGXOWVVHQLRUVDQG
FHUWLILHG%DWHV7HDFKHUV'U%DWHVH[SHULPHQWV ZLWKSLFWXUHV VKRZKRZWKHH\HPXVFOHVH\HVZRUNDQGUHOD[IRUFOHDUH\HVLJKW
ZZZFOHDUH\HVLJKWEDWHVPHWKRGLQIRSUHVHUYHV'U%DWHVERRNVZLWKH[WUDSUDFWLFHVSLFWXUHV2ULJLQDODQG0RGHUQ7UDLQLQJ
HQWLUH,VVXHVRI'U%DWHV%HWWHU(\HVLJKW0DJD]LQH<HDUV$OOERRNVPDJD]LQHVLQWKH2ULJLQDO$QWLTXH3ULQW
8QHGLWHGSUHVHUYHGLQWKHVWSULQWHGLWLRQ,QFOXGHV %HWWHU(\HVLJKW0DJD]LQH,OOXVWUDWHGZLWK3LFWXUHV (PLO\ VERRN
6WRULHV)URP7KH&OLQLF KHUH[WUD6XJJHVWLRQV)XQGDPHQWDO3ULQFLSOHVRI7UHDWPHQW(\HFKDUW7UDLQLQJIURPWKHILQDO
SULQWHGLWLRQDQG(%RRNVFRQWDLQLQJRWKHUH\HGRFWRU VDXWKRU VERRNV&ODUN1LJKW1DWXUDO(\HVLJKWWHDFKHUERRNV

%OXHDQG1DY\SULQWH[WUDSLFWXUHVLQWKLVERRNDUHE\1DWXUDO(\HVLJKW,PSURYHPHQW7HDFKHU$XWKRU
&ODUN1LJKWWRGHVFULEHQHZPRGHUQSUDFWLFHVDGGLWLRQVWRDIHZRIWKHROGHURULJLQDOWUHDWPHQWV
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 PDF E-Books: Natural Eyesight (Vision) Improvement Training
Do It Yourself-Natural Eyesight Improvement-Original and Modern Bates Method
+ A Exact Copy the Author's Natural Eyesight Improvement Website www.cleareyesightbatesmethod.info and Dr. Bates Better Eyesight Magazine website in book form with all
Training, Activities, Text, Pictures, Downloads and Links.
+ Natural Eyesight Improvement Training Book with 100+ Color Pictures. Less reading;
Easy to learn steps-read the short directions on the pictures to quickly learn, apply a
treatment, activity for Fast Vision Improvement. (All of Dr. Bates, Clark Night's Kindle,
Paperback and PDF books are in this E-Book and the 20 E-books collection.)
+ Better Eyesight Magazine by Ophthalmologist William H. Bates - (Unedited, Full Set 132 Magazine Issues - 11 Years - July, 1919 to June, 1930.) Illustrated with 500
Pictures and additional up to date Modern Natural Eyesight Improvement Training.
+ Original Better Eyesight Magazine by Ophthalmologist William H. Bates - Photo copy of
all his Original Antique Magazine Pages in the 1900's Print. (Unedited, Full Set - 132
Magazine Issues - 11 Years - July, 1919 to June, 1930.) A History Book. Learn Natural
Eyesight Improvement Treatments directly from the Original Eye Doctor that discovered
and practiced this effective, safe, natural method! Magazines and Method Hidden from the public by eye surgeons,
optometrists, optical businesses for over 100 years because this method works and frees the patient from the need
to purchase eyeglasses, drugs, eye drops, unnecessary eye surgery. Yes, it can and has reversed cataracts and other
eye conditions including glaucoma, various types of partial and full blindness!
+ The Cure of Imperfect Sight by Treatment Without Glasses by Dr. Bates (Photo Copy of the Original Antique Book
Pages) with Pictures. Dr. Bates First, Original Book. (Text version with Modern Treatments included.)
Main title, on book cover; Perfect Sight Without Glasses.
+ Medical Articles by Dr. Bates - with Pictures.
+ Stories From The Clinic by Emily C. A. Lierman/Bates. (Dr. Bates Clinic Assistant, Wife.)
+ Use Your Own Eyes by Dr. William B. MacCracken M.D. (Trained with Dr. Bates.)
+ Normal Sight Without Glasses by Dr. William B. MacCracken M.D.
+ Strengthening The Eyes by Bernarr MacFadden & Dr. Bates - with Pictures and Modern Training. (Trained
with Dr. Bates. One of the First Physical Fitness Teachers.)
+ EFT Training Booklet - with Acupressure, Energy Balance, Strengthening, Positive Emotions.
Easy step by step directions with Pictures.
+ Seeing, Reading Fine Print Clear, Clear Close Vision (Presbyopia Treatments) with Videos.
+ Eight Correct, Relaxed Vision Habits - A Quick Course in Natural Eyesight Improvement. (10 Steps For Clear Eyesight.)
+ Astigmatism Removal Treatments - Natural Eyesight Improvement with Astigmatism Swings, Eyecharts and Videos.
+ Eyecharts Booklet with Natural Eyesight Improvement Basic Training.
+ Eyecharts - 15 Large, Small & Fine Print Big C, E Charts for Close and Distant Vision, White and Black Letter Charts,
Tumbling E Chart, Astigmatism Test and Removal Charts, Behavioral Optometry Charts. Eyechart Video Training.
+ Audio Training in Every Chapter
+ Video Links in Training Chapters - Learn a Treatment, Activity Quick and Easy.
+ Videos Page; Links to 120+ Natural Eyesight Improvement Training Videos; YouTube and on the Author's Website.
Download Videos to DVD. Convert for Television. Watch YouTube Videos on Cable TV. New videos added in 2015+;
https://www.youtube.com/user/ClarkClydeNight/videos
E-Book contains over 1500 pages. 650+ Color Pictures. No password; print, bind all 20 books. Read the books,
watch the videos for an entire Natural Eyesight Improvement Training Course.
Check the 'New Stuff Page'; http://cleareyesight.info/id61.html for notice when new Free PDF E-Books, new
Chapters, Activities are added to the E-Books. Print the pages, add them to the paperback book.
This list is limited. More books have been added; http://cleareyesight-batesmethod.info/id148.html
and the GuestPage; http://naturaleyesightimprovement-batesmethod.com/GuestPage/index.php
This book and all the Author's books on Amazon included; http://www.amazon.com/Clark-Night/e/B004HU1MNS/
ref=dp_byline_cont_pop_book_1 Books are in Color with Pictures. Read or listen to/record Dr. Bates Better Eyesight
Magazines on the Internet at; http://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod/
(QWLUH,QWURGXFWLRQ'HGLFDWLRQWR'U%DWHV7KH%DWHV0HWKRGRI1DWXUDO(\HVLJKW,PSURYHPHQW
+LVWRU\2ULJLQDODQG0RGHUQ3UDFWLFHV'LUHFWLRQVDQG(\HFKDUWVDUHSODFHGDWWKHHQGRIWKLVERRN
6HHWKHSLFWXUHVZLWKVKRUWGLUHFWLRQVWRTXLFNO\OHDUQWKHPHWKRG7KHQWKH2SKWKDOPRORJ\
WHFKQLFDOSDUWRIWKHERRNSXUSRVHIRUWKHH\HH\HPXVFOHH[SHULPHQWVDQGHDFKSUDFWLFHWDXJKW
E\'U%DWHVZLOOEHHDV\WRDEVRUESXWLQWRLPPHGLDWHSUDFWLFHIRUIDVWH\HVLJKWLPSURYHPHQW

PERFECT SIGHT
If you learn the fundamental principles of per-

fect sight and will consciously keep them in mind
your defective vision will disappear. The following discoveries were made by Dr. Bates and his
method is based on them. With it he has cured
so-called incurable cases:
1. Many blind people are curable.
2. All errors of refraction are functional,
therefore curable.
3. All defective vision is due to strain in some
form.
4. Strain is relieved by relaxation.

You can demonstrate to your own satisfaction
that strain lowers the vision. When you stare,
you strain. Look fixedly at one object for five
seconds or longer. What happens? The object
blurs and finally disappears. Also, your eyes are
made uncomfortable by this experiment. When
you rest your eyes for a few moments the vision
is improved and the discomfort relieved.
Have some one with perfect sight demonstrate
the fundamental principles contained in Dr.
Bates' book, "Perfect Sight Without Glasses."
If the suggestions and instructions are carried
out, and glasses discarded, it is possible to improve the vision without personally consulting a
physician.
"Perfect Sight Without Glasses" will be sent
C. O. D. on five days' approval. Price, $5.00.

Central Fixation Publishing Company
383 Madison A\>enue, New York City

Practice Time
A large number of people have bought the
book "Perfect Sight Without Glasses" but do not
derive as much benefit from it as they should because they do not know how long they should
practice.
Rest : The eyes are rested in various ways.
One of the best methods is to close the eyes for
half an hour after testing the sight. This usually
improves the vision.
Palming : With the eyes closed and covered
with the palms of both hands the visio.n is usua~ly
benefited. The patient should do this five minutes hourly.
.
Shifting: The patient looks from one side of
the room to the other, alternately resting the
eyes. This may be done three times daily for,
half an hour at a time. The head should move
with the eyes and the patii:nt. sh~uld blink. .
Swinging : When the shifting 1s sl?w, statt.onary objects appear to move from side to side.
This should be observed whenever the head and
eyes move.
Long Swing : Nearly all persor;is shou~d practice the long swing one hundred times daily.
Memory : When the vision is perfect, it is impossible for the memory to be imperfect. One
can improv.e the memory by alternately remembering a letter with the eyes open and closed.
This · should be practiced ·for half an hour twice
daily.
Imagination : It has been frequently demon·
strated and published in this magazine that the
vision is only what we imagine it to be. Imagination should be practiced whenever the vision is
tested. Imagine a known letter with the eyes
open and with the .eyes clos~d. ~his should be
practiced for ten minutes twice d~1ly.
.
Repetition: When one method 1s found which
improves the vision more than any other method,
it should .be practiced until the vision is continuously improved.
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SNELLEN TEST CARDS
There should be a Snellen test card in every
family and in every school classroom. When prop·
erly used it always improves the sight even when
it is already normal. Children or adults with errors
of refraction, if they have never worn glasses, are
cured simply by reading every day the smallest letters they can see at a distance of ten . fifteen, or
twenty feet.
For Sa le B y

The Central Fixation Publishing Company
Paper . . . . . . . . . . . . . . ... . . . . SO Cents
Cardboard (folding) ... .. .. . . . iS Cents
DELIVERED

Back numbers BETTER EYESIGHT . ... .. . . . . . .. .. ..... $ .30
Bound vols., !st and 2nd years, each . . . . . . .. . . . . . . 4.25
Photographic reductions of the Bible ..... . . • . ..... .. 4.00
Ophthalmoscopes (best quality ) . . . . .. .. . . . . . ... . . . . . 4.00
Burning glasses .... . .. , . ... .. .. .. ... .. . .. .. . ..... .. 4.00

Reprints of articles by Dr. Bates ill other medical journals,
a limited number for sale. Send for list.

Central Fixation Publishing C ompany
18 East 48th Street, New York

SNELLEN TEST CARDS
There should be a Snellen Test Card in every home
and schoolroom. When properly used, it always
improves the sight, even when this is already
normal, and children and adults are often cured
of errors of refraction simply by reading every
day the smallest letters they can see at a distance

Perfec
Sight
Withou
Glasse

of ten, fifteen, or twenty feet.
Cardboard (folding), 25 cents, postpaid.
Numeral Test Cards and other special styles,
50 cents and $1.00, postage prepaid.
Fundamental Cards, 10 cents each.

BETTER EYESIGHT
A magazine devoted to the prevention and cure
of imperfect sight without glasses.

BATES

W. H. BATES, M.D., Editor
This monthly contains the latest discoveries of the
editor, and gives simple instructions for self~treat
ment by the aid of which many persons have been
$2.00 per year.
able to cure themselves.
Back numbers: 30 cents a copy; bound volumes,
twelve issues each, $3.00.

REPRINTS OF ARTICLES BY DR. BATES
from medical journals
in book form,

$0.50 Each.
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*ODVVHVGLVFDUGHGSHUPDQHQWO\

&HQWUDOIL[DWLRQLVVHHLQJEHVWZKHUH\RXDUHORRNLQJ
&HQWUDO)L[DWLRQ3ODFHWKHREMHFW\RXDUHORRNLQJDWLQWKHFHQWHURIWKHH\HV YLVXDOILHOG7KHFHQWUDOILHOGPRYHVZLWKWKHH\HVDV
WKHH\HVYLVLRQVKLIW PRYH IURPSDUWWRSDUWRQDQREMHFWDQGIURPREMHFWWRREMHFW7KHKHDGPRYHVZLWKWKHH\HV3DJH

)DYRUDEOHFRQGLWLRQV/LJKWPD\EHEULJKWRUGLP7KHGLVWDQFHRIWKHSULQWIURPWKHH\HVZKHUHVHHQEHVWDOVRYDULHVZLWKSHRSOH
5HDGILQHSULQWLQWKHVXQOLJKWGDLO\WRNHHSWKHH\HVLJKWFOHDULQEULJKWDQGGLPOLJKW$OORZVXQOLJKWWRVKLQHLQVLGHWKHKRPH

6KLIWLQJ:LWKQRUPDOVLJKWWKHH\HVDUHPRYLQJDOOWKHWLPH

6ZLQJLQJ:KHQWKHH\HVPRYHVORZO\RUUDSLGO\IURPVLGHWRVLGHVWDWLRQDU\REMHFWVDSSHDUWRPRYHLQWKHRSSRVLWHGLUHFWLRQ
2SSRVLWLRQDO0RYHPHQW 7KH6ZLQJ 5HDGPRUHLQIRUPDWLRQH[DPSOHVRQSDJH

/RQJ6ZLQJ6WDQGZLWKWKHIHHWDERXWRQHIRRWDSDUWWXUQWKHERG\WRWKHULJKWDWWKHVDPHWLPHOLIWLQJWKHKHHORIWKHOHIWIRRW
'RQRWPRYHWKHKHDGRUH\HVRUSD\DQ\DWWHQWLRQWRWKHDSSDUHQWPRYHPHQWRIVWDWLRQDU\REMHFWV 
1RZSODFHWKHOHIWKHHORQWKHIORRUWXUQWKHERG\WRWKHOHIWUDLVLQJWKHKHHORIWKHULJKWIRRW$OWHUQDWH6HHSLFWXUHRQSJ
 /RQJ6ZLQJ&ODULILFDWLRQWKHKHDGDQGH\HVGRPRYH7KH\PRYHZLWKWKH
ERG\LQWKHVDPHGLUHFWLRQDWWKHVDPHWLPH6\QFKURQL]HGERG\KHDGH\HV
PRYLQJWRJHWKHUULJKWOHIWULJKWOHIW(DV\FRQWLQXDO'R127PRYHWKHKHDG
H\HVLQDGLUHFWLRQRSSRVLWHWRWKHERG\ VPRYHPHQW'RQRWORFNRQWRDQGWU\WR
VHHFOHDUO\REMHFWVWKDWDSSHDUWRVZLQJE\LQWKHRSSRVLWHGLUHFWLRQDV\RXPRYH
ULJKWDQGOHIW'RQRWWU\WRVWRSWKHPRYHPHQWRIWKHREMHFWV-XVWUHOD[DQGVZLQJ
6HH'U%DWHVDGGLWLRQDOGLUHFWLRQVRQWKHULJKW!DQGSJ $QDOWHUQDWH
PHWKRGDOORZVDTXLFN IUDFWLRQRIDVHFRQG JODQFHshiftRQDOHWWHURQH\HFKDUWV
SODFHGRQWKHOHIWDQGULJKWVLGHVRIWKHERG\6ZLQJLQJLVQRWLQWHUUXSWHGSJ 
'ULIWLQJ6ZLQJ:KHQXVLQJWKLVPHWKRGRQHSD\VQRDWWHQWLRQWRWKHFOHDUQHVVRIVWDWLRQDU\REMHFWVZKLFKDSSHDUWREHPRYLQJ
7KHH\HVPRYHIURPSRLQWWRSRLQWVORZO\HDVLO\RUOD]LO\VRWKDWWKHVWDUHRUVWUDLQPD\EHDYRLGHG

9DULDEOH6ZLQJ+ROGWKHIRUHILQJHURIRQHKDQGVL[LQFKHVIURPWKHULJKWH\HDQGDERXWWKHVDPHGLVWDQFHWRWKHULJKWORRN
VWUDLJKWDKHDGDQGPRYHWKHKHDGDVKRUWGLVWDQFHIURPVLGHWRVLGH7KHILQJHUDSSHDUVWRPRYH
 &ODULILFDWLRQIRU9DULDEOH6ZLQJ7KHH\HVmoveZLWKWKHKHDGLQWKHVDPHGLUHFWLRQ/RRNVWUDLJKWDKHDGDQGWKHQPRYH
WKHKHDGDQGH\HVWRJHWKHUVLGHWRVLGH6HHWKHILQJHUDSSHDUWRPRYHRSSRVLWHWKHKHDGH\HVPRYHPHQW
7KLVFDQDOVREHGRQHZLWKWKHILQJHULQFKHVLQIURQWRIWKHIDFHQRVHDWH\HOHYHOEHWZHHQWKHOHIWDQGULJKWH\HV

6WDWLRQDU\2EMHFWV0RYLQJ%\PRYLQJWKHKHDGDQGH\HVDVKRUWGLVWDQFHIURPVLGHWRVLGHEHLQJVXUHWREOLQNRQHFDQLPDJLQH
VWDWLRQDU\REMHFWVWREHPRYLQJ2SSRVLWLRQDO0RYHPHQW 7KH6ZLQJ 6WDWLRQDU\REMHFWVDSSHDUWRPRYHRSSRVLWHRIWKHPRYHPHQW
VKLIW RIWKHH\HVKHDG7KHREMHFWVZLQJVLQWKHRSSRVLWHGLUHFWLRQ7KLVLVUHOD[LQJLPSURYHVWKHYLVLRQ6HHH[DPSOHVRQSDJH

0HPRU\,PSURYLQJWKHPHPRU\RIOHWWHUVDQGRWKHUREMHFWVLPSURYHVWKHYLVLRQIRUHYHU\WKLQJ

,PDJLQDWLRQ:HVHHRQO\ZKDWZHWKLQNZHVHHRUZKDWZHLPDJLQH:HFDQRQO\LPDJLQHZKDWZHUHPHPEHU
0HPRU\LPDJLQDWLRQUHPHPEHULQJLPDJLQLQJREMHFWVFOHDU&OHDUSLFWXUHVVWRUHGLQWKHPLQG7KHEUDLQDQGH\HVZRUN
WRJHWKHU:KHQWKHEUDLQ VIXQFWLRQPHPRU\DQGLPDJLQDWLRQLPSURYHWKHYLVLRQLPSURYHV:KHQWKHYLVLRQLPSURYHVWKHEUDLQ V
IXQFWLRQPHPRU\DQGLPDJLQDWLRQLPSURYH(DFKVWUHQJWKHQVWKHRWKHU5HOD[DWLRQDOVRZRUNVZLWKLPSURYHVDOOWKHVHIXQFWLRQV

5HVW$OOFDVHVRILPSHUIHFWVLJKWDUHLPSURYHGE\FORVLQJWKHH\HVDQGUHVWLQJWKHP

3DOPLQJ7KHFORVHGH\HVPD\EHFRYHUHGE\WKHSDOPRIRQHRUERWKKDQGV 3UHIHUDEO\ERWKKDQGV 3UDFWLFHPHPRU\
LPDJLQDWLRQDQGUHOD[DWLRQZLWKSDOPLQJ3DOPLQJDQGRWKHUDFWLYLWLHVFRUUHFWH\HYLVLRQIXQFWLRQVOLVWHGDERYHDUHFRPSOHWHO\
GHVFULEHGZLWKSLFWXUHVLQWKHERRNFKDSWHUVDQGDWWKHHQGRIWKLVERRN3DOPLQJSDJH6HH%HWWHU(\HVLJKW0DJD]LQH

%OLQNLQJ7KHQRUPDOH\HEOLQNVRUFORVHVDQGRSHQVYHU\IUHTXHQWO\

0HQWDO3LFWXUHV$VORQJDVRQHLVDZDNHRQHKDVDOONLQGVRIPHPRULHVRIPHQWDOSLFWXUHV,IWKHVHSLFWXUHVDUHUHPHPEHUHG
HDVLO\SHUIHFWO\WKHYLVLRQLVEHQHILWHG0HPRU\DQGLPDJLQDWLRQUHPHPEHULQJLPDJLQLQJREMHFWVFOHDU&OHDUPHQWDOSLFWXUHV
+DSS\WKRXJKWVPHPRULHVLPDJLQDWLRQRISODFHVH[SHULHQFHVFUHDWLRQVIDQWDVLHV3UDFWLFHZLWKRUZLWKRXWSDOPLQJ

Extra directions-clarifications (in Navy text) are added to Dr. Bates, Emily's books and Better Eyesight Magazine. Dr. Bates is not here to teach
us in person. He included the entire instructions in his book, magazine. Five practices needed directions combined so the reader does not need to
search through 2700 pages for entire description-steps; Head-Eyes, Body Moving Together when doing-seeing the Swings. Seeing the Opposite
Swing on Close and Far Objects. Sunning and the Sunglass, Seeing the Glowing White Spaces between sentences and around letters 'Halos'.

7KH2ULJLQDO0HWKRGIRU3UDFWLFLQJ1DWXUDO(\HVLJKW,PSURYHPHQW
'HVFULEHGE\2SKWKDOPRORJLVW:LOOLDP+%DWHV
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,I\RXOHDUQWKHIXQGDPHQWDOSULQFLSOHVRISHUIHFWVLJKWDQGZLOOFRQVFLRXVO\NHHSWKHPLQPLQG\RXUGHIHFWLYHYLVLRQZLOOGLVDSSHDU
7KHIROORZLQJGLVFRYHULHVZHUHPDGHE\:+%DWHV0'DQGKLVPHWKRGLVEDVHGRQWKHP:LWKLWKHKDVFXUHGVRFDOOHG
LQFXUDEOHFDVHV

,0DQ\EOLQGSHRSOHDUHFXUDEOH

,,$OOHUURUVRIUHIUDFWLRQDUHIXQFWLRQDOWKHUHIRUHFXUDEOH

,,,$OOGHIHFWLYHYLVLRQLVGXHWRVWUDLQLQVRPHIRUP

<RXFDQGHPRQVWUDWHWR\RXURZQVDWLVIDFWLRQWKDWVWUDLQORZHUVWKHYLVLRQ
:KHQ\RXVWDUH\RXVWUDLQ/RRNIL[HGO\DWRQHREMHFWIRUILYHVHFRQGVRUORQJHU:KDWKDSSHQV"7KHREMHFWEOXUVDQGILQDOO\
GLVDSSHDUV$OVR\RXUH\HVDUHPDGHXQFRPIRUWDEOHE\WKLVH[SHULPHQW:KHQ\RXUHVW\RXUH\HVIRUDIHZPRPHQWVWKHYLVLRQLV
LPSURYHGDQGWKHGLVFRPIRUWUHOLHYHG

,96WUDLQLVUHOLHYHGE\UHOD[DWLRQ

7RXVH\RXUH\HVFRUUHFWO\DOOGD\ORQJLWLVQHFHVVDU\WKDW\RX

%OLQNIUHTXHQWO\6WDULQJLVDVWUDLQDQGDOZD\VORZHUVWKHYLVLRQ

6KLIW\RXUJODQFHFRQVWDQWO\IURPRQHSRLQWWRDQRWKHUVHHLQJWKHSDUWUHJDUGHGEHVWDQGRWKHUSDUWVQRWVRFOHDUO\7KDWLVZKHQ
\RXORRNDWDFKDLUGRQRWWU\WRVHHWKHZKROHREMHFWDWRQFHORRNILUVWDWWKHEDFNRILWVHHLQJWKDWSDUWEHVWDQGRWKHUSDUWVZRUVH
5HPHPEHUWREOLQNDV\RXTXLFNO\VKLIW\RXUJODQFHIURPWKHEDFNWRWKHVHDWDQGOHJVVHHLQJHDFKSDUWEHVWLQWXUQ7KLVLVFHQWUDO
IL[DWLRQ ZLWKVKLIWLQJ 

<RXUKHDGDQGH\HVDUHPRYLQJDOOGD\ORQJ,PDJLQHWKDWVWDWLRQDU\REMHFWVDUHPRYLQJLQWKHGLUHFWLRQRSSRVLWHWRWKHPRYHPHQW
RI\RXUKHDGDQGH\HV:KHQ\RXZDONDERXWWKHURRPRURQWKHVWUHHWQRWLFHWKDWWKHIORRURUSDYHPHQWVHHPVWRFRPHWRZDUG\RX
ZKLOHREMHFWVRQHLWKHUVLGHDSSHDUWRPRYHLQWKHGLUHFWLRQRSSRVLWHWRWKHPRYHPHQWRI\RXUERG\
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%\:LOOLDP+%DWHV

7KHPRVWLPSRUWDQWIDFWLVWRLPSUHVVXSRQWKHSDWLHQWWKHQHFHVVLW\RIGLVFDUGLQJKLVJODVVHV+HLVWROGWKDWZKHQJODVVHVDUHXVHG
WHPSRUDULO\DUHODSVHDOZD\VIROORZVDQGWKHSDWLHQWORVHVIRUDVKRUWWLPHDWOHDVWHYHU\WKLQJWKDWKDVEHHQJDLQHG,ILWLVLPSRVVLEOH
RUXQQHFHVVDU\IRUWKHSDWLHQWWRUHWXUQDWUHJXODULQWHUYDOVIRUIXUWKHUWUHDWPHQWDQGVXSHUYLVLRQKHLVJLYHQLQVWUXFWLRQVIRUKRPH
SUDFWLFHWRVXLWKLVLQGLYLGXDOFDVHDQGLVDVNHGWRUHSRUWKLVSURJUHVVRUGLIILFXOWLHVDWIUHTXHQWLQWHUYDOV

7KHLPSRUWDQFHRISUDFWLFLQJFHUWDLQSDUWVRIWKHURXWLQHWUHDWPHQWDWDOOWLPHVVXFKDVEOLQNLQJFHQWUDOIL[DWLRQVKLIWLQJDQG
LPDJLQLQJVWDWLRQDU\REMHFWVWREHPRYLQJRSSRVLWHWRWKHPRYHPHQWRIKLVKHDGDQGH\HVLVVWUHVVHG
7KHQRUPDOH\HGRHVWKHVHWKLQJVXQFRQVFLRXVO\DQGWKHLPSHUIHFWH\HPXVWDWILUVWSUDFWLFHWKHPFRQVFLRXVO\XQWLOLWEHFRPHVDQ
XQFRQVFLRXVKDELW
7KH1DWXUDO9LVLRQ,PSURYHPHQWVWXGHQWSUDFWLFHV LPLWDWHV WKHVHQRUPDOQDWXUDOH\HYLVLRQERG\PLQGIXQFWLRQV 5HOD[HG1DWXUDO
&RUUHFW9LVLRQ+DELWV WRJHQWO\FRD[WKHH\HVYLVLRQEUDLQH\HPXVFOHVERG\ YLVXDOV\VWHP EDFNWRQRUPDOUHOD[HGIXQFWLRQZLWKFOHDU
YLVLRQ7KHQWKHH\HVEUDLQERG\IXQFWLRQFRUUHFWDXWRPDWLFDOO\RQWKHLURZQPDLQWDLQLQJFOHDUYLVLRQ$OORI'U%DWHV%HWWHU
(\HVLJKW0DJD]LQH,VVXHVSUDFWLFHVDUHLQWKH(%RRNV5HDGWKHPOHDUQDYDULHW\RIKLVWHFKQLTXHVWRREWDLQUHOD[DWLRQDQGPRYHPHQW
&KRRVHSUDFWLFHVWKDWZRUNEHVWHDV\IRU\RX0DLQWDLQQDWXUDOFRUUHFWYLVLRQKDELWVVKLIWLQJFHQWUDOIL[DWLRQPRYHPHQWWKHRSSRVLWH
VZLQJPHPRU\LPDJLQDWLRQUHOD[HGIXOOEUHDWKLQJEOLQNLQJVXQOLJKW:LWKSUDFWLFHWKH\ZLOOEHFRPHDXWRPDWLFRFFXURQWKHLURZQ
6XQOLJKWZLOOEHFRPHOLNHIRRGDKHDOWK\GDLO\QRXULVKPHQW6SLULWXDODQG&KLHQHUJ\LPSURYHPHQWDQG0DVVDJHSRVWXUHLVEHQHILFLDO

&ODULILFDWLRQ)RU)XQGDPHQWDOVDQG


:KHQGRLQJWKH/RQJ6ZLQJWKHKHDGDQGH\HV'2PRYH
7KHKHDGDQGH\HVPRYHZLWKWKHERG\7KHKHDGH\HVDQGERG\
PRYHWRJHWKHUDWWKHVDPHWLPHLQWKHVDPHGLUHFWLRQULJKWOHIW
ULJKWOHIW VWDUWGLUHFWLRQRIWKHVZLQJFDQEHOHIWRUULJKW 
7KLVUHOD[HVWKHPLQGERG\H\HVDQGEULQJVFOHDUH\HVLJKW
'U%DWHVDQG(PLO\DUHVD\LQJ'R127PRYHWKHKHDGDQGH\HV
23326,7(RIDZD\IURPWKHGLUHFWLRQWKHERG\LVVZLQJLQJWR
.HHSWKHH\HVKHDGDQGERG\PRYLQJWRJHWKHU'RQRWVWRSWRORRN
DWVHHFOHDUO\VWDWLRQDU\REMHFWVDSSHDULQJWRPRYH VZLQJE\ LQWKH
RSSRVLWHGLUHFWLRQRIWKHH\HVKHDGDQGERG\ VPRYHPHQW'RQRWWU\
WRVWRSWKHPRYHPHQWRIVWDWLRQDU\REMHFWV-XVWUHOD[DQGVZLQJ
6HHWKHSUHYLRXV )XQGDPHQWDOV3DJH DQGSJFKDSWHUV
SLFWXUHVLQWKLVERRNIRU/RQJ6ZLQJ6ZD\H[DPSOHVSLFWXUHV


7KHVKLIW PRYHPHQW RIWKHH\HVDQGKHDGFDXVHVVWDWLRQDU\
REMHFWVWRDSSHDUWRPRYH VZLQJ SDVWWKHH\HVKHDGLQWKHRSSRVLWH
GLUHFWLRQRSSRVLWHRIWKHGLUHFWLRQWKHH\HVKHDG \RXUFHQWUDOILHOG
RIYLVLRQ DUHPRYLQJWR7U\'U%DWHVVZLQJVRQWKHULJKW!
7KHVKLIWRIWKHH\HVFDXVHVWKHRSSRVLWHPRYHPHQW6KLIWOHIWDQG
ULJKWRQWKHOHWWHU26HHLWPRYHLQWKHRSSRVLWHGLUHFWLRQ
6HHLQJVWDWLRQDU\REMHFWVPRYHLVDKHDOWK\LOOXVLRQRIWKHYLVXDO
V\VWHP,PDJLQLQJLWORRNLQJIRULWLQGXFLQJLWKHOSVWREULQJEDFN
SHUIHFWH\HPRYHPHQW VKLIWLQJ FHQWUDOIL[DWLRQDQGFOHDUH\HVLJKW

One of Dr. Bates first Natural Eyesight
Treatment Without Glasses Medical
Articles which began in the 1800's;
New York Medical Journal, August 30,
1913 ,Vol. 98 - Page 410-413

2SKWKDOPRORJLVW:LOOLDP+%DWHVGLVFRYHUHGWKHQDWXUDOIXQFWLRQRIWKH
H\HV1DWXUDO(\HVLJKW,PSURYHPHQW+HFXUHGWKRXVDQGVRISDWLHQWV YLVLRQ
ZLWKRXWH\HJODVVHVH\HVXUJHU\GUXJVunclear close and distant (far) vision
astigmatismcrossed/wandering eyesamblyopiacataractsconical cornea,
cornea ulcers DQGscarsretinitis pigmentosaglaucoma DQGRWKHUFRQGLWLRQV


$XWKRURIThe Cure of Imperfect Sight by Treatment Without Glasses
QGWLWOHRIWKLVERRN Better Eyesight Magazine DQGPDQ\Medical Articles
+LVZLIHDVVLVWDQW(PLO\&/LHUPDQ%DWHV ERRNStories From The Clinic
&RQWDFWZZZFOHDUH\HVLJKWEDWHVPHWKRGLQIRPFOHDUVLJKW#DROFRPIRU
IUHH3')(ERRNFRSLHVRIWKHVHERRNVLQWH[WDQG2ULJLQDO$QWLTXH3ULQW


7KLVLV'U%DWHV RULJLQDOERRN/DWHUHGLWLRQVE\RWKHUFUHDWRUV DIWHU'U
%DWHV GHDWKDIWHUKLVZLIH(PLO\$%DWHV ILQDOHGLWLRQ DUHFKDQJHG
2SHQ(\HV6XQQLQJWKH6XQ*ODVV %XUQLQJ*ODVV 'U%DWHV H\HH\H
PXVFOHFRUQHDOHQVH[SHULPHQWVZLWKSLFWXUHVDUHUHPRYHG([DPSOH
6XQQLQJ 6XQ*D]LQJ LQQHZHGLWLRQVLVDOWHUHGIDFLQJWKHVXQLVGRQHZLWK
WKHH\HVFORVHG7UXH%DWHVWHDFKHUVDOORZRSHQDQGFORVHGH\HVVXQQLQJ
DQGORRNLQJDWWKHEULJKWVXQQ\VN\QHDUDZD\IURPWKHVXQZLWKH\HVRSHQ
0RYH VKLIW WKHH\HV%OLQN:KHQVXQQLQJNHHSWKHKHDGDQGRSHQFORVHG
H\HVPRYLQJ(\HVFRQWLQXDOO\VKLIWLQJ 2SHQH\HVPXVWEOLQN 6KLIWVLGHWR
VLGHXSGRZQ7KHKHDGIDFHDQGH\HVPRYHWRJHWKHULQWKHVDPHGLUHFWLRQ
6KLIWLQJDQGEOLQNLQJSUHYHQWVRYHUFRQFHQWUDWLRQRIVXQOLJKWRQLQWKHH\HV
0DQ\%DWHV0HWKRGWHDFKHUVSUHIHU'U%DWHV RULJLQDOWUDLQLQJLQhis
ERRNDQG%HWWHU(\HVLJKW0DJD]LQH6XQQLQJZLWKeyes openIDFLQJWKHVXQ
VKLIWLQJRQRYHULWLVSUDFWLFHGDVSHFLILFZD\WLPHOLPLWZLWKWKHH\HVKHDG
constantly moving7KHH\HVEOLQNRIWHQ5HDG'U%DWHV ERRNDQGPDJD]LQH
IRUPDQ\H[DPSOHVRISHRSOHV H\HVYLVLRQFXUHGE\WKHVXQOLJKWWUHDWPHQW
,WLPSURYHVWKHYLVLRQH\HV KHDOWKDQGFXUHVYDULRXVIRUPVRIEOLQGQHVV

FERDINAND VON ARLT
(1812-1887)

Distinguished Austrian ophthalmologist, Professor of Diseases of the Eye at Vienna, who believed for a time that accommodation was produced by an elongation of the visual axis, but
finally accepted the conclusions of Cramer and Helmholtz.
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Da. :F&JtDUl.&.XD volf AB.LT, Emeritm ProfeNOr of Ophthalmology
in the UaiYenit.f or Vienna, died in that city OD March 7th. Born in
n.ther humble cucumat.anee1, in 1812, Dt&r Teplit7., in Bohemia, the
fourth or a family or aix childron, he gained by bit own effort. a
world-wide reputation. Hi. merit. were recognised by the Auatrian
Government, not- only by hia proreuorahip, but, among other
orden, by that or the Jron Crown, which conferred upon him the
patent of nobility. Deetined hf hia parenta for the priesthood, Arlt
nevertheleea: aucceeded in rollowtng hit natural bent, and entered. in
1831 aa a medical student at the Univet11ity or Prague, where he
R?aduated in 1839. Io 1840 he became uaiat.ant to the Professor or

~~~h~r ~he F;::;~ ;!r.::;t ~ ~ r.:!are· i~:dm:!

place ot Filchor during the illnlll8 which, LD 1849, proved fatal
The.n Arlt eucceeded. to the Proreuot11hip or Ophthalmology, in which
capacity he had the honour or receiving Von Graefe u a atudent, and
of giving him hit lint impulae towards the 1tudy of eye-diaeue.
Called to Vienna in 1855, he only resigned hie chair there in 1882,
on reaching bit seventieth fe&r• The cao.ae of hia death wu

~~:; ~!18~~~l8&.fkn1:e~:J1ea~~,C:a~d:i:~! :f/Jl~~f0th!
thigh. 'rbNe painful operatiou.a were endured moat heroically without

chloroform, the ue or which wu contra-indicated by hi.a general con·
ditiGn. For a titn1 be rallied 1nfticiently to take carriage exerci.ae,

tillv:!•t\:=S,t,.i ~~i~:~~~~~1:: •:/rD~~'ni~trlcli~:ho

1
bad
oft.ea belriendod him in hit poor atudent-daya. He leavee a daughter
and two 90Dl1 one of whom, Dr. Ferdin&nd Ritt.er Ton Arlt, succeeds
him in hia practice.
Von Arlt'1 principal work i1 hia well-known Tt:rt-Book of Eye
IMeaau, publi1bed 1851-8, in three volumes.. In 1881 be brouttht
ont what wu intended to be only the &rat inatalment of bia clinical
lecture1, comprieing the diseuee ol the conjunctin, come., sclerotic,
and UTeal tract. From v OD Arlt WU A.rat derived the idea or aciontifically coutrucied telta of rilion, which wu altenranla elaborated
till it resulted In the teet-typel of Von Jaeger, Snellen, and others.
He allO wu the first to reco'°lae the importance of refraction aa
a remedial me&n1.
Till hia time the pr61Cription or apec-

~:b1:i~ 1!:l=.111r:1~:!1°Ci?tb·ili:dd~:~:f~t i:a!;edim/r~

fMAfon.
Nearly fifty years of IOund and benefi~nt worlr: entitle Von Arlt
to a place in the front ranlr: or opbtbalmologista, and his

~~!hmhe:: ::!:r:iriec~"~~:i0in~~h~~.:~:!'iaihi!8d~d~U:,~~~

able branch of medical lcience.

The Cure of Imperfect Sight
by Treatment Without
Glasses

CSy

W. H. BATES, M.D.

Ninth Printing

EMILY A. BATES, PUBLISHER
20 PARK AVENUE, NEW YORK CITY

CENTRAL FIXATION PUBLISHING CO.
210 MADISON AVENUE, NEW YORK CITY

Copyright, 1920

By

w.

H.

BATES,

M.D.

Copyright, 1940

By

EMILY

A.

BATES

---(

Doctor W. H. Bates

BURR PRINTING HOUSE

NEW YORK

PRESS OF THOS. B. BROOKS, INc.
NEW YORK

$QWLTXH'XVW&RYHU3HUIHFW6LJKW:LWKRXW*ODVVHV


0LJKWEHWKHRULJLQDOILUVWSULQWHGLWLRQDGYHUWLVHGLQ1RWHWKHSDSHUEDJW\SHPDWHULDOXVHGIRUWKLVILUVWFRYHUGHVLJQ
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DQGHQGVLQ-XQH&RPSDUHWKHGLIIHUHQWDGGUHVVRQFRYHUVDGYHUWLVHPHQWVWRWKHERRN VLQQHUSDJHDQGWKHGXVWFRYHU

0XVFOHVRIWKHULJKWRUELW
2XWHUH\HPXVFOHV2EOLTXH5HFWL

$QWLTXHSLFWXUHRIWKHH\HLVIURPWKHERRN$QDWRP\'HVFULSWLYHDQG6XUJLFDO/DWHUHGLWLRQ$QDWRP\2I7KH+XPDQ%RG\WR%\+HQU\*UD\
$QDWRPLVW6XUJHRQ$UWLVWDQG+HQU\9DQG\NH&DUWHU$QDWRPLVW6XUJHRQ$UWLVW6HHSDJH3LFWXUHVE\GRFWRUV*UD\DQG&DUWHUDUHDGGHGWRSDJHVLQ
WKLVERRN7KH\DUHODEHOHGDV 3LFWXUHIURP Anatomy Of The Human Body'WRGLVWLQJXLVKWKHPIURP2SKWKDOPRORJLVW:LOOLDP+%DWHV SLFWXUHVH[SHULPHQWV
7KHSLFWXUHDERYHZDVDGGHGWR'U%DWHVERRN%HWWHU(\HVLJKW:LWKRXW*ODVVHV,WZDVDOWHUHGDELWE\DQHZDUWLVWDQGODEHOVSODFHGDURXQGWKHSLFWXUH

Preface

Vlll

the work to a successful issue. I would be glad, further,
to acknowledge my debt to others who aided me with
suggestions, or more direct assistance, but am unable to
do so, as they have requested me not to mention their
names in this connection.
As there has been a considerable demand for the book
from the laity, an effort has been made to present the
subject in such a way as to be intelligible to persons
unfamiliar with ophthalmology.
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Oglethorpe University, Ga.

October 18, 1938.
Mr. W. H. Bates, M.D.
210 Madison Ave.
New York, N. Y.
Dear Sir:
It gives me pleasure to advise you that our Advisory Board has
selected your book,. PERFECT SIGHT WITHOUT GLASSES,
for inclusion in the Crypt of Civilization.
As you doubtless know practically every newspaper and magazine in
America as well as radio broadcasting stations have carried and are
carrying the stories of this remarkable project. The most authentic
examples of the age in which we live and particularly the new chemical .
products which are so strikingly an example of our present civilization ·
together with micro filmed books, models to scale and other objects
are being assembled for deposit in the crypt to be sealed np for six
thousand years. We would be pleased to have you present us with a
copy of the latest edition of the above book. As it is necessary to
destroy this in microfilming, an unbound but gathered copy of one
with damaged cover will do equally as well as a perfect copy. The
method of preservation is described in the enclosed bulletin:
Very truly yours,

T. K. Peters
OGLETHORPE UNIVERSITY
Director of Archives

* * * * * *
Fae-simile of a letter from Oglethorpe University reprinted, together with
the Certificate on the opposite page-by permission of the autharities of the
University-as an acknowledgment of their kind regard for the work of the
authar.
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Better Eyesight

Stories from the Clinic
47: My Young Assistant
By

EMILY

c. LIERMAN

NE evening while treating some patients in my
home, Baby Ethel, aged three, who had been
living with us for over two years, came into the
room and sat in a big armchair observing the treatment
and listening to every word that passed between the
patients and myself. She has large blue eyes, and when
she is excited or interested in anything her pupils dilate
and the iris seems to change color.
When I told one of the patients to palm for ten minutes
Ethel placed her hands over her eyes also. She kept perfectly still for about two minutes and then we heard a
pitiful sigh. I watched and presently two little fingers_ of
her right hand began to separate and she peeped. When
she saw me smile she quickly removed her hands from her
eyes and for a while she sat quietly. Presently she left
the room to join other m.embers of my family. After my
patients had departed I discovered her in a room ordering the head of the household to palm. She was pointing
with her little finger to an imaginary test card on the
screen door. The head of the house certainly needs to do
some palming and also to practice other things to improve
his imperfect sight. Sometimes those "".horn we love are
not easily persuaded to do the things that benefit them,
but here was this little three-year-old very seriously giving him a treatment. Then she demanded: "Take down
your hands and read the card. Do you see the R? Now
close your eyes and 'member it," she demanded. He did
so in all sincerity. "Now open your eyes and read some
more." He mentioned several letters and then she said:
"Swing your body, side to side, and see letters swinging
opposite."
He got up and swung as he was told, as all of us
looked on in amazement, not daring to laugh, knowing
that the little lady was very sensitive.

O

"Now," said she, "sit down and read some more letters."
He read very faithfully, following her little finger as
she touched various parts of the screen door. All of a
sudden she complained: "You are staring. You shouldn't
stare; that is bad.''
"Well," said he, "what must I do, then?"
"You must blink your eyes. Just let me show you
how."
She stood before him, blinking and swingirig her body
from side to side, looking as serious as a judge. At this
moment, to our sorrow, we all laughed. I myself could
not hold back a moment longer. That broke the spell,
and my little three-year-old assistant began to cry. But
since then her efforts have not been in vain, for I notice
that her patient still keeps up the treatment. I am grateful to Baby Ethel in that she was able to accomplish
more for him than I could myself.
While we were sitting in our garden one day an aeroplane passed over our place, and as it traveled on he
was able to see it miles away until it became so small
to our view that it looked like a small black spot. He
then closed his eyes for a while and afterward he read
a newspaper for a half hour or so. It has been a long
time since he was able to read for that length of time.
When our friends called on us Baby Ethel was ever
ready to show them how to palm and swing. She directed
her mother to palm if her head ached or if she suffered
any pain. Ethel was sincere about it all, because, as she
explained it, "Dr. Bates helps big people and little people that way in his office."
She knew Doctor very well · and would talk to him
about reading the test card to help children's eyes. She
has perfect sight. Her . eyes are never still and she
blinks unconsciously all day long. If only adults would
follow her example there would be less eye strain. I am
very grateful for what she accomplished for my husband.
Does not the Bible say: "And a little child shall lead
them."
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SURGXFLQJSHUIHFWFOHDUYLVLRQ/HDUQCentral-Fixation
with ShiftingWRVHHFOHDUHUWKDQ&KDS;,3J
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Military ViS'Ual Standards
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of persons over twenty-one living under civilized conditions nine out of every ten have imperfect sight, and as
the age increases the proportion increases, until at forty
it is almost impossible to find a person free from visual
defects. Voluminous statistics are available to prove
these assertions, but the visual standards of the modern
army 1 are all the evidence that is required.
In Germany, Austria, France and Italy the vision with
glasses determines acceptance or rejection for military
service, and in all these countries more than six diopters 2
of myopia are allowed, although a person so handicapped
cannot, without glasses, see anything clearly at more
than six inches from his eyes. In the German Army a
recruit for general service is required-or was required
under the former government-to have a corrected vision
of 6/12 in one eye. That is, he must be able to read
with this eye at six metres the line normally read at
twelve metres. In other words, he is considered fit for
milita1·y service if the vision of one eye can be brought
up to one-half normal with glasses. The vision in the
other eye may be minimal, and in the Landsturm one
eye may be blind. Incongruous as the eyeglass seems
upon the soldier, military authorities upon the European
continent have come to the conclusion that a man with
6/12 vision wearing glasses is more serviceable than a
man with 6/24 vision (one-quarter normal) without
them.
In Great Britain it was formerly uncorrected vision
that determined acceptance or rejection for military service. This was probably due to the fact that previous to
the recent war the British Army was used chiefly for
1
Ford: Details of Military Medical Administration, published with the
approval of the Surgeon General, U. S. Army, second revised edition, 1918,
pp. 498-499.
2 A diopter is the focussing power necessary to bring parallel rays to a
focus at one metre.
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Introductory

eye defects,1 while under the revised standards these defects still constituted one of three leading causes of rejection. They were responsible for 10.65 per cent of the
rejections, while defects of the bones and joints and of
the heart and blood-vessels ran, respectively, about two
and two and a half per cent higher. 2
For more than a hundred years the medical profession
has been seeking for some method of checking the ravages of civilization upon the human eye. The Germans,
to whom the matter was one of vital military importance,
have spent millions of dollars in carrying out the suggestions of experts, but without avail; and it is now admitted by most students of the subject that the methods
which were once confidently advocated as reliable safeguards for the eyesight of our children have accomplished little or nothing. Some take a more cheerful
view of the matter, but their conclusions are hardly borne
out by the army standards just quoted.
For the prevailing method of treatment, by means of
compensating lenses, very little was ever claimed except
that these contrivances neutralized the effects of the
various conditions for which they were prescribed, as a
crutch enables a lame man to walk. It has also been
believed that they sometimes checked the progress of
these conditions; but every ophthalmologist now knows
that their usefulness for this purpose, if any, is very limited. In the case of myopia 3 (shortsight), Dr. SidlerHuguenin of Zurich, in a striking paper recently publ Report of the Provost Marshal General to the Secretary of War on the
First Draft under the Selective Service Act, 1917.
2 Second Report of the Provost
Marshal General to the Secretary of War
on the Operations of the Selective Service System to December 20, 1918.

a From the Greek myein, to close, and ops, the eye j literally a condition
in which the subject closes the eye, or blinks.

Human Eye, Axis. Book;
Eye Movements and Vision
by Alfred L. Yarbus

A line passing through the <'<'ntcr of the cornea and the cent~r of the eye,
the optic axis 0 A (in diagram) does not pass exactly through the c"nter of the
lens, and does not fall into the point Qf most distinct vision, the fovea. This
has led to the recognition of other lines, the relations of which must be borne
in mind in all optical discussions.
1. The vi-1mal axi11, or line of vision V L, is the line connecting the point
viewed, the nodal point, and the fo,·ea centralis.
2. The line offixation, or li11e nj regard V C; is the line cun11ccti11g the 1~>int
viewed with the center of rolalio11, the latter hcing 'ituated (j mm. IK•hind the
nodal point of the eye and 9 lieforc the re tina. The rclatio11s of tlw"" linc'S
and certain angles in connection with them are shown in the following fignre :

I111v.,,..U'!!;

\

~

Sclleme of a horizontal seCtion of the human t"ighl: eye. l) Sciera; 2) cornea; 3) lens;
4) anterior chamber of the_eye; 5} vitreOUS;6) iris; 7) ciliary muscle; B) conjunctivai 9) point
of attachment of medial rectus muscle; 10) point of attachment of lateral rectus muscle;

I!) visual axis of the eye; 12) optical axis of eye: 13) re_tina; 14) vascular membrane; IS) fovea
qmtral_ts; 16) optic nerve.

The angle inclnded hetwecn the line DD (the major nxb of the corneal
ellipse) and the visual line is the angle alpha, ammmting, on the n\·prag-P, to
ahout 5°. The angle included hetween the optic axi~ and the lim• of rega rd
i~ known as the rwf!le gamma, while the ang-le between the optic axis n1u.J the
line of vision is known as the anyle bda.
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lished,1 expresses the op1mon that glasses and all
methods now at our command are "of but little avail"
in preventing either the progress of the error of refraction, or the development of the very serious complications with which it is often associated.
These conclusions are based on the study of thousands
of cases in Dr. Huguenin's private practice and in the
clinic of the University of Zurich, and regarding one
group of patients, persons connected with the local educational institutions, he states that the failure took place
in spite of the fact that they followed his instructions for
years " with the greatest energy and pertinacity," sometimes even changing their professions.
I have been studying the refraction of the human eye
for more than thirty years, and my observations fully
confirm the foregoing conclusions as to the uselessness
of all the methods heretofore employed for the prevention and treatment of errors of refraction. I was very
early led to suspect, however, that the problem was by
no means an unsolvable one.
Every ophthalmologist of any experience knows that
the theory of the incurability of errors of refraction does
not fit the observed facts. Not infrequently such cases
recover spontaneously, or change from one form to another. It has long been the custom either to ignore these
troublesome facts, or to explain them away, and fortunately for those who consider it necessary to bolster up
the old theories at all costs, the role attributed to the
lens in accommodation offers, in the majority of cases,
a plausible method of explanation. According to this
1 Archiv.
f. Augenh, vol.
xiv, N o. 6, Nov., 1916.

lxxix,

1915, translated in Arch.
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1RWH/LJKWUD\VIURPQHDUREMHFWVDUHGLYHUJHQW7KH\VSUHDGRXWZDUG
1HDU REMHFWVDWDERXWIHHWDQGFORVHU 7KHFORVHUWKHREMHFWLVWKH
PRUHWKHOLJKWUD\VGLYHUJHDQGWKHPRUHWKHH\HVPXVWDFFRPPRGDWH
DQGFRQYHUJHWRIRFXVWKHUD\VLQWKHH\H 6HHSDJH
'U%DWHV(PLO\NHSWWKLVSDJHDVLWLVKHUHLQWKHILQDORULJLQDO
HGLWLRQ"and all rays of light, both the convergent ones coming from near
objects, and the parallel ones coming from distant objects,.."
,VWKHVHQWHQFHDPLVSULQWRUQHHGVFODULILFDWLRQ",KDYHFRSLHVRI
'U%DWHVRULJLQDODQWLTXHERRNLQJUHHQUHGDQGPDURRQ PLJKWEHWKH
HQWLUHHGLWLRQV 7KHVHQWHQFHLVWKHVDPHLQDOOERRNV
'U%DWHVPLJKWEHVSHDNLQJRIGLYHUJHQWQHDUREMHFWOLJKWUD\VWKDW
KDYHEHHQFRQYHUJHGFRUUHFWO\LQVLGHDQRUPDOVKDSHGH\HZLWKFOHDUFORVH
DQGIDUYLVLRQE\WKHH\HEDOODQGLW VFRUQHDOHQV
2UKHFRXOGEHVSHDNLQJRIGLYHUJHQWQHDUREMHFWOLJKWUD\VWKDWKDYH
EHHQFRQYHUJHGLQFRUUHFWO\LQVLGHWKHIDUVLJKWHGH\HZLWKXQFOHDUYLVLRQ
E\WKHDEQRUPDOVKRUWHQHGH\HEDOODQGLW VFRUQHDOHQV
1RWHWKDWKHVWDWHV"divergent rays from near objects"ZKHQVSHDNLQJ
DERXWP\RSLD:KHQVSHDNLQJDERXWWKHIDUVLJKWHGH\HGRHVKHPHDQ
OLJKWUD\VIURPQHDUREMHFWVDSSHDUDFWGLIIHUHQWLQWKHIDUVLJKWHGH\H
VKRUW H\HEDOO"'RHVKHPHDQWKHUD\VRXWVLGHRULQVLGHWKHH\H"
7KHIDUWKHUDZD\DOLJKWVRXUFHLV WKHVXQ WKHPRUHSDUDOOHODUHWKH
EHDPVRIOLJKW/LJKWUD\VIURPIDUREMHFWVDUH EDVLFDOO\ FRQVLGHUHG
SDUDOOHO2SWRPHWU\RSWLFVERRNVDOVRVKRZIDUREMHFWUD\VZLWKVRPH
FRQYHUJHQFH7KHFRUQHDOHQVH\HFRQYHUJHVIDUDQGFORVHOLJKWUD\VLQ
WKHQRUPDOH\HLQWKHIDUVLJKWHGDQGP\RSLDH\H6HHSLFWXUHVQH[WSDJH

2SWRPHWU\2SKWKDOPRORJ\ERRNVVLPSOLI\VRPHSLFWXUHVRIWKHH\H1RWHLQDQROGHUVLPSOLILHGH\HGLDJUDPIURPDQHDUO\HGLWLRQRIWKHERRN
6WUHQJWKHQLQJWKH(\HV  VHHSDJHDIWHUWKH&H\HFKDUWEHJLQQLQJRIWKHERRNERWWRPSLFWXUH QRWLFHWKHFHQWUDOOLJKWUD\DSSHDUVWRIRFXVRQWKH
RSWLFGLVFDUHDRIWKHUHWLQD,QUHDOLW\LWIRFXVHVRQWKHFHQWHURIWKHIRYHDFHQWUDOLVLQWKHFHQWHURIWKHPDFXODUHWLQDSURGXFLQJWKHH[DFWFHQWUDOILHOG
RIYLVLRQ7KHEDVLVFDXVHRI&HQWUDO)L[DWLRQ SJ 0RGHUQWHDFKHUVFDOOLWFHQWUDOPDFXODRUIRYHDYLVLRQ FHQWUDOL]LQJ WRKHOSWKHVWXGHQWWR
DYRLGWKLQNLQJFHQWUDOIL[DWLRQPHDQVWRIL[WKHH\HV PHQWDOYLVXDODWWHQWLRQ LPPRELOHRQDQREMHFWSDUW,PPRELOLW\FDXVHVEOXUU\YLVLRQ7KHH\HV
PLQGPXVWDYRLGVWDULQJ LPPRELOLW\ VWUDLQWHQVLRQeffort to see7KHH\HV IRYHD PXVWVKLIWmove SDUWWRSDUWRQDREMHFWWRVHHLWFOHDU7KHHQWLUH
YLVXDOILHOGPRYHV'RQ WFRQFHQWUDWHRQWKHH\HV7KLQNRIWKHYLVLRQ ZKHUH\RXDUHORRNLQJ *HW\RXUPLQGRXWLQWRWKHZRUOG%OLQN0RYH5HOD[
7KHH\HV IRYHDLQWKHFHQWHURIWKHPDFXODPRYHV VKLIWV FRQWLQXDOO\ SRLQWWRSRLQW 7KLVRFFXUVDXWRPDWLFHIIRUWOHVVO\6HH3JDQG<DUEXV
,WPRYHVRYHUREMHFWVSDUWVRIREMHFWV,WLVWKHFHQWUDOILHOGRIYLVLRQFUHDWHGE\WKHIRYHDWKDWPRYHVGLUHFWO\RQWKHSDUWRIWKHREMHFW\RXZDQWWRVHH
7KHWZRH\HVFHQWUDOILHOGVFUHDWHRQHFHQWUDOILHOG 7KHYDULHW\RIPRYHPHQWV VKLIWV RIWKHH\HVDUHPDQ\IDVWDQGVORZHUORQJVKLIWVVPDOODQGWLQ\
VKLIWVKXQGUHGV70 shifts per second and fasterLQFOXGLQJPDQ\UDSLGVPDOODQGPLFURVFRSLFVKLIWV VDFFDGHV KLJKIUHTXHQF\VKLIWVRSWLFDOGULIWD
KHDOWK\UHOD[HGYLEUDWLRQRIWKHUHWLQDOQHUYHVHVSHFLDOO\LQWKHFHQWHURIWKHUHWLQDIRYHDSURGXFLQJYHU\FOHDUILQHGHWDLOHGYLVLRQ7KHFHQWUDODUHD
RIWKHUHWLQDFRQWDLQVWKHPRVWFRQHV OLJKWUHFHSWRUV WKDWSURGXFHSHUIHFWFOHDUILQHGHWDLOHG EHWWHUWKDQ YLVLRQZLWKEULJKWFRORU7KHFHQWUDO
DUHDRIWKHUHWLQDSURGXFHVWKHFHQWUDOILHOGRIYLVLRQZKLFK GXHWRWKHPDQ\FRQHV LVWKHFOHDUHVWDUHDRIWKHYLVXDOILHOG,WPRYHVZLWKWKHH\HVDVWKH
H\HVVKLIWIURPREMHFWWRREMHFWDQGSDUWWRSDUWRQDREMHFWDQGRQWLQ\SDUWV7KHZRUG FHQWUDOL]LQJ LVKHOSIXOLWNHHSVWKHLPDJHIHHOLQJRI
PRYHPHQW H\HVYLVLRQVKLIWLQJ ZLWKFHQWUDOIL[DWLRQLQWKHPLQG7KLVSUHYHQWVVWDULQJWHQVLRQEHFRPLQJIUR]HQVWXFNRQDREMHFW WU\LQJKDUGWRVHH
LW 0RYHUHOD[PRYH7KHZRUGIL[DWLRQLVJRRGLIWKRXJKWRIDV )L[DWLRQV WKHSRLQWRIIL[DWLRQ ZKHUHWKHH\HV IRYHDLVORRNLQJ FKDQJHV
FRQWLQXDOO\PRYLQJIURPIL[DWLRQWRIL[DWLRQ SRLQWWRSRLQW DVWKHH\HVPHQWDOYLVXDODWWHQWLRQVKLIWV PRYHV XSRQDREMHFWDQGWKURXJKRXWWKH
VFHQHU\REMHFWWRREMHFW7KHFODULW\DQGIXQFWLRQRIWKHSHULSKHUDOILHOGLVDWLW VEHVWZKHQFHQWUDOIL[DWLRQPRYHPHQWDQGUHOD[DWLRQRFFXU7KH
EUDLQUHFHLYHVSHUIHFWLQIRUPDWLRQIURPDOODUHDVRIWKHYLVXDOILHOG&RQVWDQWSUDFWLFHRIVKLIWLQJSRLQWWRSRLQWLVQRWQHFHVVDU\,WRFFXUVQDWXUDOO\DV
WKHYLVLRQPRYHVRYHUDREMHFWRYHUSDUWVRIWKHREMHFWDQGVPDOOWLQ\SDUWVWKHIL[DWLRQVZLOORFFXURQWKHLURZQ3UDFWLFHVKLIWLQJFHQWUDOL]LQJ7KHQ
GRQ WSUDFWLFH-XVWUHOD[DQGHQMR\EHLQWHUHVWHGLQWKHWKLQJV\RXORRNDW7KHPLQGZLOOPRYHWKHH\HV FHQWUDOILHOG automaticallyWRREMHFWVDQG
SDUWVRIREMHFWV\RXFKRRVHWRORRNDW7KHH\HVDOVRPRYHZLWKWKHPLQG VWKRXJKWVDERXWWKHREMHFWDQGLPDJLQDWLRQPHPRULHVRIUHDFWLRQVWRLWDQG
UHODWHGREMHFWVRURWKHUWKLQJVHYHQWV7KHDXWRPDWLFWLQ\VDFFDGHVRSWLFDOGULIWDOVRRFFXU&RPSOHWHO\QDWXUDOUHOD[HGH\HYLVLRQPRYHPHQW
,QWKHSLFWXUHVDERYHWKHPLGGOHOLQHLVWKHFHQWUDOUD\,WJRHVVWUDLJKWWRWKHIRYHDFHQWUDOLVFHQWHURIWKHUHWLQD2XWHUUD\VDUHSHULSKHUDO
(QWLUHGLUHFWLRQVIRUFHQWUDOIL[DWLRQVKLIWLQJSLFWXUHVRIWKHH\HVOLJKWUD\VUHWLQDH\HPXVFOHVDUHWKURXJKRXWWKHERRNDQGRQWKHILQDOSDJHV

Old Simplified Pictures of Myopia, Farsighted Eyes.

This picture should also show
that the Myopia-Nearsighted
eye is usually abnormally
lengthened from front to back.

This picture should also show
that the Farsighted eye is
usually abnormally
shortened from front to back.

Astigmatism RFFXUVZKHQ the eye, cornea and sometimes lens' shape LV uneven,
irregular7he eye mD\ DOVRbe DEQRUPDOO\short and/or long.AllRI these
conditions are caused by outer and sometimes inner eye muscle tension.
(\HJODVVHVFRQWDFWOHQVHVPDLQWDLQLQFUHDVHWKHWHQVLRQDEQRUPDOH\HVKDSH

3LFWXUHVIURP Dr. William H. Bates
and Bernarr MacFadden's 1918
book; Strengthening The Eyes.

'U%DWHVDQGPRGHUQH\HGRFWRUVVWDWHWKHH\HOHQJWKHQVDVWKHOHQV
WKLFNHQVZKHQORRNLQJDWFORVHGLVWDQFHV6HHSLFWXUHEHORZ

'U%DWHVVWDWHV2QO\WKHH\HEDOODFFRPPRGDWHVE\OHQJWKHQLQJOLNHDFDPHUDWR
SURGXFHFOHDUFORVHDQGUHDGLQJYLVLRQ+HVWDWHVWKDWWKHOHQVGRHVQRWFKDQJHVKDSH

7KHRUWKRGR[H\HGRFWRU VOHQVVKDSHFKDQJHWKHRU\RQWKHULJKW!
VWDWHVThe lens thickens-lengthens to accommodate-focus divergent
light rays from near objects onto the retina for clear close vision
7KLVLVVLPLODUWR'U%DWHV VWDWHPHQWWKHH\HEDOOOHQJWKHQVWR
SURGXFHDFFRPPRGDWLRQ+HVWDWHVKHSURYHGWKLVLVDIDFW0RGHUQ
H\HGRFWRUVVWDWHWHFKQRORJ\KDVSURYHQWKHLUOHQVVWDWHPHQWLVDIDFW
7KH\DOVRGLVFRYHUHGthe eyeball lengthens with the lens as the lens
accommodates"%XWWKHGRFWRUVFRQWLQXHWRUHIXVHWRDGPLWWKHH\HEDOO
DOVRSURGXFHVDFFRPPRGDWLRQ7KH\SUHIHUWRKLGH'U%DWHV PHWKRG

7KHXSSHUKDOIRID
VDJLWWDOVHFWLRQWKURXJK
WKHIURQWRIWKHH\HEDOO

3LFWXUHIURP Anatomy Of
The Human Body

1DWLYH$PHULFDQVKDGSHUIHFWH\HVLJKWDQGKHDOWKEHIRUHWKH\ZHUHIRUFHGLQWREHLQJSDUWRIFHUWDLQDVSHFWVRIWKHZKLWHQDWLRQDOLW\ VFXOWXUHGLHWZRUN
VFKRROVUHOLJLRQDQGZHUHUREEHGRIWKHLUKRPHDQGKXQWLQJWHUULWRULHVThey are tricked into wearing glasses by people that sell eyeglasses,DOVRQRWLFH
WKLVKDSSHQLQJWRWKH6SDQLVKFXOWXUHPDQ\FKLOGUHQ\RXWKIURP0H[LFR3XHUWR5LFRDUHFRHUFHGLQWRZHDULQJWKHDGGLFWLYHH\HJODVV0RGHUQ1DWLYH
$PHULFDQVFRQWLQXHWRSUHVHUYHWKHLURULJLQDOKHULWDJHZD\RIOLIHDQGUHIXVHWRDFFHSWRWKHUFXOWXUH VDFWLRQVWKDWDUHGHVWUXFWLYHWRWKHPLQGERG\
VSLULWDQG0RWKHU(DUWK$1DWLYH$PHULFDQ&KLHIZRXOGPDNHDJUHDW863UHVLGHQW8QIRUWXQDWHO\RWKHUFXOWXUH VZHDOWK\EXVLQHVVHVRZQWKH
JRYHUQPHQWSROLWLFLDQVPHGLD3UDFWLFHRI758(1DWLYH$PHULFDQGLHWVSLULWXDOLW\LPSURYHVKHDOWKRQDOOOHYHOVLQFOXGLQJWKHH\HVLJKW5HG&URZ
:HVWHUPDQ'DNRWD6LRX[LVRQHRIPDQ\1DWLYH$PHULFDQVSUHVHUYLQJWKHLUKHULWDJH6LQJHUDFWRU5HG&URZYLGHRVKWWSVZZZ\RXWXEHFRP
ZDWFK"Y L,5/;4\*,Z,QGLJHQRXV1DWLYH$PHULFDQ3URSKHF\(OGHUV6SHDNSDUWKWWSVZZZ\RXWXEHFRPZDWFK"Y JF\OI4WN'J
KWWSVZZZ\RXWXEHFRPZDWFK"Y 2;6<WES$4$PHULFDQ,QGLDQ$FWLYLVW5XVVHOO0HDQVKWWSVZZZ\RXWXEHFRPZDWFK"Y [9$15UR[X2R

CHAPTER II
SIMULTANEOUS RETINOSCOPY

UCH of my information about the eyes has
been obtained by means of simultaneous retinoscopy. The retinoscope is an instrument
used to measure the refraction of the eye. It throws a
beam of light into the pupil by reflection from a mirror,
the light being either outside the instrument-above and
behind the subject-or arranged within it by means of an
electric battery. On looking through the sight-hole one
sees a larger or smaller part of the pupil filled with light,
which in normal human eyes is a reddish yellow, because
this is the color of the retina, but which is green in a
cat's eye, and might be white if the retina were diseased.
Unless the eye is exactly focussed at the point from
which it is being observed, one sees also a dark shadow
at the edge of the pupil, and it is the behavior of this
shadow when the mirror is moved in various directions
which reveals the refractive condition of the eye. If the
instrument is used at a distance of six feet or more, and
the shadow moves in a direction opposite to the movement of the mirror, the eye is myopic. If it moves in
the same direction as the mirror, the eye is either hypermetropic or normal; but in the case of hypermetropia
the movement is more pronounced than in that of normality, and an expert can usually tell the difference between the two states merely by the nature of the move-
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Fig. 8. The Usual Method of Using the Retinoscope
The observer is so near the subject that the latter is made. nervous, and this changes the refraction.
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Simultaneous Retinoscopy

former method would be impossible, for instance, to get
any information about the refraction of a baseball player
at the moment he swings for the ball, at the moment he
strikes it, and at the moment after he strikes it. But
with the retinoscope it is quite easy to determine whether
his vision is normal, or whether he is myopic, hypermetropic, or astigmatic, when he does these things; and
if any errors of refraction are noted, one can guess their
degree pretty accurately by the rapidity of the movement
of the shadow.
With the Snellen test card and trial lenses conclusions must be drawn from the patient's statements as
to what he sees; but the patient often becomes so worried and confused during the examination that he does
not know what he sees, or whether different glasses
make his sight better or worse; and, moreover, visual
acuity is not reliable evidence of the state of the refraction. One patient with two diopters of myopia may see
twice as much as another with the same error of refraction. The evidence of the test card is, in fact, entirely
subjective; that of the retinoscope is entirely objective,
depending in no way upon the statements of the patient.
In short, while the testing of the refraction by means
of the Snellen test card and trial lenses requires considerable time, and can be done only under certain artificial conditions, with results that are not always reliable, the retinoscope can be used under all sorts of
normal and abnormal conditions on the eyes both of
human beings and the lower animals; and the results,
when it is used properly, can always be depended upon.
This means that it must not be brought nearer to the
eye than six feet; otherwise the subject will be made
nervous, the refraction, for reasons which will be ex-
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plained later, will be changed, and no reliable observations will be possible. In the case of animals it is often
necessary to use it at a much greater distance.
For thirty years I have been using the retinoscope
to study the refraction of the eye. With it I have examined the eyes of tens of thousands of school children,
hundreds of infants and thousands of animals, including
cats, dogs, rabbits, horses, cows, birds, turtles, reptiles
and fish. I have used it when the subjects were at rest
and when they were in motion-also when I myself was
in motion; when they were asleep and when they were
awake or even under ether and chloroform. I have used
it in the daytime and at night, when the subjects were
comfortable and when they were excited; when they
were trying to see and when they were not; when they
were lying and when they were telling .the truth; when
the eyelids were partly closed, shutting off part of the
area of the pupil, when the pupil was dilated, and also
when it was contracted to a pin-point; when the eye was
oscillating from side to side, from above downward and
in other directions. In this way I discovered many facts
which had not previously been known, and which I was
quite unable to reconcile with the orthodox teachings on
the subject. This led me to undertake the series of
experiments already alluded to. The results were in
entire harmony with my previous observations, and left
me no choice but to reject the entire body of orthodox
teaching about accommodation and errors of refraction.
But before describing these experiments I must crave
the reader's patience while I present a resume of the
evidence upon which the accepted views of accommodation are based. This evidence, it seems to me, is as

The Eyes can refract, bend
light rays from close and far
objects perfect, naturally,
producing clear eyesight at
all distances when eyeglasses
are avoided and The Bates
Method of Natural Eyesight
Improvement is practiced.
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CHAPTER III
EVIDENCE FOR THE ACCEPTED THEORY OF
ACCOMMODATION
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HE power of the eye to change its focus for
vision at different distances has puzzled the
scientific mind ever since Kepler 1 tried to explain it by supposing a change in the position of the
crystalline lens. Later on every imaginable hypothesis
was advanced to account for it. The idea of Kepler had
many supporters. So also had the idea that the change
of focus was effected by a lengthening of the eyeball.
Some believed that the contractive power of the pupil
was sufficient to account for the phenomenon, until the
fact was established, by the operation for the removal of
the iris, that the eye accommodated perfectly without
this part of the visual mechanism. Some, dissatisfied
with all these theories, discarded them all, and boldly
asserted that no change of focus took place, 2 a view which
was conclusively disproven when the invention of the
ophthalmoscope made it possible to see the interior of
the eye.
The idea that the change of focus might be brought
about by a change in the form of the lens appears to
have been first advanced, according to Landolt, 3 by the
1 Johannes Kepler (1571-1630).
German theologian, astronomer and physicist.
Many facts of physiological optics were either discovered, or first
clearly stated, by him.
• Danders: On the Anomalies of Accommodation and Refraction of the
Eye. English translation by Moore, 1864, p. 10. Frans Cornelis Danders
(1818-1889) was professor of physiology and ophthalmology at the University
of Utrecht, and is ranked as one of the greatest ophthalmologists of all time.
•Edmund Landolt - (1846-) Swiss ophthalmologist who settled in Paris in
187 4, founding an eye clinic which has attracted many students.
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Jesuit, Scheiner (1619). Later it was put forward by
Descartes (1637). But the first definite evidence in support of the theory was presented by Dr. Thomas Young
in a paper read before the Royal Society in 1800.1 "He
adduced reasons," says Danders, "which, properly under-
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Diagrams of the Images of Purkinje

No. 1-lmages of a candle: a, on the cornea; b, on the front
of the lens; c, on the back of the lens.
No. 2.-Images of lights shining through rectangular openings
in a screen while the eye is at rest (R) and during accommodation (A) : a, on the cornea; b, on the front of the lens; c, on the
back of the lens (after Helmholtz).
Note that in No. 2, A, the central images are smaller and have
approached each other, a change which, if actually took place,
would indicate an increase of curvature in the front of the lens
during accommodation.

stood, should be taken as positive proofs." 2 At the time,
however, they attracted little attention.
About half a century later it occurred to Maximilian
Langenbeck 3 to seek light on the problem by the aid of
1 On the Mechanism of the Eye, Phil. Tr. Roy. Soc., London, 1801.
• On the Anomalies of Accommodation and Refraction of the Eye, pp. 10-11.
•Maximilian Adolf Langenbeck (1818-1877). Professor of anatomy, surgery
and ophthalmology at Gottingen, from 1846 to 1851. Later settled in Hanover.
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what are known as the images of Purkinje.1 If a small
bright light, usually a candle, is held in frocnt of and a
little to one side of the eye, three images are seen : one
bright and upright; another large, but less bright, and
also upright; and a third small, bright and inverted.
The first comes from the cornea, the transparent covering of the iris and pupil, and the· other two from the
lens, the upright one from the front and the inverted
one from the back. The corneal reflection was known
to the ancients, although its origin was not discovered
till later; but the two reflections from the lens were first
observed in 1823 by Purkinje; whence the trio of images
is now associated with his name. Langenbeck examined
these images with the naked eye, and reached the conclusion that during accommodation the middle one became smaller than when the eye was at rest. And since
an image reflected from a convex surface is diminished
in proportion to the convexity of that surface, he concluded that the front of the lens became more convex
when the eye adjusted itself for near vision. Danders
repeated the experiments of Langenbeck, but was unable to make any satisfactory observations. He predicted, however, that if the images were examined with
a magnifier they would "show with certainty" whether
the form of the lens changed during accommodation.
Cramer, 2 acting on this suggestion, examined the images
as magnified from ten to twenty times, and thus convinced himself that the one reflected from the front of
the lens became considerably smaller during accommodation.
1 Johannes Evangelista von Purkinje (1787-1869).
Professor of ph;ysiology
at Breslau and Prague, and the discoverer of many important physiological
facts.
•Antonie C. Cramer (1822-1855). Dutch ophthalmolo&ist.
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Subsequently Helmholtz, working independently, made
a similar observation, but by a somewhat different
method. Like Donders, he found the image obtained
by the ordinary methods on the front of the lens very
unsatisfactory, and in his "Handbook of Physiological
Optics" he describes it as being "usually so blurred that
the form of the flame cannot be definitely distinguished." 1
So he placed two lights, or one doubled by reflection
from a mirror, behind a screen in which were two small
rectangular openings, the whole being so arranged that
the lights shining through the openings of the screen
formed two images on each of the reflecting surfaces.
During accommodation, it seemed to him that the two
images on the front of the lens became smaller and ap,
preached each other, while on the return of the eye to a
state of rest they grew larger again and separated. This
change, he said, could be seen "easily and distinctly." 2
The observations of Helmholtz regarding the behavior
of the lens in accommodation, published about the middle of the last century, were soon accepted as facts, and
have ever since been stated as such in every text-book
dealing with the subject.
"We may say," writes Landolt, "that the discovery of
the part played by the crystalline lens in the act of accommodation is one of the finest achievements of medical
physiology, and the theory of its working is certainly
one of the most firmly establif>hed; for not only have
"savans" furnished lucid and mathematical proofs of its
correctness, but all other theories which have been advanced as explaining accommodation have been easily
1

Handbuch der physiologischen Optik, edited by Nagel,

p. 121.
2

Ibid, vol. i, p. 122.

1909-11, vol. i,
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and entirely overthrown . . . ... . . The fact that the eye is
accommodated for near vision by an increase in the
curvature of its crystalline lens, is, then, incontestably
proved." 1

.. __
Fig. 10.

Diagram by Which Helmholtz Illustrated His Theory
of Accommodation

R is supposed to be the resting state of the lens, in which it is
adjusted for distant vision. In A the suspensory ligament is supposed to have been relaxed through the contraction of the ciliary
muscle, permitting the lens to bulge forward by virtue of its
own elasticity.

"The question was decided," says Tscherning, " by the
observation of the changes of the images of Purkinje during accommodation, which prove that accommodation is
effected by an increase of curvature of the anterior surface of the crystalline lens." 2
1 The
Refraction and Accommodation of the Eye and their Anomalies,
authorized translation by Culver, 1886, p. 151.
2 Physiologic
Optics, authorized translat ion by W eiland, 1904, p. 163.
Ma rius Hans Erik Tscherning (1854-) is a D an ish ophthalmologist who
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the University of Copenhagen.
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"The greatest thinkers," says Cohn, "have mastered
a host of difficulties in discovering this arrangement, and
it is only in very recent times that its processes have
been clearly and perfectly set forth in the works of
Sanson, Helmholtz, Brilcke, Hensen and Volckers." 1
Huxley refers to the observations of Helmholtz as the
"facts of adjustment with which all explanations of that
process must accord,'' 2 and Donders calls his theory the
"true principle of accommodation." 3
Arlt, who had advanced the elongation theory and believed that no other was possible, at first opposed the
conclusions of Cramer and Helmholtz,4 but later accepted
them. 5
Yet in examining the evidence for the theory we can
only wonder at the scientific credulity which could base
such an important department of medical practice as the
treatment of the eye upon such a mass of contradictions.
Helmholtz, while apparently convinced of the correctness of his observations indicating a change of form in
the lens during accommodation, felt himself unable to
speak with certainty of the means by which the supposed change was effected,6 and strangely enough the
question is still being debated. Finding, as he states,
"absolutely nothing but the ciliary muscle to which accommodation could be attributed," 7 Helmholtz concluded
that the changes which he thought he had observed in
the ~urvature of the lens must be effected by the action
of this muscle; but he was unable to offer any satisfac-

T~r~~n.1i~~~~n~. ~~. thHer~~n i'i:o~.:'h(f~~8-l~~~~is!astr~~~}:~~~~ o~d~~~th~r.

mology in the University of Breslau, and is known chlefty for his con.
tributions to ocular hygiene.
2 Lessons in Elementary Physiology, sixth edition, 1872, p. 231.
• On the Anomalies of Accommodation and Refraction of the Eye, p. 13.
• Krankheiten des Auges, 1853-56, vol. iii, p. 219, et seq.
• Ueber die Ursachen und die Entstehung der Kurzsichtlgkeit, 1876. Vor·
wort.
• Handbuch der physiologischen Optik, vol. i, pp. 124 and 145.
' Ibid, vol i, p. 144.
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tory theory of the way it operated to produce these results and he explicitly stated that the one he suggested
possessed only the character of probability. Some of his
disciples, "more loyal than the king," as Tscherning has
pointed out, "have proclaimed as certain what he himself with much reserve explained as probable," 1 but there
has been no such unanimity of acceptance in this case as
in that of the observations regarding the behavior of the
images reflected from the lens. No one except the present writer, so far as I am aware, has ventured to question
that the ciliary muscle is the agent of accommodation;
but as to the mode of its operation there is generally
felt to be much need for more light. Since the lens is
not a factor in accommodation, it is not strange that no
one was able to find out how it changed its curvature.
It is strange, however, that these difficulties have not
in any way disturbed the universal belief that the lens
does change.
When the lens has been removed for cataract the patient usually appears to lose his power of accommodation,
and not only has to wear a glass to replace the lost part,
but has to put on a stronger glass for reading. A minor ity of these cases, however, after they become accustomed to the new condition, become able to see at the
near-point without any change in their glasses. The
existence of these two classes of cases has been a great
stumbling block to ophthalmology. The first and more
numerous appeared to support the theory of the agency
of the lens in accommodation ; but the second was hard
to explain away, and constituted at one time, as Dr.
Thomas Young observed, the "grand objection" to this
idea. A number of these cases of apparent change of focus
' Physiologic 0 ptics, p. 166.

3URIHVVRURI3K\VLFV3K\VLRORJ\LQWKH8QLYHUVLW\RI%HUOLQ3UXVVLD

+HUPDQQ/XGZLJ)HUGLQDQGYRQ+HOPKROW]*UHDW*HUPDQ6FLHQWLVW,QYHQWRUSKLORVRSKHUSK\VLFVFRQWULEXWHGWRRSWLFV
HOHFWURG\QDPLFVPDWKHPDWLFVSK\VLRORJ\PHWHRURORJ\PHDVXUHGWKHVSHHGRIWKHQHUYHLPSXOVHVXEPLWWHGDWKHRU\RIFRORU
YLVLRQWKHSHUFHSWLRQRIPXVLFDOWRQHV/LVWHGLQPsychology and Life - 6th EditionE\)OR\G/5XFK7KHRGRUHDQG:LOOLDP5XFK
DQGRWKHU&RQWULEXWRUV5HDGFKDSWHUSDJH9LVLRQ7KH6HQVHRI6LJKW*UHDWGHVFULSWLRQRIH\HPRYHPHQWVIL[DWLRQV
OHIWDQGULJKWEUDLQKHPLVSKHUHIXQFWLRQZLWKWKHH\HV+HVWXGLHGWKHH\HV OHQVDQGLQYHQWHGLQVWUXPHQWV WKHophthalmoscope
and ophthalmometer WRLQVSHFWWKHLQVLGHRIWKHH\HOLJKWUD\VOHQVUHWLQD0RGHUQH\HGRFWRUVVWDWHWKH\KDYHSURYHGWKDWWKH
OHQVDQGH\HFKDQJHVKDSHGXULQJDFFRPPRGDWLRQ7KHH\HOHQJWKHQVDELWZKHQWKHOHQVWKLFNHQV'U%DWHVDQG+HOPKROW] V
VWXGLHVDUHSURYHQFRUUHFW,VWKLVWKHILQDOREVHUYDWLRQRUZLOOWKHWKHRULHVDQGIDFWVEHUHLQYHVWLJDWHGLQWKHIXWXUH
+HUPDQQ+HOPKROW] VERRNVDUHIUHHRQWKH,QWHUQHW*RRJOH%RRNVLQ*HUPDQDQG(QJOLVKLQRULJLQDODQWLTXHSULQWTreatise
on Physiological Optics, On the Sensations of Tone as a Physiological Basis for the Theory of Music DQG Popular Scientific Lectures.

32

Accepted Theory of Accommodation

in the lensless eye having been reported to the Royal Society by competent observers, Dr. Young, ·before bringing
forward his theory of accommodation, took the trouble
to examine some of them, and considered himself justified in concluding that an error of observation had been
made. While convinced, however, that in such eyes the
"actual focal distance is totally unchangeable," he characterized his own evidence in support of this view as
only "'tolerably satisfactory." At a later period Danders
made some investigations from which he concluded that
"in aphakia1 not the slightest trace of accommodative
power remains." 2 Holmholtz expressed similar views,
and von Graefe, although he observed a "slight residuum" of accommodative power in lensless eyes, did not
consider it sufficient to discredit the theory of Cramer
and Helmholtz. It might be due, he said, to the accommodative action of the iris, and possibly also to a lengthening of the visual axis through the action of the external
muscles. 3
For nearly three-quarters of a century the opinions of
these masters have echoed through ophthalmological
literature. Yet it is to-day a perfectly well-known and
undisputed fact that many persons, after the removal of
the lens for cataract, are able to see perfectly at different
distances without any change in their glasses. Every
ophthalmologist of any experience has seen cases of this
kind, and many of them have been reported in the literature.
In 1872, Professor Forster of Breslau, reported4 a
l
2

A bscnce of the lens.
On the Anomalies of Accommodation and Refraction of the Eye, p. 320.

:s Archiv. £. Ophth. , 1855, vol. ii, part 1, p. 187 et seq.

Alb recht van Graefe
(1828-1870) was professor of ophthalmology in the University of Berlin, and

is ranked with Danders and Arlt as one of the greatest ophthalmologists of
the nineteenth century.
• Klin. Montasbl. f, Augenh., Erlangen, 1872, vol. .z, p. 39, et seq.

Javal-SchlOlz ophthalmometer.
The Javal..Scbliitz Opbthalmometer
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series of twenty-two cases of apparent accommodation
in eyes from which the lens had been removed for cataract. The subjects ranged in age from eleven to seventyfour years, and the younger ones had more accommodative power than the elder. A year later Woinow of
Moscow1 reported eleven cases, the subjects being from
twelve to sixty years of age. In 1869 and 1870, respectively, Loring reported 2 to the New York Ophthalmological Society and the American Ophthalmological Society the case of a young woman of eighteen who, without
any change in her glasses, read the twenty line on the
Snellen test card at twenty feet and also read diamond
type at from five inches to twenty. On October 8, 1894,
a patient of Dr. A. E. Davis who appeared to accommodate perfectly without a lens consented to go before the
New York Ophthalmological Society. "The members,"
Dr. Davis reports,3 "were divided in their opinion as to
how the patient was able to accommodate for the nearpoint with his distance glasses on"; but the fact that he
could see at this point without any change in his glasses
was not to be disputed.
The patient was a chef, forty-two years old, and on
January 27, 1894, Dr. Davis had removed a black cataract
from his right eye, supplying him at the same time with
the usual outfit of glasses, one to replace the lens, for
distant vision, and a stronger one for reading. In October he returned, not because his eye was not doing well,
but because he was afraid he might be "straining" it.
He had discarded his reading glasses after a few weeks,
and had since been using only his distance glasses. Dr.
Archiv. f. Ophth., 1873, vol. xix, part 3, p. 107.
'Flint: Physiology of Man, 1875, voL v, pp. 110-111.
1 Davis : Accommodation in the Lens less Eye, Reports of the Manhattan
Eye and Ear Hospital, Jan., 1895. The article &ives a review of the whole
subject.
1

Direct Method of Ophtbalmoscoplc Examination.
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Davis doubted the truth of his statements, never having
seen such a case before, but found them, upon investigation, to be quite correct. With his lensless eye and a
convex glass of eleven and a half diopters, the patient
read the ten line on the test card_ at twenty feet, and
with the same glass, and without any change in its position, he read fine print at from fourteen to eighteen
inches. Dr. Davis then presented the case to the Ophthalmological Society but, as has been stated, he obtained n0 light from that source. Four months later,
February 4, 1895, the patient still read W/ 10 at the distance and his range at the near point had increased so
that he read diamond type at from eight to twenty-two
and a half inches. Dr. Davis subjected him to numerous
tests, and though unable to find any explanation for his
strange performances, he made some interesting observations. The results of the tests by which Danders
satisfied himself that the lensless eye possessed no accommodative power were quite different from those reported by the Dutch authority, _and Dr. Davis therefore
concluded that these tests were "wholly inadequate to
decide the question at issue." During accommodation
the ophthalmometer 1 showed that the corneal curvature
was changed and that the cornea moved forward a little.
Under scopolamine, a drug sometimes used instead of
atropine to paralyze th~ ciliary muscle (1/10 per cent
solution every five minutes for thirty-five minutes, followed by a wait of half an hour), these changes took
place as before; they also took place when the lids were
held up. With the possible influence of lid pressure and
of the ciliary muscle eliminated, therefore, Dr. Davis
felt himself bound to conclude that the changes "must
1

An instrument for measuring the curvature of the cornea.
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have been produced by the action of the external muscles." Under scopolamine, also, the man's accommodation was only slightly affected, the range at the nearpoint being reduced only two and a half inches.
The ophthalmometer further showed the patient to
have absolutely no astigmatism. It had showed the
same thing about three months after the operation, but
three and a half weeks after it he had four and a half
diopters.
Seeking further light upon the subject Dr. Davis now
subjected to similar tests a case which had previously
been reported by Webster in the "Archives of Pediatrics."1 The patient had been brought to Dr. Webster at
the age of ten with double congenital cataract. The left
lens had been absorbed as the result of successive needlings, leaving only an opaque membrane, the lens capsule,
while the right, which had not been interfered with, was
sufficiently transparent around the edge to admit of useful
vision. Dr. Webster made an opening in the membrane
filling the pupil of the left eye, after which the vision of
this eye, with a glass to replace the lens, was about
equal to the vision of the right eye without a glass. For
this reason Dr. Webster did not think it necessary to
give the patient distance glasses, and supplied him with
reading glasses only-plane glass for the right eye and
convex 16D for the left. On March 14, 1893, he returned
and stated that he had been wearing his reading glasses
all the time. With this glass it was found that he could
read the twenty line of the test card at twenty feet, and
read diamond type easily at fourteen inches. Subsequently the right lens was removed, after which no accommodation was observed in this eye. Two years later
1

Nov .. 1893, p. 932.
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March 16, 1895, he was seen by Dr. Davis, who found
that the left eye now had an accommodative range of
from ten to eighteen inches. In this case no change was
observed in the cornea. The results of the Donders tests
were similar to those of the earlier case, and under
scopolamine the eye accommodated as before, but not
quite so easily. No accommodation was observed in
the right eye.
These and similar cases have been the cause of great
embarrassment to those who feel called upon to reconcile
them with the accepted theories. With the retinoscope
the lensless eye can be seen to accommodate; but the
theory of Helmholtz has dominated the ophthalmological
mind so strongly that even the evidence of objective tests
was not believed. The apparent act of accommodation
was said not to be real, and many theories, very curious
and unscientific, have been advanced to account for it.
Davis is of the opinion that "the slight change in the
curvature of the cornea, and its slight advancement observed in some cases, may, in those cases, account for
some of the accommodative power present, but it is such
a small factor that it may be elminated entirely, since in
some of the most marked cases of accommodation in
aphakial eyes no such changes have been observed."
The voluntary production of astigmatism is another
stumbling block to the supporters of the accepted theories, as it involves a change in the shape of the cornea,
and such a change is not compatible with the idea of an
"inextensible"1 eyeball. It seems to have given them less
trouble, however, than the accommodation of the lensless
1
Inasmuch as the eye is inextensible, it cannot adapt itself for the perception of objects situated at different distances by increasing the length
of its axis, but only by increasing the refractive power of its lens.-De
Schwcinitz: Diseases of the Eye, eighth edition, 1916, pp. 35-36.
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eye, because fewer of these cases have been observed and
still fewer have been allowed to get into the literature.
Some interesting facts regarding one have fortunately
been given by Davis, who investigated it in connection
with the corneal changes noted in the lensless eye. The
case was that of a house surgeon at the Manhattan Eye
and Ear Hospital, Dr. C. H. Johnson. Ordinarily this
gentleman had half a diopter of astigmatism in each eye;
but he could, at will, increase this to two diopters in the
right eye and one and a half in the left. He did this many
times, in the presence of a number of members of the
hospital staff, and also did it when the upper lids were
held up, showing that the pressure of the lids had nothing
to do with the phenomenon. Later he went to Louisville,
and here Dr. J. M. Ray, at the suggestion of Dr. Davis,
tested his ability to produce astigmatism under the influence of scopolamine (four instillations, 1/5 per cent solution). While the eyes were under the influence of the
drug the astigmatism still seemed to increase, according
to the evidence of the ophthalmometer, to one and a half
diopters in the right eye and one in the left. From these
facts, the influence of the lids and of the ciliary muscle
having been eliminated, Dr. Davis concluded that the
change in the cornea was "brought about mainly by the
external muscles." What explanation others offer for
such phenomena I do not know.

CHAPTER IV
THE TRUTH ABOUT ACCOMMODATION AS DEMONSTRATED BY EXPERIMENTS ON THE EYE MUSCLES OF FISH , CATS, DOGS, RABBITS AND OTHER
ANIMALS

T

HE function of the muscles on the outside of
the eyeball, apart from that of turning the globe
in its socket, has been a matter of much dispute; but after the supposed demonstration by Helmholtz that accommodation depends upon a change in
the curvature of the lens, the possibility of their being
concerned in the adjustment of the eye for vision at
different distances, or in the production of errors of refraction, was dismissed as no longer worthy of serious
consideration. " Before physiologists were acquainted
with the changes in the dioptic system," 1 says Danders,
"they often attached importance to the external muscles
in the production of accommodation. Now that we
know that accommodation depends on a change of form
in the lens this opinion seems scarcely to need refutation." He states positively that "many instances occur
where the accommodation is wholly destroyed by paralysis, without the external muscles being the least impeded in their action," and also that "some cases _a re on
record of paralysis of all or nearly all of the muscles of
the eye, and of deficiency of the same, without diminution of the power of accommodation." 2
If Danders had not considered the question settled, he
1

The refractive system.
' On the Anomalies of Accommodation and Refraction of the Eye, p. 22.
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might have inquired more carefully into these cases, and
if he had, he might have been less dogmatic in his statements; for, as has been pointed out in the preceding chapter, there are plenty of indications that the contrary is
the case. In my own experiments upon the extrinsic eye
muscles of fish, rabbits, cats, dogs and other animals, the
demonstration seemed to be complete that in the eyes of
these animals accommodation depends wholly upon the
action of the extrinsic muscles and not at all upon the
agency of the lens. By the manipulation of these muscles
I was able to produce or prevent accommodation at will,
to produce myopia, hypermetropia and astigmatism, or to
prevent these conditions. Full details of these experiments will be found in the "Bulletin of the New York
Zoological Society" for November, 1914, and in the "New
York Medical Journal" for May 8, 1915; and May 18,
1918; but for the benefit of those who have not the time
or inclination to read these papers, their contents are
summarized below.
There are six muscles on the outside of the eyeball,
four known as the "recti" and two as the "obliques." The
obliques form an almost complete belt around the middle
of the eyeball, and are known, according to their position,
as "superior" and "inferior." The recti are attached to the
sclerotic, or outer coat of the eyeball, near the front, and
pass directly over the top, bottom and sides of the globe
to the back of the orbit, where they are attached to the
bone round the edges ·of the hole through which the optic
nerve passes. According to their position, they are
known as the "superior," "inferior," "internal" and "external" recti. The obliques are the muscles of accommodation; the recti are concerned in the production of hypermetropia and astigmatism.
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In some cases one of the obliques is absent or rudimentary, but when two of these muscles were present and
active, accommodation, as measured by the objective test

l<'ig. 13. Demonstration Upon the Eye of a Rabbit that the
Inferior Oblique Muscle is an Essential Factor in Accommodation
No. 1.-The inferior oblique muscle has been exposed and two sutures are
attached to it. Electrical
stimulation of the eyeball
produces accommodation,
as demonstrated by simultaneous retinoscopy.
No. 2.-The muscle has
been cut. Electrical stimulation produces no accommodation.
No. 3.-The muscle has
been sewed together. Electrical stimulation produces
normal accommodation.

of retinoscopy, was always produced by electrical stimulation either of the eyeball, or of the nerves of accommodation near their origin in the brain. It was also pro-

Eyelid ,
eyelashes

6

Pupi l

Lens is
beh ind pupil.

OUTER EYE MUSCLES
RECTI - # 1, 2, 3, 4
OBLIQUE - 5, 6

Fig. 14. Demonstration Upon the Eye of a Carp That the
Superior Oblique Muscle Is Essential to Accommodation.
No. 1.-The superior oblique is lifted from the eyeball by two
sutures, and the retinoscope shows no error of refraction. No. 2.
-Electrical stimulation produces accommodation, as determined
by the retinoscope. No. 3.-The muscle has been cut. Stimulation of the eyeball with electricity fails to produce accommodation. No. 4.-The divided muscle has been reunited by tying
the sutures. Accommodation follows electrical stimulation as
before.
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duced by any manipulation of the obliques whereby their
pull was increased. This was done by a tucking operation of one or both muscles, or by an advancement of the

Fig. 15. Demonstration Upon the Eye of a Rabbit That the
Production of the Refractive Errors Is Dependent Upon the
Action of the External Muscles. The String Is Fastened
to the Insertion of the Superior Oblique and Rectus Muscles

No. 1.-Backward pull.
Myopia is produced.
No. 2.-Forward pull.
Hypermetropia is p r o duced.
No. 3.-Upward pull in
the p I a n e of the iris.
Mixed astigmatism is produced.

point at which they are attached to the sclerotic. When
one or more of the recti had been cut, the effect of operations increasing the pull of the obliques was intensified.

The E~trinsic M11,1cles in Refractive Errors 48
After one or both of the obliques had been cut across,
or after they had been paralyzed by the injection of atropine deep into the orbit, accommodation could never be.

Fig. 16. Demonstration Upon the Eye of a Fish That the
Production of Myopic and Hypermetropic Refraction Is
Dependent Upon the Action of the Extrinsic Muscles.
Suture tied to the insertion of the superior rectus muscle. By

means of strong traction upon the suture the eyeball Is turned
in its socket, and by tying the thread to a pair of fixation forceps
which grasp the lower jaw, it is maintained in this position. A

high degree of mixed astigmatism as produced, as demonstrated
by simultaneous retinoscopy. When the s~erior oblique is divided the myopic part of the astigmatism disappears, and when
the inferior rectus is cut the hypermetropic part disappears, and
the eye becomes normal-adjusted for distant vision-althoueh
the same amount of traction is maintained. It is evident that
these muscles are essential factors in the production of myopia
and hypermetropia.
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produced by electrical stimulation; but after the effects
of the atropine had passed away, or a divided muscle had
been sewed together, accommodation followed electrical
stimulation just as usual. Again when one oblique muscle
was absent, as was found to be the case in a dogfish, a
shark and a few perch, or rudimentary, as in all cats observed, a few fish and an occasional rabbit, accommodation could not be produced by electrical stimulation. But
when the rudimentary muscle was strengthened by advancement, or the absent one was replaced by a suture
which supplied the necessary countertraction, accommodation could always be produced by electrical stimulation.
After one or both of the oblique muscles had been cut,
and while two or more of the recti were present and
active,1 electrical stimulation of the eyeball, or of the
nerves of accommodation, always produced hypermetropia, while by the manipulation of one of the recti,
usually the inferior or the superior, so as to strengthen
its pull, the same result could be produced. The
paralyzing of the recti by atropine, or the cutting of one
or more of them, prevented the production of hypermetropic refraction by electrical stimulation; but after the
effects of the atropine had passed away, or after a divided
muscle had been sewed together, hypermetropia was produced as usual by electrical stimulation.
It should be emphasized that in order to paralyze either
the recti muscles, or the obliques, it was found necessary
to inject the atropine far back behind the eyeball with a
hypodermic needle. This drug is supposed to paralyze
the accommodation when dropped into the eyes of human
1 In many animals, notably in rabbits, the internal and external recti are
either absent or rudimentary, so that, practically, in such cases, there are
only two recti, just as there are only two obliques. In others, as in many
fish, the internal rectus is negligible.

Production of Astigrnatisrn

45

beings or animals, but in all of my experiments it was
found that when used in this way it had very little effect
upon the power of the eye to change its focus.
Astigmatism was usually produced in combination

Fig. 17.
No . !.-Product ion of mixed astigmatism in the eye of a car p
by pulling strings at tached to the conjunctiva in opposite directions. Note the oval shape of the front of t h e eyeball.
No. 2.-With the cutting of the strings t he eyeball returns to
its normal shape, and the refraction becomes normal.
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with myopic or hypermetropic refraction. It was also
produced by various manipulations of both the oblique
and recti muscles. Mixed astigmatism, which is a combination of myopic with hypermetropic refraction, was

Fig. 18. Demonstration Upon the Eyeball of a Rabbit That the
Obliques Lengthen the Visual Axis in Myopia
R, rest. The eyeball is of normal length and emmetropic-that
is, perfectly adjusted for distant vision. My, myopia. The pull
of the oblique muscles has been strengthened by advancement,
and the retinoscope shows that myopia has been produced. It
can easily be noted that the eyeball is longer. It was impossible
to avoid some movement of the head between the taking of the
two pictures as a result of the manipulation of the strings, but
the rule shows that the focus of the camera was not appreciably
changed by such movements.

always produced by traction on the insertion of the superior or inferior rectus in a direction parallel to the plane
of the iris, so long as both obliques were present and
active: but if either or both of the obliques had been cut,

The R ecti

in

Hypernietropia
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the myopic part of the astigmatism disappeared. Similarly after the superior or the inferior recttis had been
cut the hypermetropic part of the astigmatism disappeared. Advancement of the two obliques, with advancement of the superior and inferior recti, always produr.ed mixed astigmatism.

[

__

Fig. 19. Demonstration Upon the Eye of a Carp That the
Recti Shorten the Visual Axis in Hypermetropia
R, rest. The eyeball is of nor mal length and emmetropic.
Hy, hypermetropia. The pull of the external and internal recti
has been strengthened by a dvancement, and the retinoscope
shows that hypermetropia has been produced. It may easily be
noted that the eyeball is shorter. The rule shows that the focus
of the camera was not appreciably changed between the taking
of the two pictures.

Eyes from which the lens had been removed, or in
which it had been pushed out of the axis of vision, responded to electrical stimulation precisely as did the
normal eye, so long as the muscles were active; but
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when they had been paralyzed by the injection of atropine deep into the orbit, electrical stimulation had no
effect on the refraction.

F ii<. 20.

Lens Pushed Out of the Axis of Vision

In this experiment on the eye of a carp t he lens was pushed
out of the axis of vision. Accommodation took place after this
displacement just as it did before. Note the point of t he knife
in the pupil in front of the lens.

In one experiment the lens was removed from the right
eye of a rabbit, the refraction of each eye having first
been tested by retinoscopy and found to be normal. The
wound was then allowed to heal. Thereafter, for a

Accommodation in Azihakia
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period extending from one month to two years, electrical
stimulation always produced accommodation in the lensless eye precisely to the same extent as in the eye which

Fig. 21. Rabbit With Lens Removed
The animal was exhibited at a meeting of the O phthalmological Section of the American Medical Asso ciation, held in Atlantic City, and was examined by a number of ophthalmologists
present, all of whom testified that electrical stimulation of the
eyeball produced accommodation, or myopic refraction, precisely
as in the normal eye.

had a lens. The same experiment with the same result
was performed on a number of other rabbits, on dogs
and on fish. The obvious conclusion is that the lens is
not a factor in accommodation.
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In most text-books on physiology it is stated that accommodation is controlled by the third cranial nerve,
which supplies all the muscles of the eyeball except the
superior oblique and the external rectus ; but the fourth
cranial nerve, which supplies only the superior oblique,
was found in these experiments to be just as much a
nerve of accommodation as the third. When either the
third or the fourth nerve was stimulated with electricity
near its point of origin in the brain accommodation alFig. 22. Experiment Upon the Eye of a Cat Demonstrating
That the Fourth Nerve, Which Supplies Only the Superior
Oblique Muscle, Is Just as Much a Nerve of Accommodation
As the Third, and That the Superior Oblique Muscle Which
It Supplies Is a Muscle of Accommodation.

No. 1.-Both nerves have been exposed near their origin in
the brain, and a strip of black paper has been inserted beneath
each to render it visible. The fourth nerve is the smaller one.
The superior oblique mus cle has been advanced by a tucking
operation as this muscle is always rudimentary in cats, and
unless it~ pull is strengthened, accommodation cannot be produced in these animals. Stimulation of either or both nerves by
the faradic current produced accommodation.
No. 2.-When the fourth nerve was covered with cotton
soaked in a normal salt solution, the application of the faradic
current to the cotton produced accommodation. When the cotton was soaked in a one per cent solution of atropine sulphate
in a normal salt solution, such application produced no accommodation, but stimulation of the third nerve did produce it.

The R6le of the Fourth Nerve
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No. 3.-When the third nerve was covered with cotton soaked
in a normal salt solution, the application of the faradic current
to the cotton produced accommodation. When the cotton was
soaked with atropine sulphate in a normal salt solution, such
application produced no accommodation, but the stimulation of
the fourth nerve did produce it.
No. 4.-When both nerves were covered with cotton soaked
in atropine sulphate in a normal salt solution, the application of
electricity to the cotton produced no accommodation. When the
parts had been washed with a warm salt solution electrical stimulation of either nerve always produced accommodation. The
nerves were alternately covered with the atropine-soaked cotton
and then washed with the warm saline solution for an hour, the
electricity being applied in each condition with invariably the
same result. Accommodation could never be produced by electrical stimulation when the nerves were paralyzed with the
atropine, but always resulted from the stimulation of either or
both when they had been washed with the salt solution. The
experiment was performed with the same results on many rabbits and dogs.

ways resulted in the normal eye. When the origin of
either nerve was covered with a small wad of cotton
soaked in a two per cent solution of atropine sulphate
in a normal salt solution, stimulation of that nerve produced no accommodation, while stimulation of the unparalyzed nerve did produce it. When the origin of
both nerves was covered with cotton soaked in atropine,
accommodation could not be produced by electrical stimulation of either or both. When the cotton was removed
and the nerves washed with normal salt solution, elec-
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trical stimulation of either or both produced accommodation just as before the atropine had been applied. This
experiment, which was performed repeatedly for more

Fig. 23.

Pithing a Fish Preparatory to Operating Upon
Its Eyes

The object of this operation is to secure greater relaxation of
the muscles of the eyes and head , which would work for hours,
without external stimulus, if the brain cells were not destroyed
by the probe.

than an hour by alternately applying and removing the
atropine, not only demonstrated clearly what had not
been known before, namely, that the fourth nerve is a
nerve of accommodation , but also demonstrated that the

No Room for Doubt
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superior oblique muscle which is supplied by it is an important factor in accommodation. It was further found
that when the action of the oblique muscles was prevented by dividing them, the stimulation of the third
nerve produced, not accommodation, but hypermetropia.
In all the experiments all sources of error are believed
to have been eliminated. They were all repeated many
times and always with the same result. They seemed,
therefore, to leave no room for doubt that neither the
lens nor any muscle inside the eyeball has anything to
do with accommodation, but that the process whereby
the eye adjusts itself for vision at different distances is
entirely controlled by the action of the muscles on the
outside of the globe.

Snellen Test Sheet
1918 Chart in
Strengthening The_Eyes

200 FEET

by

Dr. William H. Bates,
& Bernarr MacFadde n

100 FEET

Read the chart with one eye at a time
and with both eyes together.

CHAPTER V
THE TRUTH ABOUT ACCOMMODATION AS DEMONSTRATED BY A STUDY OF IMAGES REFLECTED
FROM THE LENS, CORNEA, IRIS AND SCLERA

S the conclusions in which the experiments described in the preceding chapter pointed were
diametrically opposed to those reached by Helmholtz in his study of the images reflected from the front
of the lens, I determined to repeat the experiments of
the German investigator and find out, if possible, why
his results were so different from my own. I devoted
four years to this work, and was . able to demonstrate
that Helmholtz had erred through a defective technique,
the image obtained by his method being so variable and
uncertain that it lends itself to the support of almost
any theory.
I worked for a year or more with the technique of
Helmholtz, but was unable to obtain an image from the
front of the lens which was sufficiently clear or distinct
to be measured or photographed. With a naked candle
as the source of light a clear and distinct image could be
obtained on the cornea; on the back of the lens it was
quite clear; but on the front of the lens it was very imperfect. Not only was it blurred, just as Helmholtz
stated, but without any ascertainable cause it varied
greatly in size and intensity. At times no reflection
could be obtained at all, regardless of the angle of the
light to the eye of the subject, or of the eye· of the observer to that of the subject. With a diaphragm I got

A
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unable, either with a diaphragm or without it, to obtain
images which I considered sufficiently distinct to be
reliable.
Men who had been teaching and demonstrating Helmholtz's theory repeated his experiments for my benefit;
but the images which they obtained on the front of the
lens did not seem to me any better than my own. After

Fig. 26. Image of Electric Filament on the Front of the Lens
R, rest; A, accommodation. Under the magnifying glass no
change can be observed in the size of the two images. The
image at the right looks larger only because it is more distinct.
To support the theory of Helmholz it ought to be the smaller.
The comet's tail at the left of the two images is an accidental
reflection from the cornea. The spot of light beneath is a reflection from the light used to illuminate the eye while the photographs were being taken. It took two years to get these pictures.

studying these images almost daily for more than a year
I was unable to make any reliable observation regarding
the effect of accommodation upon them. In fact, it
seemed that an infinite number of appearances might be
obtained on the front of the lens when a candle was used
as the source of illumination. At times the image became smaller during accommodation and seemed to sustain the theory of Helmholtz; but just as frequently it
became larger. At other times it was impossible to tell
what it did.
THE ORGANS OF THE SENSES-THE EYE
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FIG. 1370.- T!n: MUSCLES OF THE ORBIT FROM THE T EMPORAL SIDE. LEFT EYE.
After the superior and external walls of the orbit had been removed, the external rcctus muscle was cut r..cross, its
posterior segment was turned downwards, and the optic ne.ne was ucised.
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With a thirty-watt lamp, a fifty-watt lamp, a 250-watt
lamp and a 1000-watt lamp, there was rio improvement.
The light of the sun reflected from the front of the lens
produced an image just as cloudy and uncertain as the
reflections from other sources of illumination, and just
as variable in shape, intensity and size. To sum it all
up, I was convinced that the anterior surface of the lens

Fig. 27.

Images of the Electric Filament Reflected Simultaneously From the Cornea and Lens

R , rest; A, accommodation. The size of the images in both
pictures is the same. The corneal image is so small that it has
not been noticeably altered by the slight change that takes place
in the cornea during accommodation. In A both images have
changed their position and t he end of the reflection from the
lens has been cut off by the iris, but its width remains the same.
The white spot between the two images of the filament is a
reflection from the lamp used to illuminate the eye. Note that
in A more of the sclera is visible, owing to the elongation of the
eyeball during accommodation.

was a very poor reflector of light, and that no reliable
images could be obtained from it by the means described.
After a year or more of failure I began to w ork at an
aquarium on the eyes of fish. It was a long story of
failure. Finally I became able, with the aid of a strong
light-1000 watts-a diaphragm with a small opening
and a condenser, to obtain, after some difficulty, a clear
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FIG. 1371.-THE MUSCLF-~ OF THE ORBIT FROM THE NASAL SIDE. LEFT EYE.
Arter the internal and part of the superior walls of the orbit bad been removed, the internal rectus muscle was cut across,
its anterior segmi:nt being turned forwarrls, its posterior segment downwards, and the op1ic nerve was excised. 0(
1he superior oblique or trochlearis muscle, the posterior extremity and a ponhm of the tendon of insertion wi:1e
retained ; the inferior oblique muscle was cut across near its origin.

Musculi oculi-The muscles of the eyeball.
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prevented; but those from the sides of the globe of the
electric light were difficult to deal with, and it was useless to try to obtain images on the front of the lens until
they had been eliminated, or reduced to a minimum, by

Fig. 28. Image of Electric Filament Upon the Cornea
R, rest; A, accommodation. The image is smaller in A, but
the change is so slight as to be scarcely noticeable, showing that
the alteration in the shape of t he cornea during accommodation
is very slight. For this reason the ophthalmometer, with its
small image, has been thought to demonstrate that the cornea
did not change during accommodation.

a proper adjustment of the light. The same apparent
adjustment did not, however, always give similar results.
Sometimes there would be no reflections for days ; then
would come a day when, with the light apparently at the
same angle, they would reappear.
With some adjustments of the light multiple images
were seen reflected from the front of the lens. Sometimes these images were arranged in a horizontal line,
sometimes in a vertical one and sometimes at angles of
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different degrees, while their distance from each other
also varied. Usually there were three of them; some·
times there were more; and sometimes there were only
two. Occasionally they were all of the same size, but
usually they varied, there being apparently no limit to
their possibilities of change in this and other respects.
Some of them were photographed, indicating that they
were real reflections. Changes in the distance of the
diaphragm from the light . and from the condenser, and
alterations in the size and shape of its opening, appeared
to make no difference. Different adjustments of the condenser were equally without effect. Changes in the
angle at which the light was adjusted sometimes lessened
the number of images and sometimes increased them,
until at last an angle was found at which but one image
was seen. The images appear, in fact, to have been
caused by reflections from the globe of .the electric light.
Even after the light had been so adjusted as to eliminate reflections it was often difficult, or impossible, to
get a clear and distinct image of the electric filament
upon the front of the lens. One could . rearrange the
condenser and the diaphragm and change the axis of
fixation, and still the image would be clouded or obscured and its outline distorted. The cause of the difficulty appeared to be that the light was not adjusted at
the best angle for the purpose and it was not always
possible to determine the exact axis at which a clear,
distinct image would be produced. As in the case of the
reflections from the sides of the globe, it seemed to vary
without a known cause. This was true, however: that
there were angles of the axis of the globe which gave
better images than others, and that what these angles
were could not be determined with exactness. I have
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labored with the light for two or three hours without
finding the right angle. At other times the axis would
remain unchanged for days, giving always a clear, distinct image.

Fig. 29.

Image of Electric Filament on the Front of the Sciera

R, rest; A, accommodation. During accommodation the front
of the sclera becomes more convex, because the eyeball has
elongated, just as a camera is elongated when it is focussed upon
a near object. The spot of light on the cornea is an accidental
reflection.

The results of these experiments confirmed the conclusions drawn from the previous ones, namely, that accommodation is due to a lengthening of the eyeball, and not
to a change in t he curvature of the lens. They also confirmed, in a striking manner, my earlier conclusions as to
the conditions under which myopia and hypermetropia
are produced.1
The images photographed from the front of the lens
did not show any change in size or form during accommodation. The image on the back of the lens also remained unchanged, as observed t hrough the telescope
of the ophthalmometer; but as there is no dispute about
its behavior during accommodation, it was not photographed. Images photographed from the iris before
1

Bates: The Cause of Myopia, N. Y. Med. Jour., March 16, 1912.
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tion which one would expect when the optic axis was
shortened, as in hypermetropia. When a strain was
made to see at a distance the image was smaller than
when the eye was at rest, again indicating elongation
of the eyeball and increased convexity of the cornea.
The images photographed from the front of the sclera
showed the same series of changes as the corneal images,
but those obtained from the side of the sclera were found
to have changed in exactly the opposite manner, being
larger where the former were smaller and vice versa, a

Fig. 32.

Reflection of the Electric Filament From the Iris

This picture is shown to illustrate the fact that it is possible
to get a reflection from any reflecting surface of the eyeball
without reflections from the other parts, although these may
be exposed. This is done by changing the angle of the light to the
eye. In No. 1 observations of the eye at the time the picture
was taken demonstrated that the image was from the iris, not
from the cornea, and the fact is also apparent in the picture.
(Compare the image with the corneal reflection in Fig. 28.) In
No. 2, where the image overlaps the margin of the pupil, the fact
that the reflection is from the iris is manifest from the circumstance that only part of the filament is seen. If it were from
the cornea, the whole of it would be reflected. Note in this picture
that there is no reflection from the lens. The images on the iris
did not. change their size or shape during accommodation, demonstrating again that the lens, upon which the iris rests, does
not change its shape when the eye adjusts itself for near vision.
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festly impossible. The fact that rest of the eyes improves
the sight in presbyopia has been noted by others, and
has been attributed to the supposed fact that the rested
ciliary muscle is able for a brief period to influence the
hardened lens; but while it is conceivable that this might
happen in the early stages of the condition and for a few
moments, it is not conceivable that permanent relief
should be obtained by this means, or that lenses which
are, as the saying goes, as "hard as a st one," should be
influenced, even momentarily.
A truth is strengthened by an accumulation of facts.
A working hypothesis is proved not to be a truth if a
single fact is not in harmony with it. The accepted
theories of accommodation and of the cause of errors of
refraction require that a multitude of facts shall be explained away. During more than thirty years of clinical
experience, I have not observed a single fact that w as
not in harmony with the belief that the lens and the
ciliary muscle have nothing to do with accommodation,
and that the changes in the shape of the eyeball upon
which errors of refraction depend are not permanent.
My clinical observations have of themselves been sufficient to demonstrate this fact. They have also been sufficient to show how errors of refraction can be produced
at will, and how they may be cured, t emporarily in a few
minutes, and permanently by continued treat ment.

.
O~ular mus~les _vi~wcd _ an.,,r removal of lnterlll wall o f orbit (Te•tnt) : a, eyeball ; b. optic
n('rve . c. c', C)!,e hds: rl , 1!1ux 1llary surn~ : e, pkry~oid plak : f , for1unen rotuntlu m: g, roof o f orbit ; h.
rron~l tl fDUS; I , sup raorb 1tn l nerve ; k. H'ptu m £1rb1ttth•: 1, h.•vn.tor pa)pehra> supcri o ri8 ; :!, :-t_ S11p<.•rio r and
1~1 ferw r rccti: 4, 4 , /.~ortions of tltl' cut extl'rnnl fl'<'l ll~; .'l, intPrrrnl reel.us ; 6, i nf~ ri or oLlique; ;, inser·
t11m of tmperior o b tqu c; ~. nn1111lur ligament o r tendon o f Zinn .

CHAPTER VII
THE VARIABILITY OF THE REFRACTION OF
THE EYE

HE theory that errors of refraction are due to
permanent deformations of the eyeball leads naturally to the conclusion, not only that errors of
refraction are permanent states, but that normal refraction is also a continuous condition. As this theory is
almost universally accepted as a fact, therefore, it is not
surprising to find that the normal eye is generally regarded as a perfect machine which is always in good
working order. No matter whether the object regarded
is strange or familiar, whether the light is good or imperfect, whether the surroundings are pleasant or disagreeable, even under conditions of nerve strain or bodily
disease, the normal eye is expected to have normal refraction and normal sight all the time. It is true that
the facts do not harmonize with this view, but they are
conveniently attributed to the perversity of the ciliary
muscle, or if that explanation will not work, ignored
altogether.
When we understand, however, how the shape of. the
eyeball is controlled by the external muscles, and how it
responds instantaneously to their action, it is easy to see
that no refractive state, whether it is normal or abnormal,
can be permanent. This conclusion is confirmed by the
retinoscope, and I had observed the facts long before the
experiments described in the preceding chapters had
offered a satisfactory explanation for it. During thirty
years devoted to the study of refraction, I have found
75
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Variability of the Refraction of the Eye

few people who could maintain perfect sight for more
than a few minutes at a time, even under the most favor·
able conditions; and often I have seen the refraction
change half a dozen times or more in a second, the varia·
tions ranging all the way from twenty diopters of myopia
to normal.
Similarly I have found no eyes with continuous or
unchanging errors of refraction, all persons with errors
of refraction having, at frequent intervals during the day
and night, moments of normal vision, when their myopia,
hypermetropia, or astigmatism, wholly disappears. The
form of the error also changes, myopia even changing
into hypermetropia, and one form of astigmatism into
another.
Of twenty thousand school children examined in one
year, more than half had normal eyes, with sight which
was perfect at times; but not one of them had perfect
sight in each eye at all times of the day. Their sight
might be good in the morning and imperfect in the
afternoon, or imperfect in the morning and perfect in
the afternoon. Many children could read one Snellen
test card with perfect sight, while unable to see a different one perfectly. Many could also read some letters of
the alphabet perfectly, while unable to distinguish other
letters of the same size under similar conditions. The
degree of this imperfect sight varied within wide limits,
from one-third to one-tenth, or less. Its duration was
also variable. Under some conditions it might continue
for only a few minutes, or less; under others it might
prevent the subject from seeing the blackboard for days,
weeks, or even longer. Frequently all the pupils in a
classroom were affected to this extent.
Among babies a similar condition was noted. Most
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investigators have found babies hypermetropic. A few
have found them myopic. My own observations indicate
that the refraction of infants is continually changing.
One child was examined under atropine on four successsive days, beginning two hours after birth. A three per
cent solution of atropine was instilled into both eyes,
the pupil was dilated to the maximum, and other physiological symptoms of the use of atropine were noted. The
first examination showed a condition of mixed astigmatism. On the second day there was compound hypermetropic astigmatism, and on the third compound myopic
astigmatism. On the fourth one eye was normal and
the other showed simple myopia. Similar variations
were noted in many other cases.
What is true of children and infants is equally true
of adults of all ages. Persons over seventy years of age
have suffered losses of vision of variable degree and
intensity, and in such cases the retinoscope always indicated an error of refraction. A man eighty years old,
with normal eyes and ordinarily normal sight, had
periods of imperfect sight which would last from a few
minutes to half an hour or longer. Retinoscopy at such
times always indicated myopia of four diopters or more.
During sleep the refractive condition of the eye is
r arely, if ever, normal. Persons whose refraction is normal when they are awake will produce myopia, hypermetropia and astigmatism when they are asleep, or, if they
have errors of refraction when they are awake, they will
be increased during sleep. This is why people waken in
the morning with eyes more tired than at any other time,
or even with severe headaches. When the subject is
under ether or chloroform, or unconscious from any other
cause, errors of refraction are also produced or increased.
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When the eye regards an unfamiliar object an error of
refraction is always produced. Hence the proverbial
fatigue caused by viewing pictures, or other objects, in
a museum. Children with normal eyes who can read perfectly small letters a quarter of an inch high at ten feet
always have trouble in reading strange writing on the
blackboard, athough the letters may be two inches high.
A strange map, or any map, has the same effect. I have
never seen a child, or a teacher, who could look at a map
at the distance without becoming nearsighted. German
type has been accused of being responsible · for much of
the poor sight once supposed to be peculiarly a German
malady; but if a German child attempts to read Roman
print, it will at once become temporarily hypermetropic.
German print, or Greek or Chinese characters, will have
the same effect on a child, or other person, accustomed
to Roman letters. Cohn repudiated the idea that German lettering was trying to the eyes. 1 On the contrary,
he always found it "pleasant, after a long reading of the
monotonous Roman print, to return 'to our beloved German.'" Because the German characters were more
familiar to him than any others he found them restful to
his eyes. "Use," as he truly observed, "has much to do
with the matter." Children learning to read, write, draw,
or sew, always suffer from defective vision, because of
the unfamiliarity of the lines or objects with which they
are working.
A sudden exposure to strong light, or rapid or sudden
changes of light, are likely to produce imperfect sight in
the normal eye, continuing in some cases for weeks and
months (see Chapter XVII).
1 Eyes and School Books,
Pop. Sci. Monthly, May, 1881, translated from
Deutsche Rundschau.
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in the 50 line, but he could not remember it. I suggested that he imagine the 0 floating out into the ocean,
becoming gradually smaller and smaller. After looking
at the 0 again, he closed his eyes and imagined that it
was floating away. Then he looked at the test card
which was ten feet away and read both letters in the
100 line and they appeared much blacker.
The diamond type now appeared as white and black
lines instead of the solid gray.
Four days later I saw him again. His vision had not
improved. Before I had an opportunity to question him
he said: "I know why I have not improved more. It
is because I have worn my glasses about an hour a day.
Each time after wearing them my sight is just as bad
as it was the first time I took them off four days ago."
I had very carefully explained about not wearing his
glasses, but he thought I had attributed undue importance to this phase, therefore he had not mentioned that
it was absolutely necessary for him to wear them about
an hour a day. As the glasses affected his vision so unfavorably and caused the loss of all that he had previously gained, it seemed doubtful that he would ever
improve to any great extent as long as he continued to
wear them. On days when he did not use glasses, as
Sundays and holidays, his improvement was more
marked and then, after wearing them, he did not lose
quite all he had previously gained; but in this way his
progress was exceedingly slow.
He practiced about three hours a day, with the diamond
type, palming and sitting in the sun with his eyelids
closed. In practicing with the diamond type he derived
the most benefit from sitting in the sun and slowly moving the card from side to side, glancing at it casually
from time to time and closing his eyes frequently.
In this way he first became able to see the white
spaces between the lines very white, then the spaces
between the words and finally, in flashes, he could distinguish words.
His progress was, without doubt, greatly retarded by
his use of glasses, but now, after ten months, he is able
to read the diamond type in the sun, and 10/ 30 on the
test card. He is seeing objects at a distance that he had
not seen for four years even with his glasses.

*HWDQH\HH[DPIURPD1DWXUDO(\HVLJKW,PSURYHPHQW2SKWKDOPRORJLVW2SWRPHWULVWWKDWSHUIRUPVH[DPV
:,7+287XVHRIHye drops, drugs, machines producing artificial close, middle and far distances, artificial light
and limiting eye, head, body movement. Artificial and low light in the exam room and time limits for reading
eyecharts-forcing the person to hurry, try hard to see the letters$OORIWKLVFDXVHVEOXUU\YLVLRQ1HUYRXVQHVV
WHQVLRQLPSDLUVWKHH\HV PRYHPHQWFDXVLQJXQFOHDUYLVLRQGXULQJWKHH[DPUHVXOWLQJLQDXQQHFHVVDU\H\HJODVV
SUHVFULSWLRQ$QDWXUDOH\HYLVLRQH[DPIURPDKRQHVWH\HGRFWRULVKHDOWK\IRUWKHH\HVDQGZLOOUHVXOWLQD
DFFXUDWHSUHVFULSWLRQQRWRYHUSUHVFULEHGQRWVWURQJ2IWHQSUHVFULSWLRQVH\HJODVVHVDUHQRWQHHGHG
3LFWXUH2OGIDVKLRQHGKRQHVW%DWHV0HWKRGH\HGRFWRUWHVWLQJWKHER\ VH\HVLJKWQDWXUDOO\ZLWKDUHDOSDSHU
H\HFKDUWKXQJRQWKHZDOO)XOO6SHFWUXP6XQOLJKWLVVKLQLQJWKURXJKDQRSHQZLQGRZLQWRWKHRIILFHRQWRWKH
FKDUW(\HVLJKWLVWHVWHGZKHQWKHPLQGH\HVDUHUHOD[HGQRSUHVVXUHWRKXUU\ZKHQUHDGLQJWKHFKDUW
7KHER\LVDOORZHGWRVWDQGZDONDURXQGPRYHWKHERG\KHDGDQGH\HV6KLIWLQJFHQWUDOL]LQJPHPRU\
LPDJLQDWLRQDUHWDXJKW7KLVLVWKHEHVWZD\WRWHVWIRUWKHWUXHOHYHORIYLVXDOFODULW\DORQJZLWKWKHROGWLPH
UHWLQRVFRSHDQGRWKHUKDUPOHVVLQVWUXPHQWVWRORRNLQWRLQVSHFWWKHH\HV&KDQFHVRISDVVLQJWKHH\HWHVW
DYRLGLQJDGGLFWLYHH\HJODVVHVWKDWOHDGWRDGYDQFHGH\HYLVLRQLPSDLUPHQWLVJUHDWO\LPSURYHG
7KHEHVWW\SHRIH\HFKDUWFRQWDLQVHDV\WRUHDGPHPRUL]HVHQWHQFHVDQGHQWHUWDLQLQJSLFWXUHV
6RPH2SWLFLDQ6WRUHVLQVKRSSLQJPDOOVSURYLGHDROGIDVKLRQHGSDSHUH\HFKDUWRQWKHZDOODWIHHWIRUDIDU
YLVLRQWHVWDQGDVPDOOOHWWHUVSDSHUFKDUWDWFORVHGLVWDQFHVIRUUHDGLQJYLVLRQWHVWV$KRQHVWGRFWRUZLOOQRW
SUHVFULEHJODVVHV,IWKHSDWLHQWLVDGGLFWHGWRJODVVHVDQGQHHGVWKHPWRGULYHZRUNVDIHO\WKHGRFWRUZLOO
SUHVFULEHZHDNHUDQGZHDNHUH\HJODVVOHQVHV  WRZHDURQO\ZKHQQHHGHG7KHGRFWRUWHDFKHVWKH
%DWHV0HWKRGWKHSDWLHQWUHYHUVHVWKHH\HVLJKWEDFNWRSHUIHFWFODULW\DQGSHUPDQHQWO\VWRSVXVHRIH\HJODVVHV
(\HGURSVDUHWR[LFWHPSRUDULO\SDUDO\]HWKHH\HPXVFOHVSDUWVRIWKHH\H$YRLGH\HGURSV1HZLQVWUXPHQWV
WKDWFDQWKRURXJKO\VHHLQVLGHWKHH\HZLWKRXWXVLQJH\HGURSVQHHGWREHFUHDWHG$UHWKH\DOUHDG\DYDLODEOH"$UH
SURILWVIURPWKHVDOHRIH\HGURSVWRGRFWRUVSUHYHQWLQJXVHRIWKHLQVWUXPHQWV"2UDUHH\HGRFWRUVXVLQJGURSV
EHFDXVHWKH\NQRZH\HGURSVZLOOLPSDLUWKHH\HV KHDOWKWKHYLVLRQDQGLQFUHDVHVDOHRIH\HJODVVHVVXUJHU\"

7KH1DWXUDO(\HVLJKW,PSURYHPHQWVWXGHQWPXVWJHWDQH\HH[DPWRFKHFNWKHKHDOWKRIWKHH\HV,WLVEHVWREWDLQHGIURPDQH\HGRFWRU
H[SHULHQFHGZLWKWKH%DWHV0HWKRG/RRNLQJLQWRDPDFKLQHPHFKDQLFDORUHOHFWURQLFGHYLFHWRWHVWWKHFODULW\RIYLVLRQEORFNVPDQ\
QDWXUDOH\HYLVLRQEUDLQIXQFWLRQVFDQFDXVHWHPSRUDU\LQFUHDVHGYLVXDOEOXUDVWLIIQHFNEORFNUHOD[HGQRUPDOH\HPRYHPHQWshifting
EORFNUHOD[DWLRQRIWKHPLQG7KHPDFKLQHVHPLWDXQKHDOWK\DUWLILFLDOOLJKWWKDWORZHUVWKHYLVLRQGXULQJWKHH[DP$OOWKHVHXQQDWXUDO
WKLQJVUHVXOWLQDXQQHFHVVDU\H\HJODVVSUHVFULSWLRQRUDSUHVFULSWLRQWKDWLVWRRVWURQJ2QWRSRIWKDWPRVWH\HGRFWRUVFUHDWHD
SUHVFULSWLRQWKDWLVextra strongPRUHWKDQFODULW\WKURXJKWKHH\HJODVV7KLVZLOOPDLQWDLQLQFUHDVHYLVLRQLPSDLUPHQWDQG
LQWHUIHUHZLWKDSSOLFDWLRQRI1DWXUDO(\HVLJKW,PSURYHPHQWSUHYHQWWKHPLQGDQGH\HVIURPUHOD[LQJDQGUHWXUQLQJWRQRUPDOIXQFWLRQ
FOHDUYLVLRQ&DWDUDFWVUHWLQDSUREOHPVGHYHORS,GRQRWWUXVWWKHQHZ (\H6FDQ 0DFKLQHV$UWLILFLDOOLJKWDQG"LQWRWKHH\HV
GLUHFWO\RQWKHUHWLQD 6RPHPDFKLQHVDUHVDIHHIIHFWLYHIRUWHVWLQJWKHKHDOWKIXQFWLRQRIWKHH\HVYLVLRQEXWRWKHUVKDYHVLGHHIIHFWV 
$QROGIDVKLRQHGSDSHUH\HFKDUWKXQJRQDZDOOZLWKVXQOLJKWRQWKHFKDUWQRJODUHXVHGZKHQWKHH\HVDQGPLQGDUHUHOD[HGQR
SUHVVXUHGRFWRUDOORZVHQRXJKWLPHWRUHDGWKHFKDUWLVWKHEHVWZD\WRWHVWIRUWKHWUXHOHYHORIYLVXDOFODULW\'U%DWHVUHWLQRVFRSHDQG
RWKHUKDUPOHVVVFRSHVLQVWUXPHQWVUHYHDOWKHFRQGLWLRQRIWKHHQWLUHUHWLQDOHQVH\H1DWXUDO%DWHV0HWKRGH\HGRFWRUVZLOOGRWKLV
(\HGURSVDUHXVHGWRZLGHQWKHH\H VSXSLOVRWKHGRFWRUFDQORRNLQWRWKHH\HVDQGFRPSOHWHO\FKHFNWKHH\HV KHDOWK7KLVPD\EH
QHFHVVDU\WRLQVXUHDWKRXJKH\HH[DPEXWFRQVWDQWXVHRIH\HGURSVRQHYHU\H[DPFDQLPSDLUWKHH\HV KHDOWK7KHH\HGURSVFDXVHD
SDUDO\]HGH\H FLOLDU\ PXVFOHZLGHQHGSXSLOEOXUUHGYLVLRQOLJKWVHQVLWLYLW\2WKHUPXVFOHVDUHDVRIWKHH\HFDQEHDIIHFWHG,
SHUVRQDOO\ZLOOQRWDOORZH\HGURSVZKHQWDNLQJDQH\HH[DP7KHGUXJFRPSDQLHVDUHSODFLQJKDUPIXODQGXQQHFHVVDU\FKHPLFDOV
WR[LQVLQWKHH\HGURSVYDULRXVGUXJVIRUWKHH\HVWHDUSURGXFWLRQGUXJVDQGGUXJVIRURWKHUPHGLFDOFRQGLWLRQV7KLVFDXVHVH\HYLVLRQ
KHDOWKLPSDLUPHQW7R[LQVFKHPLFDOVDUHSODFHGLQYDFFLQHVIOXVKRWVHYHQRXUIRRGZDWHUVXSSO\&RQWDFWOHQVVROXWLRQVKDYHEHHQ
FRQWDPLQDWHGZLWKEDFWHULDSDUDVLWHVUHVXOWLQJLQH\HLQIHFWLRQVEOLQGQHVVORVVRIH\H&KHPLFDOVLQVLQXVQDVDOVSUD\VFDXVHJODXFRPD
FDWDUDFWVFRORUEOLQGQHVVYLVLRQLPSDLUPHQW0RGHUQQDWXUDOH\HGRFWRU VDUHVHHNLQJDVDIHDOWHUQDWLYHWRH\HGURSVGUXJV

5HDG)LQHDQG0LFURVFRSLFSULQWWithout Eyeglasses5HDGLWGDLO\LQWKHVXQOLJKW
ZLWKUHOD[DWLRQWKH%DWHV0HWKRG6KLIWRQWKHOHWWHUV6HHWKHZKLWHJORZLQJOLQH
XQGHUDQGDERYHVHQWHQFHVWKLQNVRPHWKLQJSOHDVDQW6RRQ\RXZLOOVHHLWFOHDULQ
GLPPHUOLJKW7KLVNHHSVWKHH\HVKHDOWK\DQGH\HVLJKWFOHDUIRUOLIH,WSUHYHQWV
FDWDUDFW$OVRDYRLGFRQWDFWVVXQJODVVHVWLQWHGFRORUHGDQG89EORFNLQJOHQVHV
6HHSDJH

'U%DWHVSUHIHUVKLVSDWLHQWVWR6723:($5,1*(<(*/$66(67KLVSUHYHQWVLPSDLUPHQWRIWKHYLVLRQDQGH\HV KHDOWK
)RUSDWLHQWVZKRFDQQRWVHHZLWKRXWJODVVHV%DWHV0HWKRGWHDFKHUVVWDWHWKDWRQO\UHGXFHGweaker and weaker H\HJODVVOHQVHV
XVXDOO\FODULW\  QRFRQWDFWV FDQEHXVHG$QGWKH\DUHWHPSRUDU\XVHGRQO\ZKHQ absolutely necessary IRUGULYLQJVDIHW\
DWZRUNDVWKHYLVLRQLVLPSURYLQJZLWKSUDFWLFHRIWKH%DWHV0HWKRG([DPSOHDSHUVRQZLWKH\HJODVVHVIRUP\RSLDPLJKW
UHGXFHWRRU7KHH\HFKDUWZLOOVKRZFODULW\ZLWKWKHJODVVHVRQ$YRLGJODVVHVDVPXFKDVSRVVLEOH.HHSSUDFWLFLQJ
WKH%DWHV0HWKRG&RQWLQXHWRUHGXFHWKHOHQVHVXQWLOVHHLQJFOHDUZLWKRXWJODVVHV$SHUVRQZLWKH\HJODVVHVIRUSUHVE\RSLD
IDUVLJKWPLJKWUHGXFHWRRUDQGFRQWLQXHWRUHGXFH,IWKHH\HJODVVHVKDYHXQHYHQOHQVVWUHQJWKIRUWKHOHIWDQGULJKWH\HV
JHWWKHOHQVVWUHQJWKHTXDOWKHVDPHQXPEHU6HHWKHH\HJODVVHVZHESDJHKWWSFOHDUH\HVLJKWEDWHVPHWKRGLQIRLGKWPO


,IWKH(\HJODVVHVKDYH8QHYHQ3UHVFULSWLRQ6WUHQJWKLQWKH/HIWDQG5LJKW(\HJODVV/HQVHVHow to Reduce 


7RLPSURYHYLVLRQHDV\IDVWHU&KDQJHWKHH\HJODVVOHQVHVWRHTXDOVWUHQJWK'R127XVHWKHVWURQJHUOHQVIURPWKHOHVVFOHDUYLVLRQ
H\H VH\HJODVVOHQVEHFDXVHLWZLOOLPSDLUORZHUWKHYLVLRQLQWKHEHVWFOHDUHVWYLVLRQH\H8VHWKHweakest eyeglass lens IURPWKHEHVW
clearest vision H\HDQGSODFHLWLQERWKOHIWDQGULJKWH\HJODVVOHQV IUDPH7KHQUHGXFH ZHDNHQ ERWKWKHOHIWDQGULJKWOHQVHV
VWUHQJWKHTXDOO\$VN\RXUH\HGRFWRUIRUWKHQXPEHUPD\EHUHGXFHRUGLRSWHURUGHSHQGLQJRQWKHSUHVFULSWLRQ
6RPHSHRSOHUHGXFHPRUH7KHFOHDUHVWYLVLRQH\HZLOOVHHFODULW\WKURXJKLW VUHGXFHGH\HJODVVOHQV IHHWQXPEHU
H\HFKDUWOLQH 6PDOOHUOHWWHUVOLQHVEHORZZLOOEHXQFOHDU7KHOHVVFOHDUYLVLRQH\HKDVWKHVDPHVWUHQJWKH\HJODVVOHQVEXWLW
PXVWLPSURYHLW VYLVLRQWRVHHWKURXJKLW VOHQVVHHHTXDODVFOHDUDVWKHFOHDUHVWYLVLRQH\HVHHVWKURXJKWKHJODVVHV
7KHFOHDUHVWYLVLRQH\HZLOODOVREHLPSURYLQJDV\RXSUDFWLFH1DWXUDO(\HVLJKWVRGRVRPHH[WUD%DWHV0HWKRGSUDFWLFH VKLIWLQJ
VZLWFKLQJ ZLWKWKHOHVVFOHDUH\Hwithout glasses7KHJRDOLVWRJHWWKHFODULW\RIYLVLRQLPSURYHGDQGHTXDOLQWKHOHIWDQGULJKW
H\HVZKHQQRWZHDULQJJODVVHV7KHQZKHQWKHH\HJODVVHVZLWKWKHUHGXFHGHTXDOVWUHQJWKOHIWDQGULJKWOHQVHVDUHZRUQWKHWZR
H\HVZLOOVHHDWDHTXDOOHYHOWKURXJKWKHH\HJODVVOHQVHV,IWKHOHQVHVDUHWRRZHDNRUWRRVWURQJYLVLRQWKURXJKWKHH\HJODVVHVZLOOEH
too blurryDQGZLOOFDXVHVWUDLQHIIRUWWRVHHKHDGDFKH)LQGDEDODQFHZKHUHWKHJODVVHVDUHZHDNHUQRWFODULW\ VRWKH\HQDEOH
VRPHUHOD[DWLRQDQGURRPIRUYLVLRQWRLPSURYH DQGDUHFRPIRUWDEOHWRVHHWKURXJK 6HHUHGXFWLRQH[DPSOHSLFWXUHVRQSJ 
 0RUHH\HJODVVLQIRUPDWLRQFRQWLQXHGRQERWWRPRIQH[WSDJH

8QHYHQVWUHQJWKOHIWDQGULJKWH\HJODVVOHQVHVDQGXQHYHQYLVLRQFDXVHLPEDODQFHWHQVLRQLQWKHYLVXDOV\VWHPEUDLQH\HVUHWLQD
H\HPXVFOHVFDXVHVEOXUVWUDELVPXVDVWLJPDWLVPDQGVORZVYLVLRQLPSURYHPHQW&RUUHFWLQJWKLVDQGUHPRYLQJELIRFDOPXOWL
VHFWLRQDVWLJPDWLVPSULVP89EORFNLQJWLQWLQJFRDWLQJIURPWKHH\HJODVVOHQVHVHQDEOHVHDV\IDVWHUYLVLRQLPSURYHPHQW,W
KHOSVUHYHUVHDGGLFWLRQWRJODVVHVDQGLVOHVVKDUPIXOWRWKHH\HV KHDOWKWKDQJODVVHVZLWKPXOWLSOHDQGVWURQJSUHVFULSWLRQVDUH
1RH\HJODVVHVLVWKHKHDOWKLHVWRSWLRQ*ODVVHVOHYHORIFODULW\ZLWKDQGZLWKRXWJODVVHVPXVWEHOHJDOVDIHIRUGULYLQJZRUN
,I\RXFDQQRWJHWWKHOHIWDQGULJKWH\HJODVVOHQVVWUHQJWKHTXDOLW VVWLOOLPSRUWDQWWRUHGXFHWKHVWUHQJWKRIHDFKOHQV
*HWWLQJWKHOHQVHVHTXDODQGUHGXFHGLVWKHEHVWRSWLRQEXWVRPHSHRSOHKDYHDODUJHGLIIHUHQFHLQWKHOHIWDQGULJKWH\HV FODULW\
DQGVWDWHWKDWHTXDOH\HJODVVOHQVHVIHHOXQFRPIRUWDEOHDWILUVWVRWKH\SUHIHUWRUHGXFHRQO\$QRSWLRQLVWREX\SDLURIJODVVHV
WKHreduced only DQG WKH equal and reduced7KHQZRUN\RXUZD\LQWRWKHHTXDODQGUHGXFHGDVWKHYLVLRQLPSURYHV
:KHQEX\LQJUHGXFHWKHVWUHQJWKRIWKHHTXDODQGUHGXFHGJODVVHVDELWPRUHWRILWLPSURYHPHQWLQWKHYLVLRQ$OOJODVVHVQHHG
PRUHUHGXFWLRQDVWKHH\HVLJKWLPSURYHVDQGWKHOHQVHVEHFRPHWRRVWURQJ%HIRUHJODVVHVJLYHLWVWLPHWRUHGXFHDJDLQ


1RELIRFDO,I\RXQHHGJODVVHVIRUIDUDQGFORVHYLVLRQEX\WZRSDLURIH\HJODVVHVRQHHTXDOUHGXFHGIRUIDU2QHHTXDOUHGXFHG
IRUFORVH:HDUWKHPDURXQG\RXUQHFNRQDVWULQJ2QHKLJKHUWRSUHYHQWVFUDWFKLQJ8VHJODVVHVDVOLWWOHDVSRVVLEOH6HHSJ


7KH3'FHQWHULQJDQGKHLJKWRIWKHOHIWDQGULJKWH\HJODVVOHQVHVH[DFWILWRIWKHIUDPHVKDQGOHVPXVWEHSODFHGLQWKH
SUHVFULSWLRQ+HUH VDQRSWLFLDQWKDWWHDFKHVDERXWWKH3'KHLJKWDQGRWKHUH\HJODVVVHWWLQJVWKDWVRPHRQOLQHRSWLFLDQVGRQ WWHOO
\RXKWWSVZZZ\RXWXEHFRPZDWFK"Y +F)-70DZ OLVW 885='/8+MN1ZNP40UT\71$
Choose a doctor, optician carefully3'H\HJODVVOHQVIUDPHVPHDVXUHPHQWKWWSFOHDUH\HVLJKWEDWHVPHWKRGLQIRLGKWPO


0RVWSHRSOHFDQIXQFWLRQZLWKRXWJODVVHVZKHQWKHYLVLRQLVFOHDUDWWR6RPHDWRUPRUHXQFOHDUGRQRWZHDU
JODVVHV7KH\H[SHULHQFHDUHPRYDORIWHQVLRQZKHQXVLQJWKHLUQDWXUDOYLVLRQZLWKRXWJODVVHV12JODVVHV WKHH\HVLJKWLPSURYHV
IDVWHUDQGDGYDQFHGH\HKHDOWKSUREOHPVKHDOHDVLHUUHYHUVDOEDFNWRDQRUPDOKHDOWK\VWDWHLVFRPSOHWHO\HQDEOHG $OZD\VVWD\
OHJDOVDIHIRUGULYLQJZRUNKREELHV (\HJODVVHVDUHSHUPDQHQWO\UHPRYHGDVVRRQDVSRVVLEOH,WLVEHVWWRVWRSXVHRIH\HJODVVHV
LPPHGLDWHO\,IWKHSUHVFULSWLRQLVVWURQJWKHH\HVFRQWDLQFDWDUDFWGHWDFKHGUHWLQDDQ\UHWLQDRURSWLFQHUYHSUREOHPJODXFRPD
FRQLFDOFRUQHDFRUQHDXOFHUVSRWHQWLDOIRUWKHVHRUDQ\H\HKHDOWKSUREOHP6723:($5,1*(<(*/$66(6(\HJODVVHVDQG
FRQWDFWOHQVHVSULVPVFDXVHDQGLQFUHDVHWKHH\HYLVLRQSUREOHPVOLVWHGDERYHLQFOXGLQJWRUQOHDNLQJEORRGYHVVHOVDQGFDSLOODULHV
LQWKHH\HDQGUHWLQDGHWDFKHGYLWUHRXVDVWLJPDWLVPVWUDELVPXVVHQVLWLYLW\WROLJKWQHFNWHQVLRQDQGPRVWDOOH\HKHDOWKYLVLRQ
SUREOHPV 6WURQJSUHVFULSWLRQVJUHDWO\LQFUHDVHWKHVHH\HYLVLRQSUREOHPV (\HJODVVHVFDQLQWHUIHUHZLWKKHDOLQJRIDQH\HLQMXU\

([DPSOHRIWKH'HVWUXFWLRQDQG0LVHU\(\HJODVVHV&DXVHDQGWKH&RXUDJHRID0DQ(QGXULQJ%OLQGQHVV


$PDQZKRZRUHVWURQJJODVVHVIRUPDQ\\HDUVEHJLQQLQJLQKLV\RXWKVWDUWHGWRVHHIODVKLQJEOXHOLJKWV+HWROGKLVH\HGRFWRU7KHH\H
GRFWRULQFUHDVHGWKHH\HJODVVVWUHQJWKSUHVFULEHGWKHVWURQJHVWJODVVHVWKHPDQHYHUZRUHLQKLVOLIH:LWKLQZHHNVKHVDZPRUHEOXH
OLJKWVKDGDERXWRIWHPSRUDU\EOLQGQHVV7KHGRFWRUWROGKLPWRNHHSZHDULQJWKHJODVVHV7KHQPRUHEOXHDQGRWKHUFRORUHGOLJKWD
VWUDQJHGDUNSXUSOHOLNHVKDGHDSSHDUHG7KLVZDVIROORZHGE\EOLQGQHVV$EORRGYHVVHOEXUVWLQKLVUHWLQDJODXFRPDFDPHEDFNDQGEODFN
FDWDUDFWLQERWKH\HV'RFWRUVWDWHGWKHRSWLFQHUYHLVFRPSOHWHO\GDPDJHG(\HVXUJHU\ZDVSHUIRUPHGRQWKHEURNHQUHWLQDEORRGYHVVHO
,WGLGQRWEULQJWKHYLVLRQEDFN 1RWKLQJZDVVDLGGRQHDERXWDROGLPSODQWHGWXEHWKDWLVFDXVLQJPDQ\LQMXULHVLQDURXQGWKHH\H 
:RXOGDOORIWKLVKDYHKDSSHQHGLIWKHPDQUHIXVHGWRZHDUWKHJODVVHV" (\HJODVVHVFDXVHDQGLQFUHDVHRXWHUDQGLQQHUH\HPXVFOH
WHQVLRQ7KHWHQVHWLJKWPXVFOHVSUHVVRQWKHH\HOHQVFDXVLQJSUHVVXUHWHQVLRQSXOOLQJVWUHWFKLQJRQDQGLQVLGHWKHH\HUHWLQDDQGOHQV
7KLVDOVRDOWHUVWKHH\HV VKDSH8QFOHDUYLVLRQH\HGDPDJHRFFXUV ,QWKHSDVWWKHPDQOLPLWHGXVHRIJODVVHVIRUWZR\HDUVDQGVWRSSHG
JODVVHVIRURQH\HDUDQGXVHGWKH%DWHV0HWKRG+HFXUHGFDWDUDFWLQERWKH\HVDQGRIWKHJODXFRPD0\RSLDZDVUHYHUVLQJ
7KHQKHKDGDORWRIVWUHVVLQKLVOLIHORVWKLVZLIHDQGKRXVH+HPRYHGLQWRDDSDUWPHQWOLYHGDORQH7KHVWUHVVORZHUHGKLVYLVLRQ
Dr. Bates states that stress-strain, unhappy emotions can cause unclear visionThe vision returns to perfect clarity if glasses are avoided and
relaxation of the mind is restored.8QIRUWXQDWHO\WKHPDQIROORZHGKLVH\HGRFWRU VDGYLFHDQGZHQWEDFNWRJODVVHVDIWHUKHWKRXJKWWKH
%DWHV0HWKRGZDVWDNLQJWRRORQJWRJHWWRFOHDUYLVLRQ7KLVLVZKHQWKHWURXEOHVWDUWHGVWURQJJODVVHVSUHVFULEHGZKLFKOHDGWRWKH
EOLQGQHVV+HLVQRZVWD\LQJDZD\IURPJODVVHVforever DQGLVZRUNLQJRQUHVWRULQJKLVH\HVLJKWQDWXUDOO\+HDYRLGHGVXUJHU\IRUWKH
FDWDUDFWVEHFDXVHPDQ\RIKLVH\HSUREOHPVRFFXUUHG\HDUVDJRGXHWRH\HVXUJHU\ WKHWXEHSODFHGLQKLVH\H VRKH VUHOXFWDQWWRWUXVW
GRFWRUVLWVKDUGWRILQGDJRRGRQH8SGDWH$XJ+HUHFHQWO\ZHQWWRDQHZH\HGRFWRU RSKWKDOPRORJLVW WRDVNKLPWRUHPRYHWKH
WXEHWKHSUHYLRXVGRFWRUSODFHGLQWKHH\HWU\LQJWRGUDLQH\HIOXLGV7KHWXEHFDXVHGDODUJHWXPRUVFDUWLVVXHGHEULVDURXQGWKHH\HLQ
WKHH\HVRFNHWDQGRWKHUSUREOHPV,WGLGQRWKHOSWUHDWWKHJODXFRPD7KHWXEHJUHDWO\LPSDLUHGWKHH\HV PRYHPHQW7KHQHZGRFWRUVDLG
WKHWXEHVKRXOGKDYHQHYHUEHHQSODFHGLQWKHH\HLWZDVLPSDLULQJPDQ\RIWKHH\HV IXQFWLRQV7KHKRQHVWH\HGRFWRUVXFFHVVIXOO\UHPRYHG
WKHWXEHDQGWXPRUV,QDERXWRQHGD\WKHH\HV PRYHPHQWshiftingLPSURYHGIRUWKHILUVWWLPHLQ\HDUV7KHEOLQGPDQLVDOORZHGFDWDUDFW
VXUJHU\LIKHEHJLQVWRVHHOLJKW7KHGRFWRUVD\VWKHODZDOORZVKLPWRSHUIRUPVXUJHU\RQO\LIWKHUHLVHYLGHQFHLWZLOOUHVWRUHWKHH\HVLJKW
7KHEODFNFDWDUDFWVDUHEORFNLQJWKHOLJKW7KHPDQLVXVLQJWKH%DWHV0HWKRGWRUHYHUVHWKHFDWDUDFWV,IDOORZHGKHPLJKWJHWWKHVXUJHU\
VRKHFDQTXLFNO\REWDLQOLJKWHQMR\H\HVLJKWLQKLVVHQLRU\HDUV<HDUVRIORZYLVLRQJODVVHVEOLQGQHVVLPSDLUHGKLVPHPRU\RIREMHFWVWKH
EUDLQ Vmental pictures0HPRU\LVDPDLQIXQFWLRQQHFHVVDU\IRUFOHDUH\HVLJKW7KHEOLQGPDQVD\VKHXVHG'U%DWHVGLUHFWLRQVIRU
VKLIWLQJRQVZLQJLQJDVPDOOEODFNSHULRGDQGRWKHU%DWHVSUDFWLFHVWRSUHYHQWSDLQ+HGLGQRWQHHGWRXVHWKHSDLQPHGLFLQHJLYHQKLP
7KHPDQKDVDVWURQJUHOLJLRXVIDLWKLVFORVHWR*RG+LVVSLULWPLQGDQGKHDUWSHUVHYHUHVRKHPD\EHFXUHGDQGKHOSRWKHUV

7KHWZRSLFWXUHVEHORZDUHH[DPSOHV
VKRZLQJKRZWRHTXDOL]HDQGUHGXFHD
P\RSLDPLQXVfar visionH\HJODVV
SUHVFULSWLRQ&RQWDFWDQH\HGRFWRUWR
REWDLQyourH[DFWSUHVFULSWLRQ
0\RSLDJODVVHVDUHSHUPDQHQWO\
UHPRYHGZKHQIDUREMHFWVFDQEHVHHQ
FRPIRUWDEO\ZLWKRXWJODVVHV


)RUWKH$GGVHFWLRQ1RELIRFDO
%LIRFDOVTXLFNO\LPSDLUWKHYLVLRQ


,I\RXQHHGFORVHYLVLRQUHDGLQJJODVVHV
EX\DVHSDUDWHSDLURIJODVVHVIRUWKH
$GGSOXVSUHVFULSWLRQ
(TXDOL]HWKHOHIWDQGULJKWH\HV 
H\HJODVVVWUHQJWKDQGUHGXFHLW
,QWKHSLFWXUHEHORZWKH$GG
SUHVFULSWLRQKDVULJKWH\H
OHIWH\HUHDGLQJJODVVHV
7KHSDWLHQWPLJKWWU\UHGXFLQJWR
IRUERWKOHIWDQGULJKWH\HJODVVOHQV
2UZHDNHUERWKOHQV
7KLVLVSODFHGLQDVHSDUDWHSDLURI
JODVVHVVRLWLV127ELIRFDOLVQRWPL[HG
LQZLWKWKHP\RSLDPLQXVfar vision
H\HJODVVHVSUHVFULSWLRQ
7KHSDWLHQWFRQWLQXHVWRUHGXFHWKH
H\HJODVVVWUHQJWKZHDNHUDQGZHDNHUDV
KHVKHSUDFWLFHVWKH%DWHV0HWKRG
7KHUHDGLQJJODVVHVDUHSHUPDQHQWO\
UHPRYHGZKHQWKHFORVHSULQWFDQEH
VHHQFRPIRUWDEO\ZLWKRXWJODVVHV
,IWKHSDWLHQWKDVIDUVLJKW
DQRWKHUVHSDUDWHSDLURIJODVVHVLVXVHG
VROHO\IRUWKHIDUVLJKWSUHVFULSWLRQ,W V
OHIWDQGULJKWOHQVHVDUHDOVRHTXDOL]HG
DQGFRQWLQXDOO\UHGXFHGWRDZHDNHU
DQGZHDNHUVWUHQJWK
5HDGLQJILQHSULQWwithout glasses,
(HYHQZKHQLWLVEOXUU\ LVKHDOWK\LW
VSHHGVLPSURYHPHQWRIFORVHUHDGLQJ
YLVLRQPLGGOHDQGIDUYLVLRQ
Note; Near PD
is not needed in
the reduced
Myopia -Minus
lense eyeglass
prescription.
It is placed
here so the
patient and
Optician have
access to the
near PD if near
(close) vision
reduced glasses
are also needed.
Get a separate
pair of glasses
for near vision.
No bifocal!
Some people
with advanced
Myopia state
they need a 2nd
myopia -minus
lense eyeglass
prescription
that is more
reduced/weaker
for certain
distances. Ask
the eye doctor/
optician for help
and get the
correct PD for
that 2nd reduced
myopia -minus
glasses/distance.
No bifocal!

3LQKROH*ODVVHVLQWHUIHUH
ZLWKWKHYLVXDOD[LVRSWLF
D[LVDQGRWKHUOLQHVRIVLJKW
HQWHULQJDQGLQVLGHWKHH\H

$YRLG3LQKROH*ODVVHV EODFNRURWKHUFRORUSODVWLFH\HZHDUZLWKPDQ\WLQ\KROHVLQWKHP $YRLGWHDFKHUV
WKDWVHOOWKHPZLWKRXWZDUQLQJDERXWWKHVLGHHIIHFWVZLWKRXWWHDFKLQJKHDOWK\DOWHUQDWLYHV3LQKROHJODVVHV
EORFNPDQ\QDWXUDOeye-vision-brainIXQFWLRQV7KH\LPSDLUVKLIWLQJFHQWUDOIL[DWLRQFRQYHUJHQFHGLYHUJHQFH
OHQVPRYHPHQWDQGUHOD[DWLRQRIWKHPLQGDQGH\HV7KH\FDXVHKHDGDFKHVGL]]LQHVVLPSDLUWKHYLVLRQDQG
H\HV KHDOWK7KH\EORFNnatural YLVLRQLPSURYHPHQW7KHVPDOOHUWKHKROHVLQWKHJODVVHVDUHWKHPRUHWKH\
LPSDLUWKHYLVXDOV\VWHP VIXQFWLRQ7KHEODFNDUHDVFRQVWDQWO\PRYHRYHUEORFNWKHH\HV IRYHDPDFXODWKH
FHQWUDOILHOGWKHPDLQDUHDRIWKHUHWLQDWKDWSURGXFHVFOHDUH\HVLJKW$FRQVWDQWIOLFNHULQJHIIHFWRFFXUV
LPSDLULQJIXQFWLRQRIWKHUHWLQDWKHEUDLQZLWKWKHUHWLQDDQGWKHH\HVH\HPXVFOHV3LQKROHVDFWDVGDUN
VXQJODVVHVLPEDODQFHGLVUXSWOLJKWUD\VHQHUJ\HQWHULQJWKHH\HVDQGSUHYHQWQDWXUDOUHIUDFWLRQRIWKHOLJKW


6HHWKHZHEVLWHKWWSFOHDUH\HVLJKWEDWHVPHWKRGLQIRLGKWPO
9LGHRKWWSVZZZ\RXWXEHFRPZDWFK"Y YB81YB]<M0
6LGHHIIHFWVRIWKHPDQ\KROHVSLQKROHJODVVHVDUH
WU\LQJWRFRRUGLQDWHERWKH\HV PDFXODIRYHDWKRXJK
WKHKROHVDQGPRYLQJDFURVV WU\LQJWRDYRLG WKHVROLG
EODFNDUHDVDURXQGWKHKROHV(\HPRYHPHQWEHFRPHV
WHQVH2IWHQRQHH\H VPDFXODIRYHDLVEORFNHGFDXVLQJ
XVHRIRQO\RQHH\H VFHQWUDOILHOG7KLVLPSDLUVQRUPDO
UHOD[HGH\HPRYHPHQWVGLVUXSWVFHQWUDOIL[DWLRQWKH
FHQWUDOOLJKWUD\DQGYLVXDOD[LVFRRUGLQDWLRQRIWKH
OHIWDQGULJKWH\HV+HDGH\HSDLQGL]]LQHVVRFFXUV
$OOSLQKROHJODVVHVSLQKROHGHYLFHVDOVREORFNPDQ\
DUHDVRIWKHSHULSKHUDOILHOG2EMHFWVDSSHDUVPDOOHU
9DULDWLRQVRISLQKROHJODVVHVFDQEHXVHG
WHPSRUDULO\RFFDVLRQDOO\WRDYRLGWKHVLGHDIIHFWVRI
WKHPDQ\KROHVSLQKROHJODVVHVDGGLFWLRQWRH\HJODVV
SUHVFULSWLRQVDQGH\HJODVVHVFDXVLQJUHYHUVDORI\RXU
1DWXUDO9LVLRQ,PSURYHPHQWSURFHVV 6HHQH[WSDJH 

$EHWWHUZD\WRREWDLQWKHSLQKROHHIIHFWLVWRPDNH\RXURZQ
SLQKROHGHYLFH8VHDSDSHUZLWKRQO\RQHSLQKROH/RRNWKURXJK
LWZLWKRQHH\H 6HHSLFWXUHEHORZ'LUHFWLRQV
8VHZKLWHSDSHU%HFDUHIXOGRQRWWRXFKWKHHGJHVFRUQHUVRI
WKHSDSHUWRWKHH\H3DSHUFXWVFDQLQMXUHWKHH\HDQGFRUQHD
5LSRIIWKHHGJHVFRUQHUVRIWKHSDSHUVRWKH\DUHQRWVKDUSQRW
SRLQWHG6HDORYHUWKHPZLWKDVPRRWKQRQWR[LFVXEVWDQFHLI
QHHGHG1H[W 'R127GRWKLVQH[WVWHSZLWKWKHSDSHUQHDUWKH
H\H 2QWKHWRSRIWKHSDSHULQFKGRZQSXVKWKHHQGRID
VPDOOSDSHUFOLSWKURXJKWKHSDSHUWRPDNHDVPDOOWRPHGLXP
VL]HKROH7KHQLQFKHVEHORZXVHDQHHGOHWRPDNHDWLQ\KROH
7KHVPDOOHUKROHJLYHVDFOHDUHULPDJHEXWEORFNVPRUHH\HYLVLRQ
IXQFWLRQVDQGEORFNVRXWPRUHOLJKW0DNHFOHDQKROHVVRWKHUHDUH
QRIX]]\SDSHUSDUWVFRYHULQJWKHKROHV
/RRNWKURXJKWKHWRSODUJHVWKROHZLWKRQHH\H3ODFHWKHKROH
WRLQFKLQIURQWRIWKHH\H VSXSLO,ILWGRHVQRWVKRZDFOHDU
LPDJHWU\WKHVPDOOHUKROHEHORZLW 'RQRWFORVHWKHRWKHUH\H
&RYHULWZLWKDQH\HSDWFK.HHSWKHH\HRSHQXQGHUWKHSDWFK
&ORVLQJRQHH\HFDXVHVWHQVLRQLQWKHIDFHH\HPXVFOHV 
8VLQJRQO\RQHH\HDOOWKHWLPHFDXVHVLPEDODQFHLQWKHYLVXDO
V\VWHPOHIWDQGULJKWH\HV FRRUGLQDWLRQFODULW\RIYLVLRQ.HHSD
EDODQFHDOWHUQDWHXVLQJWKHSLQKROHSDSHUZLWKWKHOHIWDQGULJKW
H\HV 6HHDVHFRQGRSWLRQEHORZXVLQJERWKH\HV 
$ZKLWHQRQVKLQ\SDSHUZRUNVEHWWHUWKDQWKHEODFNVKLQ\
SODVWLFPDQ\KROHVSLQKROHJODVVHV7KHEODFNVKLQ\PDQ\KROHV
SLQKROHJODVVHVFDXVHDPLUURUOLNHUHIOHFWLRQRIOLJKWVJODUHDQGD
GDUNVXQJODVVHVHIIHFW7KHZKLWHSDSHUGRHVQRWGRWKLV
8VLQJWKHSLQKROHHIIHFWWKURXJKDSDSHURQO\RQHKROHRQH
H\HLVDEHWWHURSWLRQEXWLWLVVWLOORQO\IRUEULHIWHPSRUDU\XVH
,WLVEHWWHUWKDQZHDULQJH\HJODVVHVEXWLVQRWDSHUIHFWVROXWLRQ
,W VDUWLILFLDOLVQRWQDWXUDOYLVLRQ7KHSLQKROHLVVLPLODUWRWKH
EDGKDELWRIVTXLQWLQJEXWLWGRHVQRWFDXVHWKHH[WUHPHWHQVLRQ
VTXLQWLQJSURGXFHV$OOSLQKROHJODVVHVDQGSLQKROHDOWHUQDWLYH
GHYLFHVLQWHUIHUHZLWKWRWDOO\IUHHH\HPRYHPHQW1DWXUDOH\H
YLVLRQIXQFWLRQH\HVKLIWLQJDUHUHVWULFWHG/LJKWHQWHULQJWKHH\HV
LVUHGXFHG3LQKROHVEORFNRXWDORWRIWKHSHULSKHUDOILHOG(YHQ
WKHEHWWHURSWLRQRQHKROHSLQKROHGHYLFHVEHORZEORFNRXWSDUWV
RIWKHRXWHUFHQWUDOILHOGDQGPXFKRIWKHSHULSKHUDO&RPSOHWH
SHUIHFWYLVLRQLPSURYHPHQWLVSUHYHQWHGE\DOOW\SHVRISLQKROHV
1(9(5XVHWKHSLQKROHZKHQGULYLQJRSHUDWLQJPDFKLQHU\
XVLQJNQLYHVDQ\WKLQJWKDWUHTXLUHVVDIHW\IXOOYLVLRQ
7KHSLQKROHFDQEHXVHGWHPSRUDULO\RFFDVLRQDOO\WRUHDGILQH
SULQWRQDYLWDPLQERWWOHDIDUVWUHHWVLJQRQO\IRUDIHZ
VHFRQGV8VHLWDVOLWWOHDVSRVVLEOH'R127UHO\RQWKHSLQKROH
HIIHFWIRUHYHU8VH\RXUQDWXUDOH\HVYLVLRQQRH\HJODVVHVQRH\H
ZHDUQRDUWLILFLDOYLVLRQ5HDGILQHDQGPLFURVFRSLFSULQWZLWKRXW
H\HJODVVHV QRSLQKROHV WRREWDLQSHUIHFWFOHDUUHDGLQJYLVLRQ
SHUIHFWH\HFRQYHUJHQFHDQGPRYHPHQWRIWKHH\HVH\HV OHQV
6KLIWRQDQGVHHIDUREMHFWVFOHDUZLWKRXWJODVVHVSLQKROHV
6HFRQGRSWLRQ VHHERWWRPSLFWXUH 2QH3DSHU+ROH3HU(\H3LQKROH*ODVVHV5HPRYHWKHOHQVHVIURPDSDLU
RIH\HJODVVHV3ODFHSLQKROHSDSHUVLQWKHIUDPHV OHQVHV0DNHRQHSLQKROHLQWKHFHQWHURIWKHSDSHUIRUWKH
OHIWH\H2QHSLQKROHLQWKHFHQWHURIWKHSDSHUIRUWKHULJKWH\H 'RQ WSRNH\RXUH\H'2127PDNHWKH
KROHVZKHQZHDULQJWKHIUDPHV $GMXVWWKHKROHVWKHOHIWKROHLVdirectly in front of the left eye's pupil
7KHULJKWKROHLVdirectly in front of the right eye's pupil8VHIUDPHVZLWKWKHPRVWUHFHQW3' IUDPHVL]H WKH
H\HGRFWRUZURWHRQ\RXUSUHVFULSWLRQ7KLVKHOSVWRJHWH[DFWFHQWHULQJRIWKHSLQKROHVLQIURQWRIWKHOHIWDQG
ULJKWH\HV SXSLOV7HVWSRVLWLRQRIWKHKROHVDIHZWLPHVDQGWU\GLIIHUHQWKROHVL]HV$VPDOOKROHJLYHVWKH
FOHDUHVWLPDJHbutOHVVOLJKWHQWHUVWKHH\HWKHUHLVOHVVSHULSKHUDOFHQWUDOYLVLRQ0RYHWKHKROHVFORVHHQRXJK
WRZDUGHDFKRWKHUVRLWORRNVOLNHRQHbig as possibleYLVXDOILHOG FUHDWHGE\WKHKROHVH\HV ILHOGVFRPELQHG
LQWRRQH ZLWKWKHSLQKROHVUHPDLQLQJLQIURQWRIWKHOHIWDQGULJKWH\HV SXSLOV WKHSDSHUPXVW127EORFN
WKHFHQWUDOILHOG3DSHUGRHVQRWDSSHDUEHWZHHQWKHH\HV 7KHVSDFLQJRIWKHOHIWDQGULJKWKROHVQHHGVWREH
DGMXVWHGZKHQFKDQJLQJGLVWDQFHV ORRNLQJFORVHPLGGOHDQGIDU VRWKHSXSLOVVWD\DOLJQHGZLWKWKHSLQKROHV
7KHH\HVSXSLOVGLYHUJHZKHQORRNLQJIDU7KHSLQKROHVQHHGWREHPRYHGRXWZDUG!a bigger space
between themZKHQORRNLQJIDUWKHUDZD\7KHSLQKROHVDUHPRYHGcloser together!DVWKHH\HVFRQYHUJH
LQZDUGPRUHDQGPRUHZKHQORRNLQJDWFORVHUGLVWDQFHVDQGPRUHFORVHIRUERRNUHDGLQJGLVWDQFH$GMXVWWKH
VSDFLQJRIWKHKROHVWRPDNHWKDWRQHbig as possibleYLVXDOILHOGDSSHDUIRUHDFKGLVWDQFH(QDEOHWKHIUDPHWR
OHQJWKHQVKRUWHQLW VZLGWKFUHDWHDPRYDEOHSLHFHRQWKHIUDPHEHWZHHQWKHOHQVHVWRDGMXVWZLGWKVSDFLQJ
RIWKHOHIWDQGULJKWOHQV SDSHUSLQKROHVIRUFORVHPLGGOHDQGIDU,WPXVWQRWGLVUXSWWKHEDODQFHDOLJQPHQW
RIWKHIUDPHQRVHSLHFH3UHVVXUHIURPWKHIUDPHRQWKHQRVHIDFHKHDGHDUVFDQLPSDLUKHDULQJQHUYH
HQHUJ\IORZFLUFXODWLRQFDXVHGL]]LQHVVDQGEOXUU\H\HVLJKW,I\RXKDYHPHDVXULQJVNLOOVWKHRQHSDSHUKROH
SHUH\HSLQKROHJODVVHVFDQEHFUHDWHGXVLQJDORQJKRUL]RQWDOSLHFHRIVWXUG\SDSHU$GMXVWLWORQJRUVKRUWWR
OLQHXSWKHKROHVZLWKWKHH\HV SXSLOVZKHQORRNLQJFORVHPLGGOHDQGIDU$GGKDQGOHVWRUHVWRYHUWKHHDUV
3UHYHQWWKHSDSHUIURPEORFNLQJWKHYLVLRQZKHQXVLQJWKHRQHSLQKROHSDSHUXVLQJRQHH\HDQGZKHQZHDULQJWKHRQHSDSHUKROHSHUH\HSLQKROHJODVVHV
0RYHWKHKHDGZLWKWKHH\HVWRNHHSWKHSLQKROHVLQIURQWRIWKHH\HV SXSLOVVRWKHPDFXODIRYHD FHQWUDOILHOG LVQRWEORFNHGE\WKHSDSHUZKHQWKHH\HVPRYH
([DPSOHH\HVPRYLQJOHIWDQGULJKWZKHQUHDGLQJVHQWHQFHV7KHKHDGPRYHVOHIWDQGULJKWZLWKWKHH\HV7KHSLQKROHGHYLFHLVDWHPSRUDU\ FUXWFK %UHDNIUHH
IURPLWDVWKHYLVLRQLPSURYHV:KDWLVWKHSLQKROHHIIHFW"7KHSLQKROHEORFNVPDQ\OLJKWUD\VSUHYHQWVWKHPIURPHQWHULQJWKHH\HV7KLVUHPRYHVDORWRIWKH
XQIRFXVHGOLJKWUD\VLQH\HVWKDWQHHGYLVLRQLPSURYHPHQW8QIRFXVHGSHULSKHUDOUD\VDQGXQIRFXVHGUD\VQHDUDQGLQWKHFHQWUDOILHOGDUHUHGXFHG)HZHU
XQIRFXVHGUD\VVFDWWHUXSRQWKHUHWLQDPDFXODIRYHD5HVXOWLVOHVVEOXU,QEULJKWOLJKWWKHH\H VLULVSXSLODFWVDVDSLQKROHLWEHFRPHVVPDOOHUWRFRQWUROOLJKW

3LFWXUHEHORZDQGRQSDJHDUHFDUGVLQVWUXFWLRQV'U:LOOLDP+%DWHVDQG(PLO\&/LHUPDQ$%DWHV
JDYHWRSDWLHQWVLQWKHLUFOLQLFDQGWKURXJKWKHPDLO6HYHQ7UXWKVRQEDFNRIWKLVFDUGDUHRQWKHQH[WSDJH

90

Caitse and Cure of Errors of Refraction

Patient reading fine
print in a good light
at thirteen inches, the
object of vision being
placed above the eye
so as to be out of the
line of the camera.
Simultaneous retinoscopy indicated that
the eye was focused at
thirteen inches. The
glass was used with
the retinoscope to determine the amount of
the refraction.
Fig. 34.

Straining to See at the Near-Point Produces
Hypermetropia

When the room was
darkened the patient
failed to read the
fine print at thirteen
inches and the retinoscope indicated that
the eye was focused
at a greater distance.
W h e n a conscious
strain of considerable
degree was made to
see, the eye became
hypermetropic.

Seven Truths of Normal Sight
l . Normal Sight can always be demons trated in the nor.
mal eye, but only under f avorable conditions .
2. Centra l Fixation : The letter or part of t he let t er r e garded is always seen b est.
3 . Shifting: The point regarded changes rapidly and
continuoW!IY.
4. Swinging: When the shifting is slow, the letters ap.
pear to mov e from s ide to side. or in other directions
with a p endulum-like motion .
o. Memory is p erfe ct. The color and background of tbe
letters or other objects seen, are r em embered p er •
fectly , instantaneously and continuously.
8. Imagination is good One may even see t he white
part of letters whit er than it r eally is, while the black
1s not altered by distance, illumination, size, or form,
of the letters.
7. Rest or relaxation of the eye and mind is perfect
and can always be demonstrated.
When one of these seven fundamentals is perfect,
all are perfect.

ByW. H . BATES. M. D.

TT oluntary I ncrease of Refractive Error
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Fig. 3·5 Myopia Produced by
unconscious Strain to See at
the Distance is Increased by
Conscious Strain.
No. 1.-Normal vision.
No. 2.-Same subject four
years later with myopia. Note
the strained expression.
No. 3.-Myopia increased by
conscious effort to see a distant
object.

E

3RWKRRNV7XPEOLQJ(&KDUW!


)RUSHRSOHZKRGRQRWNQRZWKHDOSKDEHWKDYHQRWOHDUQHGWRUHDG
9LVLRQWHVWLVGRQHE\SRLQWLQJLQWKHGLUHFWLRQWKH(LVIDFLQJ3J


7KHFKDUWLVDOVRIRUUHOD[DWLRQLW VHDVLHUWRVHHWKHOHWWHUVFOHDU
EHFDXVH\RXFDQXVHWKHPHPRU\LPDJLQDWLRQWRJXHVVWKHGLUHFWLRQ
RIWKHOHWWHU.QRZLQJLWLVDQ(SUHYHQWVHIIRUWWRVHH5HOD[DWLRQLV
PDLQWDLQHGWKHFKDUWLVFOHDU<RXGRQ WKDYHWRVSHDNWKHOHWWHUV
\RXFDQXVHWKHKDQGVWRSRLQWWKHGLUHFWLRQ6HHKRZHDV\TXLFNO\
\RXPRYHDORQJWKLV Familiar' H\HFKDUW%OLQNVKLIWUHOD[)DPLOLDU
REMHFWVDUHHDV\WRVHH1RHIIRUWWRVHH WKHH\HVLJKWUHPDLQVFOHDU


$UURZV!DUHSODFHGLQWKLVERRNWRKHOSSHRSOHWKDWDUHOHIW
KDQGHGDQGRUWKHLUEUDLQKHPLVSKHUHIXQFWLRQVDUHUHYHUVHGRU
LPEDODQFHG,DPOHIWKDQGHG,VRPHWLPHVIRUJHWWKHGLUHFWLRQIRU
OHIWDQGULJKW,QWKH$UP\WKH6DUJHQWPDGHPHFDUU\DURFNLQWKH
ULJKWKDQGVR,ZRXOGWXUQWRWKHFRUUHFWGLUHFWLRQZKHQPDUFKLQJWR
KLVOHIWULJKWRUGHUVDVKHVDQJ3LFWXUHVV\PEROVWRXFKPDNH
OHDUQLQJHDV\+HOHQ.HOOHUOHDUQHGWRFRPPXQLFDWHE\XVLQJRWKHU
VHQVHV7KHURFNKHOSHG,UHWDLQHGWKHIHHOLQJDQGPHQWDOLPDJHRI
WKHURFNLQP\ULJKWKDQGDQGWKHIHHOLQJDQGPHQWDOLPDJHRIWKH
GLUHFWLRQ,WXUQHGWR,FDQVWLOOKHDUWKH6DUJHQW VYRLFH<RXUOHIW
\RXUOHIWOHIWULJKWOHIW:KHQHQJDJHGLQPRQWKVRIZRUNWKDW
UHTXLUHPDLQO\XVHRIRQHEUDLQKHPLVSKHUHRURQHSDUWIXQFWLRQRI
WKHEUDLQ,UHDFWLYDWHWKHSUDFWLFHWRLQWHJUDWHEDODQFHP\EUDLQ

6HHLQJ&OHDU:LWKRXW6WUDLQ



)RUH\HFKDUWSLFWXUHRQERWWRPULJKW!



6HWWKHFKDUWOHWWHUVDQGPHPRUL]HWKHP
7KH\DUHQRZIDPLOLDUREMHFWVDUHHDV\WRVHH
1RHIIRUWWRVHHWKHOHWWHUV QRVWUDLQ WKHYLVLRQLV
FOHDU6KLIWRQWKHOHWWHUV%OLQN


1H[WURWDWHWKHEORFNVWRGLIIHUHQWOHWWHUV
SRVLWLRQV ZLWKRXWORRNLQJDWWKHPVR\RXGRQRW
NQRZZKDWWKH\DUH 7KLVPDNHVWKHLUSODFHPHQW
XQIDPLOLDU:DONDZD\IURPWKHFKDUWDQGGR
VRPHWKLQJHOVHIRUDZKLOH


/RRNDWWKHOHWWHUVODWHUGXULQJWKHGD\RUQLJKW
spontaneouslyZKHQUHVWLQJRUDFWLYHPRYLQJDURXQG
WKHKRXVH\DUGLQDSRVLWLYHVWDWHRIPLQG1RWHWKH
OHWWHUVDUHVHHQFOHDUZKHQ\RXORRNDWWKHFKDUWZLWK
UHOD[DWLRQHDVLO\QRHIIRUWWRVHH:KHQWKHH\HVDUH
VKLIWLQJautomatically,RQWKHLURZQ<RXDUHQRW
WKLQNLQJDERXWWKHH\HVDQGFODULW\RIWKHYLVLRQ
7KHPLQGLVIUHHRIVWUHVVVWUDLQ0LQGDQGERG\DUH
UHOD[HG\RXUWKRXJKWVDUHSOHDVDQWWKLQNLQJRI
KDSS\DQGRULQWHUHVWLQJWKLQJV7KHFKDUWLVFOHDU
ZKHQ\RXHQMR\ORRNLQJDWLWDUHLQWHUHVWHGLQWKH
GHVLJQRIWKHOHWWHUVWKHLUVKDSHSDUWV7KLVPDNHV
WKHH\HVYLVLRQPRYH VKLIW DXWRPDWLFDOO\


$V\RXVHHWKHXQIDPLOLDUOHWWHUVFOHDU
([SHULHQFHDQGPHPRUL]HKRZ\RXDUHWKLQNLQJ
DQGIHHOLQJLQWKHPLQGERG\+RZQLFHWKHYLVLRQ
IHHOVDVLWPRYHVIUHHO\HDV\HIIRUWOHVVDQG
FRQWLQXDOO\XSRQWKHSHUIHFWO\FOHDUOHWWHUVDQGIURP
OHWWHUWROHWWHURYHUWKHFKDUW 7KLVFDQDOVREH
GRQHRQIDPLOLDUPHPRUL]HGOHWWHUVRUREMHFWV 


/DWHUZKHQORRNLQJDWWKHH\HFKDUWRUDQ\WKLQJ
\RXZDQWWRVHH5HDFWLYDWHWKDWSRVLWLYHUHOD[HG
VWDWHRIPLQGERG\<RXGRQRWQHHGWR SUDFWLFH 
VKLIWLQJ-XVWEULQJ\RXUPLQGDQGPRRGWR
VRPHWKLQJSRVLWLYH(QMR\\RXUWKRXJKWV7KHEUDLQ
DQGH\HVZLOODFWLYDWHVKLIWLQJDQGSHUIHFWFOHDU
YLVLRQon their own
6KLIWLQJLV SUDFWLFHG WRUHWXUQWKHH\HVDQG
YLVLRQWRFRPSOHWHO\QDWXUDOautomaticVKLIWLQJ
2QH/HWWHU3HU/LQH(\HFKDUW


0DNHYLVLRQWHVWLQJHDV\ORRNDWRQO\RQH
OHWWHURQDOLQH6KLIWRQLWIRUVHFRQGV
7KHQPRYHWRWKHQH[WOHWWHUOLQHEHORZ
6KLIWRQWKHOHWWHU0RYHWRWKHQH[WOHWWHU
OLQHEHORZ5HSHDWWRWKHERWWRPOHWWHU
:KHQDOHWWHURQWKHFKDUWLVXQFOHDUD
WHQGHQF\WRVWDUHEHFRPHVWLIILPPRELOH
use effortWRVHHWKHOHWWHUVPD\RFFXU<RX
JHW VWXFN RQWKHOLQH6KLIWLQJLVUHGXFHG
ULJLG7KLVFDXVHVWHQVLRQLQFUHDVHGEOXU
$OOWKHOHWWHUVRQWKHOLQHEHFRPHXQFOHDU
/RRNLQJDWRQO\RQHOHWWHUSHUOLQH
SUHYHQWVWKLV5HOD[DWLRQUHWXUQV7KHQ
DOOWKHOHWWHUVRQHYHU\OLQHDUHGDUNEODFN
DQGSHUIHFWO\FOHDU0RELOLW\VKLIWLQJDQG
UHOD[DWLRQUHPDLQ7KHYLVLRQIORZVHDVLO\
RYHUWKHFKDUWPRYLQJFRQWLQXDOO\RQ
OHWWHUVDORQJHDFKOLQHRIOHWWHUV
5HOD[DWLRQDQGPRYHPHQWEULQJFOHDU
YLVLRQ:KHQ\RXORRNDWVRPHWKLQJVKLIW
RQLW(YHQZKHQORRNLQJDWDYHU\VPDOO
SDUWOHWWKHYLVLRQGULIWDURXQGRQLW

6KLIWDQGWUDFHRQWKHZKLWHOLQHV6KLIWIURPOLQHWR
OLQH6KLIWRQWKHQXPEHUV7UDFHRQDURXQGWKH
FLUFOHFRXQWHUFORFNZLVHDQGFORFNZLVH3UDFWLFHZLWK
ERWKH\HVWRJHWKHUWKHQRQHH\HDWDWLPHWKHQZLWK
ERWKH\HVWRJHWKHUDJDLQ0RYHWKHKHDGIDFHZLWK
WKHH\HVLQWKHVDPHGLUHFWLRQ\RXORRNWR%OLQN

<RXFDQDOVRVWDUWUHDGLQJ
WKHFKDUWZLWKERWKH\HV
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Fig. 38. This Patient H ad H ad the Lens of the Right Eye
Removed for Cataract and W as Wearing an Artificial Eye
in the Left Socket. The Removal of the Lens created a
Condition of Hypermet ropia Which Was Corrected by a Con
vex Glass of Ten Diopters.

HOW TO USE THEI
SNELLEN TEST CARD

If you swing in one direction, the card seems
to go in another. All those familiar with
Dr. Bates' method, know the value of seeing
things moving all the time .

for

Many serious defects can be cured by the
use of the Snellen, and those who have
normal sight can improve it, becoming able
to read the ten line at fifteen feet or further .

The Prevention and
Cure of Imperfect
Sight in Children
and Adults.

The Snellen Test Cards may be obtained
at this office.
C. Snellen
$1 . 00 Ux
All others designed by Dr. Bates including
black with white letter~ $1.00 .

Bates
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Should Have Been Impossible
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No. 1.-The patient is reading the Snellen test card at twenty
feet with normal vision. No. 2.-She is straining to see the test
card at the same distance, and her hypermetropia is lessened by
two diopters so that her glass now overcorrects it and she cannot
see the card perfectly. No. 3.-With a convex reading glass of
thirteen diopters the right eye is focussed accurately at thirteen
inches. No. 4.-The patient is straining to see at the same distance and her hypermetropia is so increased that in order to
read she would require a glass of fifteen diopters. On the basis
of the accepted theory that the power of accommodation is
wholly destroyed by the removal of the lens these changes in
the refraction would have been impossible. The experiment was
repeated several times and it was found that the error of refraction produced by straining to see varied, being sometimes more
and sometimes less than two diopters.

Try Dancing

BETTER

EYESIGHT

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND

CURE OF IMPERFECT SIGHT WITHOUT CLASSES

T

HERE has been repeatedly published in this
magazine and i.·n my book that the imagi.· nadon
of stationary objects to be moving is a rest and
relaxation and a benefit to the sight. Young children,
when one or both eyes turn ·in or oi1t, are benefited by
having them swing from side to side with a regular rhythmical motion. This motion preventt1 the stare and the
strain and improves the appearance of the eyes. It helps
the sight of most children to play puss-in-the-corner or
to play hide-and-seek. Children become very much excited and laugh and carry on and have a good time and it
certainly is a benefit to their sight. It seems to me that
these children would be benefited by going to dancing
school. Many of my patients practice the long swing in
the office and give strangers the impression that they are
practicing steps of a dance. One patient with imperfect
sight from detachment of the retina recently told me over
the telephone that he went to a dance the night before
and although he lost considerable sleep his sight was
very much improved on the following morning.
Dancing is certainly a great nelp to keep things moving
or to imagine stationary objects are moving, and is always recommended. Some people have told me that the
memory of the music, the constant rhythmic motion and
the relaxation have improved the vision.

Conright, 1921, by 1h C•nlr•l Fixation Pu~lilhing Comp•n1
F.ditor, W. H. B-'TES, M. D.
Pul>Usi..,, C:ENTl\A L fJXA TION PUBl.JSH!NGCOMPANY

Vol. Vil.

JUNE, 1923

No.12

Common Sense
By

M

w.

H.

BATES,

M.D.

A.NY people have asked me what I call my
t:eatment. The question was a very embarras•
sing one because I really have no name to give
it unless l can say that my methods ate the methods
e:riployed by .the normal eye. When a person has normal
s1ght the eye is at rest, and when the eye is at rest, strange
to say, it is always moving to avoid the stare. When
th«i: eye move~ it is possible to imagine stationary objects
ar~ also movmg. When the norm«1l eye stares at O!".c
point of a letter or at all parts of a letter the vis:on always becomes imperfect. Persons with imperfect ·sight
are alw.ays starin.g. Under favorable conditions all persons with near-sightedness do not stare, do not try to
see, and _the near~sightedness disappears for a longer or
shorter time; no exceptions have been observed. In othe:parts of this magazine I have mentioned this fact and
recorded that even patients with 40 D have I!'ioments
when they are not nearsighted when they co not try
to see.
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The phenomena associated with strain in the human
eye have also been observed in the eyes of the lower
animals. I have made many dogs myopic by inducing
them to strain to see a distant object. One very nervous
dog, with normal refraction, as demonstrated by the retinoscope, was allowed to smell a piece of meat. He
became very much excited, pricked up his ears, arched
his eyebrows and wagged his tail. The meat was then
removed to a distance of twenty feet. The dog looked
disappointed, but didn't lose interest. While he was
watching the meat it was dropped into a box. A worried
look came into his eyes. He strained to see what had
become of it, and the retinoscope showed that he had
become myopic. This experiment, it should be added,
would succeed only with an animal possessing two active
oblique muscles. Animals in which one of these muscles
is absent or rudimentary are unable ·to elongate the eyeball under any circumstances.
Primarily the strain to see is a strain of the mind, and,
as in all cases in which there is a strain of the mind,
there is a loss of mental control. Anatomically the
results of straining to see at a distance may be the same
as those of regarding an object at the near point without
strain; but in one case the eye does what the mind desires; and in the other it does not.
These facts appear sufficiently to explain why visual
acuity declines as civilization advances. Under the conditions of civilized life men's minds are under a continual
strain. They have more things to worry them than uncivilized man had, and they are not obliged to keep cool
and collected in order that they may see and do other
things upon which existence depends. If he allowed
himself to get nervous, primitive man was promptly

Relation of Civilization to Vision
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eliminated; but civilized man survives and transmits his
mental characteristics to posterity. The lower animals
when subjected to civilized conditions respond to them
in precisely the same way as do human creatures. I
have examined many domestic and menagerie animals,
and have found them, in many cases, myopic, although
they neither read, nor write, nor sew, nor set type.
A decline in visual acuity at the distance, however, is

Fig. 39.

A Family Group Strikingly Illustrating the Effect
of the Mind Upon the Vision

No. 1.-Girl of four with normal eyes. No. 2.-The child's
mother with myopia. No. 3-The same girl at nine with myopia.
Note that her expression has completely changed, and is now
exactly like her mother's. Nos. 4, 5 and 6.-The girl's brother
at two, six and eight. His eyes are normal in all three pictures.
The girl has either inherited her mother's disposition to take
things hard , or has been injuriously effected by her personality
of strain. The boy has escaped both influences. In view of the
prevailing theories about the relation of heredity to myopia, this
picture is particularly interesting.
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no more a peculiarity of civilization than is a similar
decline at the near-point. Myopes, although they see
better at the near-point than they do at the distance,
never see as well as does the eye with normal sight ;

Fig. 40.

Myopes Who Never Went to School, or Read in the
Subway
No. 1.-Myopic elephant in the Central Park Zoo, New York,
thirt y-nine years old. Young elephants and other young animals
were found to have normal vision.
No. 2.-Cape buffalo with myopia, Central Park Zoo.
No. 3.-Myopic monkey, also in the Central Park Zoo.
No. 4.-Pet dog with myopia which progressed from year to
year.

Relaxation Cures
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and in hypermetropia, which is more common than
myopia, the sight is worse at the near-point than at the
distance.
The remedy is not to avoid either near work or distant vision, but to get rid of the mental strain which
underlies the imper.feet functioning of the eye at both
points; and it has been demonstrated in thousands of
cases that this can always be done.
Fortunately, all persons are able to relax under certain
conditions at will. In all uncomplicated errors of refraction the strain to see can be relieved, temporarily, by
having the patient look at a blank wall without trying
to see. To secure permanent relaxation sometimes requires considerable time and much ingenuity. The same
method cannot be used with everyone. The ways in
which people strain to see are infinite, and the methods
used to relieve the strain must be almost equally varied.
Whatever the method that brings most relief, however,
the end is always the same, namely relaxation. By constant repetition and frequent demonstration and by all
means possible, the fact must be impressed upon the
patient that perfect sight can be obtained only by relaxation. Nothing else matters.
Most people, when told that rest, or relaxation, will
cure their eye troubles, ask why sleep does not do so.
The answer to this question was given in Chapter VII.
The eyes are rarely, if ever, completely relaxed in sleep,
and if they are under a strain when the subject is awake,
that strain will certainly be continued during sleep, to
a greater or less degree, just as a strain of other parts
of the body is continued.
The idea that it rests the eyes not to use them is also
erroneous. The eyes were made to see with, and if when
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they are open they do not see, it is because they are
under such a strain and have such a greaf error of refraction that they cannot see. Near vision, although accomplished by a muscular act, is no more a strain on them
than is distant vision, although accomplished without
the intervention of the muscles. The use of the muscles
does not necessarily produce fatigue. Some men can
run for hours without becoming tired. Many birds support themselves upon one foot during sleep, the toes
tightly clasping the swaying bough and the muscles remaining unfatigued by the apparent strain. Fabre tells
of an insect which hung back downward for ten months
from the roof of its wire cage, and in that position performed all the functions of life, even to mating and laying its eggs. Those who fear the effect of civilization,
with its numerous demands for near vision, upon the
eye may take courage from the example of this marvelous little animal which, in a state of nature, hangs by
its feet only at intervals, but in captivity can do it for
ten months on end, the whole of its life's span, apparently without inconvenience or fatigue. 1
The fact is that when the mind is at rest nothing can
tire the eyes, and when the mind is under a strain nothing can rest them. Anything that rests the mind will
benefit the eyes. Almost everyone has observed that the
eyes tire less quickly when reading an interesting book
than when perusing something tiresome or difficult to
comprehend. A schoolboy can sit up all night reading
a novel without even thinking of his eyes, but if he tried
to sit up all night studying his lessons he would soon
find them getting very tired. A child whose vision was
1

The Wonders of Instinct, English translation by de Mattos and Miall,

1918, pp. 36·38.

Time Required for a Cure
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ordinarily so acute that she could see the moons of Jupiter with the naked eye became myopic when asked to
do a sum in mental arithmetic, mathematics being a subject which was extremely distasteful to her. Sometimes
the conditions which produce mental relaxation are very
curious. One patient, for instance, was able to correct
her error of refraction when she looked at the test card
with her body bent over at an angle of about forty-five
degrees, and the relaxation continued after she had assumed the upright position. Although the position was
an unfavorable one, she had somehow got the idea that
it improved her sight, and therefore it did so.
The time required to effect a permanent cure varies
greatly with different individuals. In some cases five,
ten, or fifteen minutes is sufficient, and I believe the time
is coming when it will be possible' to cure everyone
quickly. It is only a question of accumulating more
facts, and presenting these facts in such a way that the
patient can grasp them quickly. At present, however,
it is often necessary to continue the treatment for weeks
and months, although the error of refraction may be no
greater nor of longer duration than in those cases that
are cured quickly. In most cases, too, the treatment
must be continued for a few minutes every day to prevent relapse. Because a familiar object tends to relax
the strain to see, the daily reading of the Snellen test
card is usually sufficient for this purpose. It is also useful, particularly when the vision at the near point is
imperfect, to read fine print every day as close to the
eyes as it can be done. When a cure is complete it is
always permanent; but complete cures, which mean the
attainment, not of what is ordinarily called normal sight,
but of a measure of telescopic and microscopic vision,
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are very rare. Even in these cases, too, the treatment
can be continued with benefit ; for it is impossible to
place limits to the visual powers of man, and no matter
how good the sight, it is always possible to improve it.
Daily practice of the art of vision is also necessary to

L
Fig. 41.-0ne of Many Thousands of Patients Cured of Errors
of Refraction by the Methods Presented in This Book
No. 1.-Man of thirty-six, 1902, wearing glasses for myopia.
Nate t he appearance of effort in his eyes. He was relieved in
1904 by means of exercises in distant vision and obtained normal
sight without glasses.
No. 2.-The same man five years later. No relapse.

prevent those visual lapses to which every eye is liable,
no matter how good its sight may ordinarily be. It is
true that no system of training will provide an absolute
safeguard against such lapses in all circumstances ; but
the daily reading of small distant, familiar letters will
do much to lessen the tendency to strain when disturbing circumstances arise, and all persons upon whose eyesight the safety of others depends should be required
to do this.
Generally persons who have never worn glasses are

7KHVDPH1DWXUDO9LVLRQSUDFWLFHVDUHXVHGWRVHHFOHDUDWQLJKW
6KLIWFHQWUDOIL[DWLRQUHOD[DWLRQ3UDFWLFHORRNLQJFORVHDQGIDU
6HHSDJHIRU1LJKW9LVLRQ6KLIWLQJDQG6ZLWFKLQJ

CHAPTER X
STRAIN

EMPORARY conditions may contribute to the
strain to see which results in the production
of errors of refraction; . but its foundation lies
in wrong habits of thought. In attempting to relieve it
the physician has continually to struggle against the
idea that to do anything well requires effort. This idea
is drilled into us from our cradles. The whole educational system is based upon it; and in spite of the wonderful results attained by Montessori through the total
elimination of every species of compulsion in the educational process, educators who call themselves modern
still cling to the club, under various disguises, as a necessary auxiliary to the process of imparting knowledge.
It is as natural for the eye to see as it is for the mind
to acquire knowledge, and any effort in either case is not
only useless, but defeats the end in view. You may force
a few facts into a child's mind by various kinds of compulsion, but you cannot make it learn anything. The
facts remain, if they remain at all, as dead lumber in the
brain. They contribute nothing to the vital processes of
thought; and because they were not acquired naturally
· and not assimilated, they destroy the natural impulse of
the mind toward the acquisition of knowledge, and by
the time the child leaves school or college, as the case
may be, it not only knows nothing but is, in the majority
of cases, no longer capable of learning.
In the same way you may temporarily improve the
sight by effort, but you cannot improve it to normal, and

T
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VKLIWLQJVZLQJLQJDQGWKHORQJVZLQJ$IWHUIRXUYLVLWVWRP\RIILFHKHVDLGWKDWKHKDGREWDLQHGQR
UHOLHIIURPKLVGHSUHVVLRQKLVKHDGDFKHVRURWKHUV\PSWRPVRIDVWLJPDWLVP
+HZDVDGYLVHGWRVLWLQWKHZDLWLQJURRPDQGWU\WRGRQRWKLQJZKDWHYHU$WWKHHQGRIWKLVWLPH
KLVYLVLRQZDVWHVWHGDQGIRXQGWREHQRUPDO+HZDVXQDEOHWRSUDFWLFHUHOD[DWLRQPHWKRGVEHFDXVH
KHPDGHWRRJUHDWDQHIIRUWEXWZKHQKHGLGQRWKLQJDQGPDGHQRHIIRUWKLVYLVLRQLPSURYHG

3UDFWLFH1DWXUDO(\HVLJKW,PSURYHPHQWWKHQ'21 735$&7,&(7KHYLVLRQLVSHUIHFWO\FOHDUZKHQ\RXDUHQRWWKLQNLQJDERXWWKH
H\HVFODULW\RIYLVLRQQRWWU\LQJWRVHHQRW FRQVFLRXVO\ SUDFWLFLQJ)RUJHWDERXWWKHH\HVYLVLRQ$OORZWKHYLVXDOV\VWHPWRIXQFWLRQ
FRPSOHWHO\QDWXUDODXWRPDWLFDOO\RQLWVRZQ:KHQSUDFWLFLQJDYRLGWU\LQJWRVHHFOHDU$YRLGHIIRUW/HWWKHFODULW\FRPHWR\RXQLFH
DQGHDV\,WZLOOLQWLPHULJKWQRZRULQKRXUVGD\VPRQWKVDQGLWZLOOUHPDLQFOHDU7KHH\HVDUHRUJDQVWKH\IXQFWLRQVLPLODUWRWKH
KHDUWOXQJVWKHDFWRIZDONLQJWKHVHQVHVRIWRXFKWDVWHVPHOOKHDULQJ7KHVHDFWVLQFOXGLQJYLVLRQDUHDWPD[LPXPSHUIHFWIXQFWLRQ
ZKHQ\RXDUHQRWLQWHUIHULQJZLWKWKHPQRWWU\LQJWRFRQWUROWKHPIRUFHSHUIHFWDFWLRQ<RXFDQLPSURYHWKHPDVZKHQZDONLQJLQ
GLIIHUHQWZD\VVWUROOLQJVNLSSLQJGDQFLQJ%XWGRQ WPDNHLWDQHIIRUW,WLVPHDQWWREHIXQ5HDG'U%DWHV%HWWHU(\HVLJKW0DJD]LQH
RIWHQKLVSDWLHQWVYLVLRQEHFRPHVFOHDUZKHQWKH\GRQRWKLQJZKHQWKH\MXVWUHOD[DQGVWRSZHDULQJH\HJODVVHV
3UDFWLFLQJVKLIWLQJFHQWUDOIL[DWLRQEULQJVFOHDUYLVLRQEXW SUDFWLFH LVQRWFRPSOHWHO\QDWXUDOEHFDXVH\RXDUHFRQVFLRXVO\
FRQWUROOLQJWKHH\HVPLQGDQGYLVLRQ,WGHILQLWHO\KHOSVWRSUDFWLFHVKLIWLQJFHQWUDOIL[DWLRQ,WJLYHVDJHQWOHSXVK FRD[HV WKHYLVXDO
V\VWHPH\HVEDFNWRFRUUHFWIXQFWLRQUHOD[DWLRQ<RXDUHLPLWDWLQJQRUPDOPRYHPHQWIXQFWLRQRIWKHH\HVYLVLRQERG\DQGPLQG
5HOD[LQJWKHPLQGLQWHJUDWLQJDQGEDODQFLQJWKHEUDLQKHPLVSKHUHVEUDLQIXQFWLRQVLPSURYLQJWKHPDQGKHOSLQJWKHEUDLQUHPHPEHU
KRZWRIXQFWLRQFRUUHFWZLWKWKHH\HVYLVLRQUHWLQDH\HPXVFOHV&RUUHFWIXQFWLRQLVSUHVHUYHGLQRXUEUDLQ'1$DQGVSLULWIURPELUWK
<RXDUHUHDFWLYDWLQJLW:KHQSUDFWLFLQJWKH%DWHV0HWKRGGRLWUHOD[HGHIIRUWOHVV7KHQOHWWKHH\HVV\VWHPZRUNFRPSOHWHO\QDWXUDO
RQWKHLURZQDQGQRWLFHWKHYLVLRQEHFRPHVmore clearSHUIHFW<RXQRZVHHWKHVPDOOERWWRPH\HFKDUWOLQHDWWRIHHW6KLIWLQJ
FHQWUDOIL[DWLRQ FHQWUDOL]LQJ PRYHPHQWKDYHEHFRPHDXWRPDWLFKDELWV:KHQWKHYLVLRQLVFOHDUHYHU\WKLQJLVIXQFWLRQLQJSHUIHFW
0DLQWDLQ&RUUHFW9LVLRQ+DELWVVKLIWLQJFHQWUDOL]LQJUHOD[DWLRQEUHDWKHEOLQN$YRLG,QFRUUHFW+DELWVVTXLQWLQJVWDULQJ H\H
YLVLRQLPPRELOLW\ GLIIXVLRQKROGLQJWKHEUHDWKVKDOORZEUHDWKLQJ$YRLGJODVVHV7KHYLVLRQZLOOUHPDLQFOHDU5HPRYLQJJODVVHVLVRIWHQ
DOOWKDWLVQHHGHG7KHYLVXDOV\VWHPH\HVDOUHDG\NQRZKRZWRIXQFWLRQQRUPDOO\VKLIW*ODVVHVSUHYHQWWKLV8VHVKLIWLQJFHQWUDOL]LQJ
WKHVZLQJPHPRU\LPDJLQDWLRQVXQOLJKWDOORIWKHSUDFWLFHVZLWKUHOD[DWLRQ$FWLYHHQHUJHWLFdynamic relaxationDV$OGRXV+X[OH\
WHDFKHVLQ 7KH$UW2I6HHLQJ RUOHVVDFWLYHGHHSHUUHOD[DWLRQVWDWHVRI$OSKD7KHWD$SRVLWLYHVWDWHRIWKHPLQGEULQJVFOHDUH\HVLJKW
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retina and the visual. centers of the brain are as passive
as the finger-nail. They have nothing whatever in their
structure that makes it possible for them to do anything,
and when they are the subject of effort from outside
sources their efficiency is always impaired.
The mind is the source of all such efforts from outside
sources brought to bear upon the eye. Every thought
of effort in the mind, of whatever sort, transmits a
motor impulse to the eye; and every such impulse causes
a deviation from the normal in the shape of the eyeball
and lessens the sensitiveness of the center of sight. If
one wants to have perfect sight, therefore, one must
have no thought of effort in the mind. Mental strain
of any kind always produces a conscious or unconscious
eyestrain and if the strain takes the form of an effort
to see, an error of refraction is always produced. A
schoolboy was able to read the bottom line of the Snellen
test card at ten feet, but when the teacher told him to
mind what he was about he could not see the big C.1
Many children .can see perfectly so long as their mothers
are around; but if the mother goes out of the room, they
may at once become myopic, because of the strain produced by fear. Unfamiliar objects produce eyestrain and
a consequent error of refraction, because they first produce mental strain. A person may have good vision
when he is telling the truth; but if he states what is not
true, even with no intent to deceive, or if he imagines
what is not true, an error of refraction will be produced,
because it is impossible to state or imagine what is not
true without an effort.
I may claim to have discovered that telling lies is bad
1 In this case and others to be mentioned later, the large letter at the
top of the card read by the eye with normal vision at two hundred feet,

was a "C."
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for the eyes, and whatever bearing this circumstance
may have upon the universality o.f defects of vision, the
fact can easily be demonstrated. If a patient can read
all the small letters on the bottom line of the test card,
and either deliberately or carelessly miscalls any of them,
the retinoscope will indicate an error of refraction. In
numerous cases patients have been asked to state their
ages incorrectly, or to try to imagine that they were a
year older or a year younger than they actually were,
and in every case when they did this the retinoscope
indicated an error of refraction. A patient twenty-five
years old had no error of refraction when he looked at
a blank wall without trying to see; but if he said he was
twenty-six or if someone else said he was twenty-six,
or if he tried to imagine that he was twenty-six, he became myopic. The same thing happened when he stated
or tried to imagine that he was twenty-four. When he
stated or remembered the truth his vision was normal,
but when he stated or imagined an error he had an error
of refraction.
Two little girl patients arrived one after the other one
day, and the first accused the second of having stopped
at Huyler's for an ice cream soda, which she had been
instructed not to do, being somewhat too much addicted
to sweets. The second denied the charge, and the first,
who had used the retinoscope and knew what it did to
people who told lies, said:
"Do take the retinoscope and find out."
I followed the suggestion, and having thrown the light
into the second child's eyes, I asked:
"Did you go to Huyler's?"
"Yes," was the response, and the retinoscope indicated
no error of refraction.

Different Kinds of Strain
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"Did you have an ice-cream soda?"
"No," said the child; but the telltale shadow moved in
a direction opposite to that of the mirror, showing that
she had become myopic and was not telling the truth.
The child blushed when I told her this and acknowledged that the retinoscope was right; for she had heard
of the ways of the uncanny instrument before and did
not know what else it might do to her if she said anything more that was not true.
So sensitive is this test that if the subject. whether his
vision is ordinarily normal or not, pronounces the initials
of his name correctly while looking at a blank surface
without trying to see, there will be no error of refraction; but if he miscalls one initial, even without any
consciousness of effort, and with full knowledge that he
is deceiving no one, myopia will be produced.
Mental strain may produce many different kinds of
eyestrain. According to the statement of most authorities there is only one kind of eyestrain, an indefinite
thing resulting from so-called over-use of the eyes, or an
effort to overcome a wrong shape of the eyeball. It can
be demonstrated, however, that there is not only a different strain for each different error of refraction, but a
different strain for most abnormal conditions of the eye.
The strain that produces an error of refraction is not the
same as the strain that produces a squint, or a cataract,1
or glaucoma, 2 or amblyopia. 3 or inflammation of the conjunctiva4 or of the margin of the lids, or disease of the
optic nerve or retina. All these conditions may exist
An opacity of the lens.
A condition in which the eyeball becomes abnormally hard.
8 A condition in which there is a decline of vision without apparent cause.
• A membrane covering the inner surface of the eyelid and the visible
part of the white of the eye.
1
2

6RPHKHDOWKIRRGVWRUHVYLVLRQWHDFKHUVVHOOYLWDPLQVQXWULHQWVIRUWKHH\HVWKDWFRQWDLQKHUEVDQGRWKHULQJUHGLHQWVWKDWSURGXFHVLGHHIIHFWV
LPSDLUWKHERG\H\HV KHDOWKDQGFODULW\RIYLVLRQ7KH\GRQRWZDUQVWXGHQWVDERXWWKLV&KRRVHWHDFKHUVSURGXFWVFDUHIXOO\
7KHKHDOWKRIWKHOLYHUNLGQH\VJDOOEODGGHUVSOHHQGLJHVWLRQOXQJVDIIHFWWKHH\HV KHDOWKDQGYLVLRQ7KHUHDUHKHDOWK\HIIHFWLYH
UHPHGLHVWKDWSHUIHFWIXQFWLRQRIWKHRUJDQVFLUFXODWLRQLPSURYHKHDOWKIXQFWLRQRIWKHERG\DQGH\HV0DQ\SODQWVURRWVKHUEVIORZHUV
YHJHWDEOHVIRRGYLWDPLQVPLQHUDOVDUHKHDOWK\%87VRPHLPSDLUWKHERG\ VFKHPLVWU\KRUPRQHVSKEORRGDQGH\HSUHVVXUHKHDOWKRI
WKHH\HVERG\DQGLPSDLUWKHFODULW\RIYLVLRQ7KLVDOVRGLVUXSWVKHDOWKIXQFWLRQRIWKHEUDLQDQGLW VIXQFWLRQZLWKWKHH\HVUHWLQDYLVLRQ
+HDOWK\QXWULWLRXVRUJDQLFQRQ*02IRRGKDVDSRVLWLYHHIIHFWRQWKHFODULW\RIYLVLRQKHDOWKRIERG\DQGH\HV0RVWYLWDPLQVQXWULHQWV
DUHEHQHILFLDOEXWWKH\DUHEHVWDFTXLUHGIURPIUHVKIRRG,IWDNHQLQSLOOIRUPLWPXVWEHFUHDWHGIURPIRRG1RWDUWLILFLDOO\IURPFKHPLFDOV
1RDGGLWLYHV5HDGWKH1XWULWLRQZHESDJHFOHDUH\HVLJKWEDWHVPHWKRGLQIRLGKWPO%LOEHUU\EHUULHVDUHKHDOWK\:KHQEX\LQJELOEHUU\
DVNIRUSXUHRUJDQLFELOEHUU\IUXLWWKHEHUULHVRQO\QROHDI %LOEHUU\OHDIFDQEHWR[LF 7KHEHUULHVDUHH[FHOOHQW%LOEHUULHVLPSURYHH\H
KHDOWKDQGGD\QLJKWYLVLRQ,W VDQROG:RUOG:DU7ZRSLORWVIRRGIRUFOHDUQLJKWYLVLRQZKHQIO\LQJ7KH\DWHLWDVELOEHUU\MDP'RQRWDGG
VXJDU7UXHELOEHUU\FRQWDLQVDORWRIGDUNUHGSXUSOHMXLFHLQVLGHWKHEHUU\DQGWKHVNLQ,WWHPSRUDULO\VWDLQVWKHVNLQZKHQWKHEHUU\LV
FRPSUHVVHGLQWKHILQJHUVDVDEODFNEHUU\RUZLOGEOXHEHUU\GRHV7KLVMXLFHDQGHQWLUHEHUU\LVKHDOWK\IRUWKHH\HVUHWLQDLWVFHOOVFRQHV
URGVOLJKWUHFHSWRUV/XWHLQDQGRWKHUQXWULHQWVFDUURWVVSLQDFKOHPRQRUDQJHSHHOVZLWKWKHZKLWHSDUWFRUQVLONFHUWDLQW\SHVRI
FKU\VDQWKHPXPDUHEHQHILFLDO$YRLGSURGXFWVFRQWDLQLQJH\HEULJKWELOEHUU\OHDIVXOILWH VVXOIDWHQLWULWHVQLWUDWHDQGRWKHUXQKHDOWK\
DGGLWLYHVFKHPLFDOVSUHVHUYDWLYHVDVSDUWDPHFHUWDLQKHUEV1DWXUDOVXOIXUIURPFDEEDJHLVKHDOWK\&KHPLFDOYHUVLRQVDUHQRW6XOILWH V
VXOIDWHQLWULWHV06*06*YDULDWLRQV K\GURO\]HGSURWHLQFRUQVR\\HDVW\HDVWH[WUDFW DVSLULQDVSLULQW\SHKHUEVRWKHUKHUEVFDQ
FDXVHWHPSRUDU\PLJUDLQHKHDGDFKHVZLWKIODVKLQJOLJKWVEOLQGVSRWVLQWKHYLVXDOILHOGLPSDLUHGPHPRU\DYDULHW\RIKHDOWKSUREOHPV5HDG
WKHODEHOVFKHFNDOOWKHLQJUHGLHQWV06*LVDOVRFDOOHGIODYRUHQKDQFHU06*RWKHUFKHPLFDOVDUHODEHOHGXQGHUPDQ\GLIIHUHQWQDPHVWKDW
JRYHUQPHQWVKDYHOHJDOL]HGVRWKHIRRGLQGXVWU\UHVWDXUDQWVFDQKLGHLQJUHGLHQWV 6SHFLDOLQWHUHVWJURXSVGUXJFRPSDQLHVEULELQJRZQLQJ
SROLWLFLDQV 'UXJVIRUERQHVWUHQJWKGHVWUR\WKHMRLQWVERQHVDQGFDXVHFDQFHUFDWDUDFWKHDOWKSUREOHPV0\PRWKHUGLHGGXHWRDGUXJ
IRUFHGRQKHUE\GLVKRQHVWGRFWRUVIULJKWHQLQJKHUDERXWERQHVWUHQJWK1RWRQHQDWXUDOFXUHZDVSURYLGHG/RZOHYHOVRIR[\JHQLQWKHERG\
EUDLQH\HVFDXVHGE\VPRNLQJDQGWKHWR[LQVLQWREDFFRDQGRWKHUVPRNHSURGXFWVFDXVHJODXFRPDFDWDUDFWDQGRWKHUH\HYLVLRQSUREOHPV
$VSLULQFDXVHVNLGQH\VWRPDFKGDPDJHKHDGDFKHPLJUDLQHPDQ\KHDOWKSUREOHPV,W VDGGLFWLYH$FHWDPLQRSKHQ16$,' VFDXVHNLGQH\
OLYHUMRLQWGDPDJHKHDUWDWWDFNVPDQ\KHDOWKSUREOHPVLPSDLUVH\HKHDOWKYLVLRQ$YRLGFDOFLXPLQSLOOIRUP,WFUHDWHVGHSRVLWVLQWKHKHDUW
NLGQH\VERQHVWHQGRQV(DWUHDOSXUHSODLQIXOOIDW*UHHN<RJXUW QRVXJDUQRWKLQJDGGHG DQGGDUNJUHHQVFKHHVHRWKHUQDWXUDOfood
VRXUFHVRIFDOFLXP3RRUGLHWGHK\GUDWLRQLQMXULHVGUXJVFKHPLFDOVH\HGURSVVRPHH\HPHGLFLQHVLQXVLQIHFWLRQRUFRQJHVWLRQPROG
DOOHUJ\DLUSROOXWLRQOHDGWRRWKFDYLWLHVFDXVHH\HYLVLRQSUREOHPV3UHVFULSWLRQQRQSUHVFULSWLRQH\HGURSVDQGphonyQDWXUDOH\HGURSV
FRQWDLQWR[LQVFKHPLFDOV6LQXVVSUD\VZLWKFKHPLFDOVFDXVHJODXFRPDFDWDUDFWLPSDLUFRORUSHUFHSWLRQFHQWUDODQGSHULSKHUDOYLVLRQ
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or at any desired angle from one another, simply by
teaching them how to think in a particular way. When
the disturbing thought is replaced by one that relaxes,
the squint disappears, the double vision and the errors
of refraction are corrected ; and this is as true of abnormalties of long standing as of those produced voluntarily. No matter what their degree or their duration
their cure is accomplished just as soon as the patient
is able to secure mental control. The cause of any error
of refraction, of a squint, or of any other functional disturbance of the eye, is simply a thought-a wrong
thought-and the cure is as quick as the thought that
relaxes. In a fraction of a second the highest degrees
of refractive error may be corrected, a squint may disappear, or the blindness of amblyopia may be relieved. If
the relaxation is only momentary, the correction is momentary. When it becomes permanent, the correction
is permanent.
This relaxation cannot, however, be obtained by any
sort of effort. It is fundamental that patients should
understand this; for so long as they think, consciously
or unconsciously, that relief from strain may be obtained
by another strain their cure will be delayed.

Pahning relaxes the s ensing eyes and the s eeing mind Sit down, comfortably place
elbows ona table, cover dosed eyes as shown in the illustration. Base of palms should
rest on the cheekbones to exclude light though eyeballs remain untouched

&HQWUDOIL[DWLRQ FHQWUDOYLVLRQFHQWUDOL]LQJ DQGVKLIWLQJSLFWXUHVGLUHFWLRQVDUHRQ
SDJH3UDFWLFHVKLIWLQJRQWKHEODFNGRWVRQWKHELUGDQGDSSOHVKLIWIURPGRWWR
GRWLQDQ\GLUHFWLRQSDWWHUQ%OLQN7KLVLVFHQWUDOIL[DWLRQ ORRNLQJDWRQHSDUW GRW 
DWDWLPH 7KHGRWWKHH\HVDUHORRNLQJGLUHFWO\DWLVFOHDUHVW:KHQWKHH\HVVKLIWWRD
QHZGRWLWEHFRPHVWKHFOHDUHVWGRWEHFDXVHWKHFHQWUDOILHOGKDVPRYHGRQWRLW7KH
H\HV FHQWUDOILHOG PRYHV VKLIWV FRQWLQXDOO\IURPGRWWRGRW(small part to small part)
RQWKHREMHFWVHHLQJRQHGRWDWDWLPHEHVW%HFDXVHWKHH\HVFHQWUDOILHOGDUHDOZD\V
PRYLQJDOODUHDVRIWKHYLVXDOILHOGDOOREMHFWVDSSHDUSHUIHFWO\DQGHTXDOO\FOHDU
,QUHDOLW\7KHREMHFW\RXDUHORRNLQJGLUHFWO\DWLVVHHQFOHDUHVWDQGWKHSDUWRIWKH
REMHFWWKHH\HVFHQWUDOILHOGLVRQLVPRVWFOHDUHVW1H[WVKLIWRQVPDOOSDUWVRIUHDO
REMHFWVLQ\RXUHQYLURQPHQW'RQRWLPDJLQHGRWVRQWKHREMHFWV7KHGRWVRQWKH
SLFWXUHVDUHRQO\IRUOHDUQLQJFHQWUDOIL[DWLRQDQGKRZWRFRPELQHLWZLWKVKLIWLQJ

An Invariable Symptom of Imperfect Sight
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and are interspersed with rods, the number of which increases toward the margin of the retina. The precise
function of these rods and cones is not clear; but it is a
fact that the center of the fovea, where all elements except the cones and their associated cells practically disappear, is the seat of the most acute vision. As we
withdraw from this spot, the acuteness of the visual
perceptions rapidly decreases. The eye with normal
vision, therefore, sees one part of everything it looks at
best, and everything else worse, in proportion as it is
removed from the point of maximum vision; and it is an
invariable symptom of all abnormal conditions of the
eyes, both functional and organic, that this central fixation is lost.
These conditions are due to the fact that when the
sight is normal the sensitiveness of the fovea is normal,
but when the sight is imperfect, from whatever cause,
the sensitiveness of the fovea is lowered, so that the eye
sees equally well, or even better, with other parts of
the retina. Contrary to what is generally believed, the
part seen best when the sight is normal is extremely
small. The text-books say that at twenty feet an area
having a diameter of half an inch can be seen with maximum vision, but anyone who tries at this distance to see
every part of even the smallest letters of the Snellen
test card-the diameter of which may be less than a
quarter of an inch-equally well at one time will immediately become myopic. The fact is that the nearer the
point of maximum vision approaches a mathematical
point, which has no area, the better the sight.
The cause of this loss of function in the center of sight
is mental strain; and as all abnormal conditions of the
eyes, organic as weU as functional, are accompanied by

Seeing without strain, the all-important factor in preserv·
ing normal and healthy sight. This is possible only
through central fixation.

)URP%HUQDUU0DF)DGGHQ VERRNStrong Eyes
&HQWUDOIL[DWLRQZDVWDXJKWKHUHDQGLQWKH VE\'U
%DWHVLQKLV0HGLFDO$UWLFOHVDQGSUDFWLFH,QWR
LWZDVWDXJKWLQKLVERRNDQG%HWWHU(\HVLJKWPDJD]LQH
1RWLFHLQWKLVROGSLFWXUHWKHERG\LVIDFLQJDOLWWOHELW
RSSRVLWHWKHGLUHFWLRQRIWKHKHDGDQGH\HV8VXDOO\WKHERG\
WXUQVFRPSOHWHO\LQWKHVDPHGLUHFWLRQZLWKWKHKHDGDQG
H\HVZKHQKROGLQJDFRQYHUVDWLRQORRNLQJDWDREMHFW
)DFHWKHREMHFWWKHH\HVORRNDWIRUSHUIHFWFHQWUDOYLVLRQ
7KHSRVWXUHLQWKHSLFWXUHLVQRUPDOVRPHWLPHVRQO\WKH
KHDGWXUQVZLWKWKHH\HV%XWZKHQWKHKHDGH\HVFRQWLQXH
WRIDFHDREMHFWWXUQDOLJQWKHHQWLUHERG\ZLWKWKHKHDGDQG
H\HV:KHQWKHKHDGH\HV WXUQLVODUJHUDOZD\VWXUQWKH
HQWLUHERG\ZLWKWKHKHDGDQGH\HV7KLVNHHSVWKHVSLQH
DOLJQHGDQGWKHERG\QHFNKHDGH\HVDQGH\HPXVFOHV
UHOD[HGSHUIHFWFHQWUDOIL[DWLRQH\HPRYHPHQW VKLIWLQJ 
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area three or four inches in extent at twenty feet, or
even less, or an area of an inch or less at the near-point,
equally well at one time, while at the same time the
retinoscope will demonstrate that an error of refraction
has been produced. This strain, when it is habitual,
leads to all sorts of abnormal conditions and is, in fact,
at the bottom of most eye troubles, both functional and
organic. The discomfort and pain may be absent, however, in the chronic condition, and it is an encouraging
symptom when the patient begins to experience them.
When the eye possesses central fixation it not only
possesses perfect sight, but it is perfectly at rest and
can be used indefinitely without fatigue. It is open and
quiet; no nervous movements are observable ; and when
it regards a point at the distance the visual axes are
parallel. In other words, there are no muscular insufficiencies. This fact is not generally known. The textbooks state that muscular insufficiencies occur in eyes
having normal sight, but I have never seen such a case.
The muscles of the face and of the whole body are also
at rest, and when the condition is habitual there are no
wrinkles or dark circles around the eyes.
In most cases of eccentric fixation, on the, contrary, the
eye quickly tires, and its appearance, with that of the
face, is expressive of effort or strain. The ophthalmoscope1 reveals that the eyeball moves at irregular intervals, from side to side, vertically or in other directions.
These movements are often so extensive as to be manifest by ordinary inspection, and are sometimes sufficiently marked to resemble nystagmus. 2 Nervous move1 A shorter movement can be noted when the observer watches the optic
nerve with the ophtha1moscope than when he views merely the exterior of

the eye.

: A condition in which there is a conspicuous and more or less rhythmic
movement of the eyeball from side to side.

F;el' dld
Peripheral

Central

Shift point to point (dot to
dot) on the E seeing one
small part (dot) clearest at a
time in the center of the
visual field. The central fie ld
moves Wth the eyes as the
e:,es shift dot to dot.
Stare at the point on the
upper right notch of the C.
Do not shift the e}es, eyes

E

Look at the dot on the top
of the E.
The dot is in the center of
the visual field and is
clearest. The dot on the
bottom is in the peripheral
field and is less clear.
Shift dot to dot seeing one
dot clearest at a time.

immobile, do not blink.
Strain, tension, blur occurs.
Now shift on the C part to
part and experience
relaxation and clear vision.

E

c

lif!s

Remember and see the pillow
clear Wth central fixation and
shifting: Look at and see one
cornerofthepillow best ata
time. Shift from corn er to
corner (dot to dot) seeing one
corner at a time best, clearest
in the center of the visual field .
Shift part to part on any area of
the pillow Thepillowis seen clear.

Pillot.•
l'VJ

&HQWUDO)L[DWLRQSODFLQJWKHFHQWUDOILHOGRQWKHREMHFW\RXDUHORRNLQJDW7KHFHQWUDOLVWKH0267FOHDUPXFKFOHDUHUWKDQ
YLVLRQ%DWHV0HWKRGWHDFKHUVSUDFWLFHFHQWUDOIL[DWLRQIRUSHUIHFWYLVLRQ&HQWUDOIL[DWLRQGRHVQRWPHDQWREORFNRXWWKH
UHVWRIWKHYLVXDOILHOG7KHSHULSKHUDOILHOGDOVRKDVPDQ\IXQFWLRQVEHLQJDZDUHRIWKHFHQWUDODQGSHULSKHUDODOODURXQG\RXZKHQ
FURVVLQJDZD\VWUHHWLQWHUVHFWLRQWXUQLQJORRNLQJOHIWULJKWIRUZDUGEHKLQGZHFDQQRWFRYHUDOOWKLVLQDVSOLWVHFRQGVRZHPXVW
DOVREHDZDUHRISHRSOHYHKLFOHVLQWKHSHULSKHUDO7KHSHULSKHUDOGHWHFWVPRYHPHQWOLJKWEODFNZKLWHJUD\DQGFRQWLQXHVWRIXQFWLRQ
XVLQJLWVURGV OLJKWUHFHSWRUVWKDWSURGXFHOHVVFOHDUYLVLRQEXWSHUIRUPRWKHUWKLQJV LQDOPRVWFRPSOHWHGDUNQHVVZKHQWKHFRQHV OLJKW
UHFHSWRUVWKDWSURGXFHSHUIHFWFOHDUGHWDLOHGYLVLRQDQGEULJKWFRORU LQWKHIRYHDFHQWUDOLVFHQWUDOILHOGDQGLQQHUPLGGOHSHULSKHUDO
WXUQRII 7KHPLOLWDU\WHDFKHVWRXVHWKHSHULSKHUDOLQWKHGDUNQHVVZKHQWKHUHLVQRWHQRXJKOLJKWWRDFWLYDWHWKHFRQHVFHQWUDOILHOG 
7KHUHDUHQRFRQHVLQWKHIDURXWHUSHULSKHUDO2QO\URGV7KHSHULSKHUDODQGFHQWUDOZRUNZLWKWKHEDODQFHV\VWHPFRRUGLQDWLRQDQG
RWKHUPLQGERG\H\HYLVLRQIXQFWLRQV7KHH\HVEUDLQWDNHLQXVHWKHFHQWUDODQGSHULSKHUDO7KHSHULSKHUDOILHOGLVQDWXUDOO\less clear
GXHWRLWFRQWDLQLQJOHVVFRQHVKDVPDQ\URGVDQGWKHVHOLJKWUHFHSWRUV FRQHVURGV LQWKHSHULSKHUDODUHXQGHUWKHWRSUHWLQDOD\HUV
7KHFHQWUDOLVDOZD\VWKHPRVWSHUIHFWO\FOHDUDUHDRIWKHYLVXDOILHOG7KHmanyFRQHVLQDQGDURXQGWKHFHQWUDODQGWKHURGVDURXQG
WKHFHQWUDODUHLQDEHWWHUSODFHPHQWLQWKHUHWLQDOD\HUVUHFHLYHPRUHOLJKW6RIDFHWKHREMHFW\RXZDQWWRVHHSODFHLWLQWKHFHQWUDO
ILHOGDQGPRYHWKHFHQWUDORQLW(YHU\ZKHUH\RXORRNLVSHUIHFWO\FOHDUEHFDXVHWKHH\HVDQGKHDGWXUQWRJHWKHUWRIDFHHDFKREMHFW\RX
ORRNDWSODFHLWLQWKHFHQWUDOILHOG([DPSOHLIDELUGIO\VE\LQWKHRXWHUULJKWSHULSKHUDODQG\RXGHFLGHWRORRNDWLWWKHEUDLQPDNHV
WKHH\HVKHDGWXUQULJKWIDFHLWDQGLPPHGLDWHO\PRYH VKLIW WKHFHQWUDOXSRQLWIURPSDUWWRSDUW7KLVRFFXUVDXWRPDWLFDOO\,WLVWKH
QRUPDOIXQFWLRQRIWKHH\HVDQGYLVLRQ3ODFHWKHREMHFW\RXZDQWWRVHHLQWKHFHQWUDOILHOGIRUWKDWPRVWSHUIHFWPXFKFOHDUHUWKDQ
YLVLRQDQGEULJKWHVWFRORU6KLIWDQGEOLQN5HDGDERXWFHQWUDOIL[DWLRQVKLIWLQJDQGPRYHPHQWRQWKHIROORZLQJSDJHV
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big C and see the top worse; but in some cases it is not
only impossible for them to do this, but impossible for
them to let go of the large letters at any distance at which
they can be seen. In these extreme cases it sometimes
requires considerable ingenuity, first to demonstrate to
the patient that he does not see best where he is looking,
and then to help him to see an object worse when he
looks away from it than when he looks directly at it.
The use of a strong light as one of the points of fixation,
or of two lights five or ten feet apart, has been found
helpful, the patient when he looks away from the light
being able to see it less bright more readily than he can
see a black letter worse when he looks away from it.
It then becomes easier for him to see the letter worse
when he looks away from it. This method was successful in the following case :
A patient with vision of 3/ 200, when she looked at a
point a few feet away from the big C, said she saw the
letter better than when she looked directly at it. Her
attention was called to the fact that her eyes soon became
tired and that her vision soon failed when she saw things
in this way. Then she was directed to look at a bright
object about three feet away from the card, and this attracted her attention to such an extent that she became
able to see the large letter on the test card worse, after
which she was able to look back at it and see it better.
It was demonstrated to her that she could do one of two
things: look away and see the letter better than she did
before, or look away and see it worse. She then became
able to see it worse all the time when she looked three
feet away from it. Next she became able to· shorten the
distance successively to two feet, one foot, and six inches,
with a constant improvement in vision; and finally she

Just at the center of the posterior part of the
retina, at a point corresponding to the posterior pole of
the uie of vision, about 6 mm. towards the temporal side from
the center of the optic nerve, is a yellow spot called the macula
lutea, or yellow spot of Sommarring_ At the center of this spot
is a depression known as the fovea centralis in which is found
chiefly Jacob's membrane where the cones predominate>
as seen in (c). At this point, the sense of vision is most acute.
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Central Fixation

became able to look at the bottom of the letter and see
the top worse, or look at the top and see the bottom
worse. With practice she became able to look at the
smaller letters in the same way, and finally she became
able to read the ten line at twenty feet. By the same
method also she became able to read diamond type, first
at twelve inches and then at three inches. By these
simple measures alone she became able, in short, to see
best where she was looking, and her cure was complete.
The highest degrees of eccentric fixation occur in the
high degrees of myopia, and in these cases, since the
sight is best at the near-point, the patient is benefited
by practicing seeing worse at this point. The distance
can then be gradually extended until it becomes possible
to do the same thing at twenty feet. One patient with
a high degree of myopia said that the farther she looked
away from an electric light the better she saw it, but
by alternately looking at the light at the near-point and
looking away from it she became able, in a short time,
to see it brighter when she looked directly at it than
when she looked away from it. Later she became able
to do the same thing at twenty feet, and then she experienced a wonderful feeling of relief. No words, she
said, could adequately describe it. Every nerve seemed
to be relaxed, and a feeling of comfort and rest permeated her whole body. Afterward her progress was rapid.
She soon became able to look at one part of the smallest
letters on the card and see the rest worse, and then she
became able to read the letters at twenty feet.
On the principle that a burnt child dreads the fire,
some patients are benefited by consciously making their
sight worse. When they learn, by actual demonstration
of the facts, just how their visual defects are produced,
they unconsciously avoid the unconscious strain which

7KHFHQWUDOILHOGLVEHWZHHQWKHH\HVDWH\HOHYHO7KHSDUWRIWKHREMHFWWKHH\HV
DUHORRNLQJDWLVVHHQEHVWFOHDUHVWE\SODFLQJLWLQWKHFHQWHURIWKHYLVXDOILHOG
XVLQJWKHIRYHDFHQWUDOLVLQWKHFHQWHURIWKHH\HV PDFXODUHWLQD/HWWKHH\HV
central field)PRYHshift RQWKHSDUW%OLQNUHOD[7KHHQWLUHYLVXDOILHOGPRYHV
DVWKHH\HVVKLIW7KHFHQWUDOILHOGPRYHVRQWKHREMHFW\RXDUHORRNLQJGLUHFWO\DW
/RRNDWWKHWUHHVKRXVHVLQDVFHQHU\VKLIWREMHFWWRREMHFWDQGSDUWWRSDUWRQ
REMHFWV7KHSLFWXUHVEHORZVKRZWKHSODFHPHQWRIWKHIRYHDFHQWUDOLVDQGPDFXOD
OXWHD UHWLQD VFHQWUDOILHOG DQGWKHSHULSKHUDOILHOGRIWKHH\H VUHWLQD7KHVH
SURGXFHWKHFHQWUDODQGSHULSKHUDODUHDVRIWKHYLVXDOILHOG6HHSDJHDQG
7KHWLQ\ZKLWHGRWLQWKHFHQWHURIWKHFLUFOHLVWKHIRYHDFHQWUDOLVLQWKHFHQWHU
RIWKHUHWLQD7KHFHQWHURIWKHZKLWHGRWLVWKHFHQWHURIWKHIRYHDFHQWUDOLV,W
SURGXFHVWKHexact center of the visual field&HQWUDO)L[DWLRQWKHYLVXDOILHOG V
PRVWFOHDUHVWSHUIHFWILQHGHWDLOHGYLVLRQDQGEHVWFRORU7KHVPDOOEODFNFLUFOH
DURXQGWKHZKLWHGRWIRYHDLVWKHPDFXOD7KHUHLVDOVRDLQQHUFHQWUDOILHOGLW V
WKHDUHDDURXQGQHDUHVWWRWKHFHQWHURIWKHIRYHDH[DFWFHQWUDODQGWKHPLGGOH
RXWHUDUHDRIWKHIRYHD VHHSLFWXUHDUHDVRIWKHZKLWHGRWDURXQGDQGDZD\IURP
WKHGRW VFHQWHU DQGWKHLQQHUPLGGOHPDFXOD LQQHUDQGPLGGOHDUHDVRIWKH
VPDOOEODFNFLUFOHDURXQGWKHZKLWHGRW 7KHRXWHUFHQWUDOILHOGLVSURGXFHGE\
WKHRXWHUDUHDRIWKHPDFXOD7KHUHWLQD VH[DFWFHQWUDOILHOGLQQHUFHQWUDODQG
RXWHUFHQWUDOSURGXFHYHU\FOHDUYLVLRQFOHDUHUWKDQZLWKEULJKWFRORULQ
WKHFHQWHURIWKHYLVXDOILHOG9LVLRQJHWVFOHDUHUFORVHVWWRWKHFHQWHURIWKHIRYHD
H[DFWFHQWUDOILHOG7KHLQQHUFHQWUDOILHOGLVDOPRVWDVFOHDUDVWKHH[DFWFHQWUDO
7KHclearest vision-much clearer than 20/20 with the brightest colorLVLQWKHexact
central fieldSURGXFHGE\WKHH[DFWFHQWHURIWKHIRYHDFHQWUDOLV FHQWHURIWKH
ZKLWHGRW 7KHPDFXODIRYHDFRQWDLQPDQ\FRQHV OLJKWUHFHSWRUVWKDWSURGXFH
SHUIHFWFODULW\DQGEULJKWFRORU &RQHVLQFUHDVHDUHFRQFHQWUDWHGDQGDUHFORVH
WRWKHVXUIDFHRIWKHUHWLQDLQWKHIRYHDHVSHFLDOO\WKHIRYHD VFHQWHU7KHH[DFW
FHQWHURIWKHIRYHDFRQWDLQVRQO\FRQHV,WKDVQRURGV7KHH[DFWFHQWHURIWKH
IRYHD H[DFWFHQWHURIWKHYLVXDOILHOG PRYHVRQVPDOOWLQ\DQGPLFURVFRSLFSDUWV
RIREMHFWVVHHLQJWLQ\GHWDLOVSHUIHFWO\FOHDUDWDOOGLVWDQFHVFORVHPLGGOHDQGIDU
7KHLQQHUSHULSKHUDOILHOGRIWKHUHWLQDQHDUWKHPDFXODSURGXFHVDJRRGOHYHORI
FODULW\7KHPLGGOHDQGIDURXWHUSHULSKHUDOILHOGSURGXFHOHVVFODULW\FRORUGXH
WRWKDWDUHDKDYLQJOHVVFRQHVFRQWDLQVPRUHURGV OLJKWUHFHSWRUVWKDWSURGXFH
ORZHUFODULW\ DQGWKHUHFHSWRUVDUHGRZQXQGHUPRUHUHWLQDOD\HUVJHWOHVVOLJKW
([SHULPHQW3ODFHWKHSRLQWHUILQJHUVRIWKHOHIWDQGULJKWKDQGVXSLQIURQWRI
WKHIDFHIWIURPWKHH\HV0RYHWKHILQJHUVDSDUW!RXWZDUGLQWRWKHOHIW
DQGULJKWIDURXWHUSHULSKHUDOILHOG/RRNVWUDLJKWDKHDG1RWHWKHILQJHUV FODULW\
GHWDLODQGFRORUDUHLPSHUIHFW0RYHWKHILQJHUVLQZDUG!FORVHUWRWKHH\HVDQG
VHHWKHFODULW\GHWDLOFRORULPSURYHDVWKH\PRYHFORVHUWRWKHFHQWUDOILHOG3ODFH
WKHILQJHUVEHWZHHQWKHH\HVLQWKHFHQWUDOILHOG7KHILQJHUVDUHFOHDUKDYHJRRG
GHWDLOEULJKWFRORU/RRNDWRQHILQJHUSODFHLWLQWKHFHQWUDOILHOG7KHILQJHU
preciselyWKHSDUWRIWKHILQJHUWKHH\HVDUHORRNLQJGLUHFWO\DWLQWKHH[DFWFHQWUDO
ILHOGLVPRVWSHUIHFWO\FOHDUZLWKEHVWGHWDLODQGEULJKWHVWFRORU7KHRWKHUSDUWV
RWKHUILQJHUQRWLQWKHH[DFWFHQWUDODUHQRWDVSHUIHFWO\FOHDUGHWDLOHGDQGFRORU
LVQRWDVEULJKW7U\LWRQGRWV7KHGRWWKHH\HVDUHORRNLQJGLUHFWO\DWWKH
exact central is onLVPRVWFOHDU7U\LWZLWKWKHGRWVFORVHU7U\LWRQRQHGRW
6KLIWSDUWWRSDUWRQWKHWLQ\GRW5HOD[:KHQORRNLQJDWDSDUWWKDWWLQ\SDUWLV
LQWKHH[DFWFHQWUDOILHOGDQGLVPRVWFOHDU%OLQNDQGOHWWKHH\HV H[DFWFHQWUDO 
PRYHDURXQGRQWKHGRW$OODUHDVRIWKHFHQWUDODQGSHULSKHUDOILHOGPRYHZKHQ
WKHH\HVVKLIW7KHFHQWUDOILHOGPRYHVRQWRWKHSDUWRIWKHREMHFW\RXDUHORRNLQJ
GLUHFWO\DWPRYLQJLW VH[DFWFHQWUDOILHOGRQVPDOOHUDQGWLQ\SDUWVRIWKDWSDUW
7KHH\HVDUHDOZD\VVKLIWLQJPRYLQJWKHFHQWUDOILHOGWRDQHZREMHFWSDUWDQG
VPDOOHUSDUWVNHHSLQJHYHU\WKLQJWKHH\HVORRNDWSHUIHFWO\FOHDU6KLIWIURP
REMHFWWRREMHFWSDUWWRSDUWWLQ\SDUWWRWLQ\SDUWRQREMHFWVIRUSHUIHFWYLVLRQ

7KHH\HVVKLIWFRQWLQXDOO\PRYLQJWKHPDFXODIRYHD FHQWUDOILHOG RQWRHDFKREMHFWSDUW\RXORRNDW7KHHQWLUHYLVXDOILHOGDSSHDUVFOHDU,QUHDOLW\WKHSDUWRIWKHREMHFW\RXDUHORRNLQJGLUHFWO\
DWWKHIRYHD VFHQWHU H[DFWFHQWUDOILHOG LVPRYLQJRQLVFOHDUHVW7KHH\HIRYHDFRQWLQXHVWRVKLIWHYHQZKHQORRNLQJDWDYHU\VPDOOSDUWRIDREMHFW%OLQNDQGVKLIWIRUFOHDUH\HVLJKW3UDFWLFH
ORRNLQJDWWLQ\SDUWVRIREMHFWVXVLQJWKHH[DFWFHQWUDOILHOG6KLIWwithout effort. 7KHQOHWWKHH\HVYLVLRQGRWKLVon their own'RQRWKLQJ-XVWUHOD[DQGOHWWKHH\HVVKLIW%OLQN7KHSLFWXUHRQWKH
ERWWRPOHIWVKRZVWKHEDVLFVWUXFWXUHRIWKHUHWLQD VILHOGDQGLW VYLVXDOILHOG7KHSLFWXUHRQWKHULJKW!VKRZVDPRUHGHWDLOHGYLHZRIWKHUHWLQD VILHOGYLVXDOILHOGDQGDUHDVRIWKHIRYHDPDFXOD

,QWKHH\HFKDUWFKDSWHUDWWKHHQGRIWKLVERRNFHQWUDOIL[DWLRQLVDOVRWDXJKWE\SUDFWLFLQJVKLIWLQJpoint to point RQDREMHFWWRVHHWLQ\SDUWVILQHGHWDLOV
FOHDUPRYHIURPRQHWLQ\SDUW SRLQW RQWKHREMHFWWRDQRWKHUWKHQDQRWKHUDQRWKHU%OLQNCentral-Fixation does not mean that you see only one point.
It means that the eyes see one part best; the part (point) you are looking directly at-the eyes' center of the fovea is presently on. The eyes are always moving to a
new point, so; the point that is clearest 'seen best' continually changes to the newest point the attention is on. $YRLGXVLQJIRUFHHIIRUWWRVKLIWpoint to point RQ
REMHFWV.'RQ WJHWVWXFNRQDSRLQW$YRLGEHFRPLQJWHQVHLPPRELOH 3UDFWLFHORRNLQJDWVPDOOWLQ\REMHFWVWLQ\SDUWVVKLIWLQJpoint to point VHHLQJWKDW
SHUIHFWFHQWUDOIL[DWLRQ LPLWDWLQJWKHH\HVIRYHD VIXQFWLRQ EXWGRLWZLWKrelaxationand flowing continual movement.1HYHUVWD\RQDSRLQWORQJHUWKDQD
IUDFWLRQRIDVHFRQG0RYHRQWKHREMHFWIDFHWKHREMHFWDQGVKLIWRQLWWKHQPRYHWRDQRWKHUREMHFWVKLIWRQLWWKHQJRWRDQRWKHU%OLQN:KHQZHORRNDW
VRPHWKLQJWKHFHQWUDOILHOGIDFHVLWDQGLPPHGLDWHO\PRYHVRQLW7KHIRYHDLQWKHFHQWHURIWKHH\HV UHWLQDVKLIWVSRLQWWRSRLQWDXWRPDWLFDOO\<RXGRQ WKDYH
WRWKLQNDERXWLW,PLWDWLQJWKHIRYHD VQDWXUDOSRLQWWRSRLQWIXQFWLRQZKHQGRQHZLWKUHOD[DWLRQEULQJVYHU\FOHDUYLVLRQ7KHQMXVWVKLIWSDUWWRSDUWREMHFW
WRREMHFWDQGOHWWKHH\HVIRYHDGRWKHpoint to point PRYLQJRQWLQ\SDUWVWKLQJcompletely naturalon their own<RXZLOOILQG\RXUVHOIDXWRPDWLFDOO\ORRNLQJ
DWVPDOOWLQ\SDUWVDV\RXUPHQWDOYLVXDODWWHQWLRQLVGUDZQWRWKLQJVWKDWLQWHUHVW\RX7KLVSHUIHFWFHQWUDOIL[DWLRQZLWKVKLIWLQJLVDDXWRPDWLFIXQFWLRQRI
WKHH\HVYLVLRQ-XVWOHWWKHYLVLRQIORZVZHHSLQJRYHUWKHOHWWHUVRQWKHH\HFKDUW7KHFHQWUDOZLOOPRYHWRWKHOHWWHUSDUW\RXORRNDWZLWKLW VIRYHD H[DFW
FHQWUDO PRYLQJTXLFNO\RYHUWLQ\SDUWVRIWKHOHWWHUexactly where you are looking, moving.(YHU\OHWWHU\RXPRYHRYHULVVHHQFOHDU
)DFHZKDW\RXZDQWWRVHHDQGNHHSPRYLQJRQLW7KHKHDGPRYHVZLWKWKHH\HV%OLQN7KHH\HVEUDLQVHHUHJLVWHUREMHFWVLQWKHFHQWUDODQGSHULSKHUDO
ILHOG7KHSHULSKHUDOLVRXWZDUGDURXQGWKHFHQWUDO7KHH[DFWFHQWUDOZLOODOZD\VEHWKHPRVWFOHDU,WPRYHVFRQWLQXDOO\RQWKHREMHFWSDUWV\RXORRNDW,W
PRYHVIURPREMHFWWRREMHFWSDUWWRSDUWPDNLQJHYHU\WKLQJ\RXORRNDWSHUIHFWO\FOHDU7KHSHULSKHUDODOVRPRYHVZKHQORRNLQJDWWKHOHWWHUVRQWKH
H\HFKDUWWKHH[DFWFHQWUDOILHOGLVPRYLQJXSRQWKHSDUWV\RXDUHIDFLQJORRNLQJDWDVWKHH\HV YLVLRQ SDVVRYHUWKHPDQGWKHRXWHUFHQWUDODQGVRPHWLPHV
LQQHUSHULSKHUDOILHOG GHSHQGLQJRQWKHOHWWHU VVL]H SDVVHVRYHUSDUWVRIWKHOHWWHUQHDUWKHH[DFWFHQWUDORXWZDUGDURXQGLW/HWLWDOOIORZHDV\QDWXUDOO\
7KHRXWHUFHQWUDODQGLQQHUSHULSKHUDOQHDUZKHUH\RXDUHORRNLQJLVDOPRVWDVFOHDUDVWKHH[DFWFHQWUDO7KHPLGGOHDQGIDURXWHUSHULSKHUDOLVOHVVFOHDU
7HVWWKLVORRNDWDFORFNIHHWDZD\,WVFOHDU/RRNIRRWWRWKHVLGHRILWQRZWKHFORFNLVQRWSHUIHFWO\FOHDUEHFDXVHLWVLQ\RXUSHULSKHUDOILHOG)DUWKHU
DQGIDUWKHURXWLQWRWKHSHULSKHUDOWKHYLVLRQLVPRUHXQFOHDU7KLVLVZK\WKHH\HVSODFHWKHH[DFWFHQWUDO PRVWFOHDUDUHD ZKHUH\RXDUHORRNLQJ
$UHDVRIWKHPLGGOHRXWHUSHULSKHUDODOVRPRYHXSRQWKHOHWWHUVRQWKHFKDUWEXWQRWWKHOHWWHUWKHH\HVDUHORRNLQJGLUHFWO\DW 8QOHVVWKHOHWWHULVODUJH
WKHQVRPHSDUWVRIWKHPLGGOHSRVVLEO\RXWHUSHULSKHUDOZLOOPRYHRQSDUWVRIWKHOHWWHUWKHH\HVDUHQRWORRNLQJGLUHFWO\DWDUHDVRXWZDUGIDUWKHUDZD\IURP
WKHH[DFWFHQWUDO'LVWDQFHIURPWKHFKDUWDOVRDIIHFWVWKLV 7KHH\HVEUDLQUHJLVWHUWKHHQWLUHYLVXDOILHOGDV\RXSODFHPRYHWKHFHQWUDOILHOGRQREMHFWVSDUWV
RIREMHFWV$OOWKHOHWWHUVDUHGDUNEODFNDQGSHUIHFWO\FOHDUDV\RXVZHHSRYHUWKHP'U%DWHVWHDFKHVWRDYRLGGLIIXVLRQHFFHQWULFIL[DWLRQDYRLGtrying to see
all letters on the chart 'letters in the central and peripheral' perfectly and equally clear at the same time'LIIXVLRQFDXVHVVWUDLQDQGEOXU:KHQWKHH\HVVKLIW
IURPOHWWHUWROHWWHUDQGSDUWWRSDUWRQWKHOHWWHUVPRYLQJWKHFHQWUDORQWKHPWKHH\HVEUDLQVHHRQHOHWWHUSHUIHFWFOHDUHVWDWDWLPHas the central moves
over it7KLVLVFHQWUDOIL[DWLRQZLWKVKLIWLQJWKLVLVUHOD[LQJLWNHHSVWKHYLVLRQFOHDU7KHIRYHDUHWLQDHQWLUHYLVXDOV\VWHPDOOSDUWVIXQFWLRQVZRUNLQJLQ
KDUPRQ\%ULQJWKLVUHOD[DWLRQIORZLQJPRYHPHQWHIIRUWOHVVYLVLRQZLWKSHUIHFWFODULW\WRWKHVPDOOOHWWHUVRQWKHH\HFKDUW 6HHILQDOERRNSDJHV 
/HDUQPRUHDERXWFHQWUDOIL[DWLRQVHHSLFWXUHV<RX7XEHYLGHRVDWWKHHQGRIWKLVERRNLQWKH3')(ERRNVDQG'U%DWHV%HWWHU(\HVLJKW0DJD]LQH

7KHERWWRPRIWKHKDQGV SDOPVUHVWRQWKHFKHHNERQHV
)LUVW3ODFHWKHOHIWKDQGRYHUWKHOHIWH\H7KHQSODFHWKH
ULJKWKDQGRYHUWKHULJKWH\H7KHULJKWKDQG VILQJHUV
DUHSODFHGRQWRSRIWKHOHIWKDQG VILQJHUV7KHOHIWDQG
ULJKWKDQGV ILQJHUVFURVVRQWKHFHQWHURIWKHIRUHKHDG
DHQHUJ\FHQWHUChakra)0RUHSDOPLQJGLUHFWLRQVDUH
RQSJDQGLQRWKHUFKDSWHUV

)RU&RPIRUWDEOH3DOPLQJ%HVW5HVXOW


7KHHOERZVDUHSODFHGRQDSLOORZRQDWDEOHWRNHHS
WKHKDQGVDUPVVKRXOGHUVQHFNDQGKHDGUHOD[HG
IUHHRIIDWLJXHWHQVLRQDQGWRNHHSWKHVSLQHQHFN
KHDGVWUDLJKWDOLJQHG7KLVDOVRUHOD[HVWKHH\HV
,PDJLQHVRPHWKLQJKDSS\ZDONWKURXJKDSDUN
7UXFNHH5LYHU3DUN5HQR1HYDGD 6HHREMHFWVDVLQ
UHDOOLIHLQFRORULQPRWLRQZLQGEORZLQJWKHWUHH
OHDYHVJUDVVNLGVSOD\LQJUXQQLQJZLWKWKHLUGRJ
FOLPELQJWKHWUHHVIO\LQJDKRPHPDGHNLWHWKURZLQJD
EDOO+HDUWKHP6HHDQGVPHOODIORZHUOLODFURVH
GDQGHOLRQ7RXFKWKHIORZHUVJUDVVEORZRQDULSH
FDWWDLODQGZDWFKWKHIOXII\SDUWVIORDWLQWKHDLUEOXH
VN\6HHDVPDOOEURRNRUWKH7UXFNHHULYHUIORZLQJ
ZDWHUVSDUNOLQJ+HDULWIHHOWKHZDWHUUXQGRZQWRWKH
VKRUHSXW\RXUKDQGLQWKHZDWHUZDONLQWRLWVLWLQWKH
FOHDQ\HOORZVDQGLQWKHWRIRRWFXUUHQWV6ZLPLQ
WKHGHHSHUDUHDV:DONRQWKHVKRUHIHHOWKHZLQG
EORZLQJZDUPWKRIWKHEULJKWVXQVRIWJUDVVRQ\RXU
EDUHIHHW(DWVRPHWKLQJ\XPP\IURPWKHPDQ\VWRUHV
IRRGFDUWV:DONGRZQWRZQ5HQRDQGVHHWKHFRORUHG
QHRQVLJQV1DWLYH$PHULFDQVLQKHULWDJHFORWKLQJJHDU
2SHQWKHH\HV5HOD[DWLRQEULQJVFOHDUYLVLRQ
1H[WSDOPH\HVFORVHG,PDJLQHSHUIHFWGDUNEODFN$
EODFNREMHFWZDOOSDJHRUMXVWWKHFRORUEODFNLQIURQW
RIWKHH\HV2SHQWKHH\HVVHHFOHDUZLWKUHOD[HGPLQG

'D\GUHDPLQJ$YRLGVWDULQJZKHQ\RXGD\GUHDP6WDULQJ LPPRELOHH\HVIUHH]LQJWKHYLVLRQRQDREMHFW FDXVHVWHQVLRQVWUDLQDQGEOXU
/HWWKHH\HVGRWKHLUQDWXUDOPRYHPHQWVZKHQGD\GUHDPLQJ'D\GUHDPLQJXVLQJWKHPHPRU\LPDJLQDWLRQZLWKUHOD[DWLRQLVQDWXUDODQGKHDOWK\
7KHH\HVZLOOQDWXUDOO\PRYHZLWK\RXULQWHUQDOWKRXJKWVPHQWDOSLFWXUHVDQGZLOODOVRVKLIWRQWKHSK\VLFDOVFHQHU\REMHFWV\RXDUHORRNLQJDW
5HPHPEHUZKHQ\RXZHUHDFKLOGLPDJLQLQJVRPHWKLQJKDSS\DV\RXVLWRQEUDQFKHVXSKLJKLQ\RXUIDYRULWHWUHHORRNLQJDWWKHSHRSOHRQWKH
VWUHHWEHORZWKHRWKHUWUHHVZLQGEORZLQJWKHEUDQFKHVOHDYHVWKHFORXGVLQWKHVN\,PDJLQLQJ\RXDUHDVHFUHWDJHQWRUDIDYRULWHVXSHUKHUR
IURPWKHFRPLFERRNVKLGLQJLQWKHWUHHIO\LQJIURPWUHHWRWUHHVHHLQJWKHFRORUIXOELUGVIULHQGO\VTXLUUHOVOLWWOHEURZQFKLSPXQNVDGUDJRQIO\
ZLWKVKLQ\EOXHZLQJV<RXKDYHKLGHRXWVZKHUH\RXVWRUHDQGXVH\RXUOLJKWHGFRORUFKDQJLQJHOHFWULFPDJQHWLFPDJLFVZRUGRIWUXWKUHG
OHYLWDWLRQSURWHFWLRQFDSHDQGRWKHUWRROVIRUIXQDQGWRGHIHQG\RXUVHOIDQG\RXUSODQHW,PDJLQHIO\LQJRYHUWKHJUHHQILHOGVIRUHVWVDQGMXQJOHV
WKHGHVHUWVRFHDQDQGDORQJWKHULYHUV:DONRQWKHPRXQWDLQVVWDQGVHFXUHOLNHDJRDWRQDURFN\FOLIIH[SORUHWKHFDYHVVOLGHGRZQWKHPRXQWDLQ
RQWKHVQRZZDONRQWKHJUHHQJUDVVWKURXJKWKHILHOGVEHORZIO\DORQJWKHKLJKZD\LQWRWKHFLW\LQWKHVXQOLJKWDQGDWQLJKWXQGHUWKHPRRQDQG
VWDUV)O\WRZDUGRUEHVLGHWKHPRRQZKHQLWLVQHDUWKHKRUL]RQ1RWLFHDV\RXGD\GUHDPH\HPRYHPHQWVRFFXUZLWK\RXUWKRXJKWVPHQWDO
SLFWXUHVWKHLQWHUQDOYLVLRQPRYHV VKLIWV RQWKHLQWHUQDOSLFWXUHV$QGWKHH\HV YLVLRQ DOVRVKLIWVRQWKHREMHFWV WUHHVKRXVHVFORXGV LQ\RXU
SK\VLFDOHQYLURQPHQWZKHUH\RXDUHIDFLQJDV\RXGD\GUHDP0HPRU\LPDJLQDWLRQPRYHPHQWDQGUHOD[DWLRQZRUNWRJHWKHUDQGVWUHQJWKHQ
HDFKRWKHU$OOLPSURYHWKHFODULW\RIYLVLRQ:KHQWKHH\HVPRYHIUHHO\VWDULQJVWUDLQDQGXQFOHDUYLVLRQDUHSUHYHQWHG7KLQNLQJVRPHWKLQJ
SRVLWLYHIXQKDSS\LQWHUHVWLQJWKLQJVUHOD[HVWKHPLQGERG\H\HVDQGWKHH\HPXVFOHV7KHH\HVDUHDOLJQHGZLWKWKHLUIRYHDVIRFXVLQJDQG
PRYLQJWRJHWKHURQWKHVDPHSRLQWH\HVDUHLQQRUPDOVKDSHIRFXVRIOLJKWUD\VLVSHUIHFWWKHYLVLRQLVFOHDU
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RQWKHP0XFKRIYLVLRQLWVIXQFWLRQVRFFXULQWKHEUDLQ7KHH\HVDUHDSDUWRIWKHEUDLQ$UHOD[HGPLQG FOHDUYLVLRQ7KHPLQGDQGVRXOORRN
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DQGIRUPRUHSDOPLQJSLFWXUHVZLWKGLUHFWLRQVIRUFRUUHFWUHOD[HGSODFHPHQWRIWKHILQJHUVKDQGVDUPVHOERZVDQGFRUUHFWERG\KHDGSRVWXUH
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their illusions were due to an imagination beyond their
control.
Successful palming in these more difficult cases usually
involves the practice of all the methods for improving the
sight described in succeeding chapters. For reasons
which will be explained in the following chapter, the
majority of such patients may be greatly helped by the
memory of a black object. They are directed to look
at such an object at the distance at which the color can
be seen best, close the eyes and remember the color,
and repeat until the memory appears to be equal to the
sight. Then they are instructed, while still holding the
memory of the black, to cover the closed eyes with the
palms of the hands in the manner just described. If
the memory of the black is perfect, the whole background
will be black. If it is not, or if it does not become so in
the course of a few seconds, the eyes are opened and the
black object regarded again.
Many patients become able by this method to see black
almost perfectly for a short time; but most of them, even
those whose eyes are not very bad, have great difficulty
in seeing it continuously. Being unable to remember
black for more than from three to five seconds, they cannot see black for a longer time than this. Such patients
are helped by central fixation. When they have become
able to see one part of a black object darker than the
whole, they are able to remember the smaller area for a
longer time than they could the larger one, and thus become able to see black for a longer period when they
palm. They are also benefited by mental shifting (see
Chapter XV) from one black object to another, or from
one part of a black object to another. It is impossible to
see, remember, or imagine anything, even for as much as

Mental Shifting
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a second, without shifting from one part to another, or
to some other object and back again; and the attempt
to do so always produces strain. Those who think they
are remembering a black object continuously are unconsciously comparing it with something not so black, or
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Fig. 43
Patient with atrophy of the optic nerve gets flashes of im proved vision after palming.

else its color and its position are constantly changing. It
is impossible to remember even such a simple thing as
a period perfectly black and stationary for more than a
fraction of a second. When shifting is not done unconsciously patients must be encouraged to do it consciously.
They may be directed, for instance, to remember successively a black hat, a black shoe, a black velvet dress,
a black plush curtain, or a fold in the black dress or the
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black curtain, holding each one not more than a fraction
of a second. Many persons have been benefited by remembering all the letters of the alphabet in turn perfectly
black. Others prefer to shift from one small black object,
such as a period or a small letter, to another, or to swing
such an object in a manner to be described later (see
Chapter XV).
In some cases the following method has proved successfol: When the patient sees what he thinks is a perfect black, let him remember a piece of starch on this
background, and on the starch the letter F as black as
the background. Then let him let go of the starch and remember only the F, one part best, on the black background. In a sho·r t time the whole field may become as
black as the blacker part of the F. The process can be repeated many times with a constant increase of blackness
in the field.
In one case a patient who saw grey so vividly when
she palmed that she was positive she saw it with her
eyes, instead of merely imagining it, was able to obliterate nearly all of it by first imagining a black C on the
grey field, then two black C's, and finally a multitude of
overlapping C's.
It is impossible to remember black perfectly when it
is not seen perfectly. If one sees it imperfectly, the best
one can do is to remember it imperfectly. All persons,
without exception, who can see or read diamond type at
the near-point, no matter how great their myopia may be,
or how much the interior of the eye may be diseased,
become able, as a rule, to see black with their eyes closed
and covered more readily than patients with hypermetropia or astigmatism; because, while myopes cannot
see anything perfectly, even at the near-point, they see
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better at that point than persons with hypermetropia or
astigmatism do at any distance. Persons with high degrees of myopia, however, often find palming very difficult, since they not only see black very imperfectly, but,
because of the effort they are making to see, cannot remember it more than one or two seconds. Any other condition of the eye which prevents the patient from seeing
black perfectly also makes palming difficult. In some
cases black is never seen as black, appearing to be grey,
yellow, brown, or even bright red. In such cases it is
usually best for the patient to improve his sight by other
methods before trying to palm. Blind persons usually
have more trouble in seeing black than those who can see,
but may be helped by the memory of a black object familiar to them before they lost their sight. A blind
painter who saw grey continually when he first tried to
palm became able at last to see black by the aid of the
memory of black paint. He had no perception of light
whatever and was in terrible pain; but when he succeeded
in seeing black the pain vanished, and when he opened
his eyes he saw light.
Even the imperfect memory of black is useful, for by
its aid a still blacker black can be both remembered and
seen; and this brings still further improvement. For
instance, let the patient regard a letter on the Snellen
test card at the distance at which the color is seen best,
then close his eyes and remember it. If the palming
produces relaxation, it will be possible to imagine a deeper
shade of black than was seen, and by remembering this
black when again regarding the letter it can be seen
blacker than it was at first. A still deeper black can then
be imagined, and this deeper black can, in turn, be transferred to the letter on the test card. By continuing this
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process a perfect perception of black, and hence perfect
sight, are sometimes very quickly obtained. The deeper
the shade of black obtained with the eyes closed, the more
easily it can be remembered when regarding the letters
on the test card.
The longer some people palm the greater the relaxation
they obtain and the darker the shade of black they are
able both to remember and see. Others are able to palm
successfully for short periods, but begin to strain if they
keep it up too long.
It is impossible to succeed by effort, or by attempting
to "concentrate" on the black. As popularly understood,
concentration means to do or think one thing only; but
this is impossible, and an attempt to do the impossible
is a strain which defeats its own end. The human mind
is not capable of thinking of one thing only. It can
think of one thing best, and is only at rest when it does
so; but it cannot think of one thing only. A patient who
tried to see black only and to ignore the kaleidoscopic
colors which intruded themselves upon her field of vision,
becoming worse and worse the more they were ignored,
actually went into convulsions from the strain, and was
attended every day for a month by her family physician
before she was able to resume the treatment. This patient was advised to stop palming, and, with her eyes
open, to recall as many colors as possible, remembering
each one as perfectly as possible. By thus taking the
bull by the horns and consciously making the mind wander more than it did unconsciously, she became able, in
some way, to palm for short periods.
Some particular kinds of black objects may be found
to be more easily remembered than others. Black plush
of a high grade for instance, proved to be an optimum
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(see Chapter XVIII) with many persons as compared
with black velvet, silk, broadcloth, ink and the letters
on the Snellen test card, although no blacker than these
other blacks. A familiar black object can often be remembered more easily by the patient than those that

Fig. 44
No. 1.-0wing to paralysis of the seventh nerve on the right
side, resulting from a mastoid operation on the right ear, the
patient is unable to close her lips.
No. 2.-After palming and remembering a perfectly black period she beca me able not only to close the lips, but to whistle.
The cure was permanent.

are less s o. A dressmaker, for instance, was able to remember a thread of black silk when she could not remember any other black object.
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When a black letter is regarded before palming the
patient will usually remember not only the blackness of
the letter, but the white background as well. If the memory of the black is held for a few seconds, however, the
background usually fades away and the whole field becomes black.
Patients often say that they remember black perfectly
when they do not. One can usually tell whether or not
this is the case by noting the effect of palming upon the
v1s1on. If there is no improvement in the sight when
the eyes are opened, it can be demonstrated, by bringing
the black closer to the patient, that it has not been re~
membered perfectly.
Although black is, as a rule, the easiest color to remember, for reasons explained in the next chapter, the
following method sometimes succeeds when the memory
of black fails: Remember a variety · of colors-bright
red, yellow, green, blue, purple, white especially-all in
the most intense shade possible. Do not attempt to hold
any of them more than a second. Keep this up for
five or ten minutes. Then remember a piece of starch
about half an inch in diameter as white as possible. Note
the color of the background. Usually it will be a shade
of black. If it is, note whether it is possible to remember
anything blacker, or to see anything blacker with the
eyes open. In all cases when the white starch is rerpembered perfectly the background will be so black that it
will be impossible to remember anything blacker with
the eyes closed, or to see anything blacker with them
open.
When palming is successful it is one of the best methods I know of for securing relaxation of all the sensory
nerves, including those of sight. When perfect relaxa-
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tion is gained in this way, as indicated by the ability to
see a perfect black, it is completely retained when the
eyes are opened, and the patient is permanently cured.
At the same time pain in the eyes and head, and even in
other parts of the body, is permanently relieved. Such
cases are very rare, but they do occur. With a lesser

Fig 45
Fig. 1.-Patient with absolute glaucoma of the right eye. He
had suffered agonizing pain for six months and had no perception of light. H e w as photographed when testing t he tension
of his eyeball, which he found to be perfectly hard.
Fig. 2.-The patient is palming and remembering a perfectly
black period. After half an hour the eyeball became soft, the
pain ceased, and the patient became a ble to see the light. After
three years there was no return of the glaucoma.

degree of relaxation much of it is lost when the eyes are
opened, and what is retained is not held per manently. In
other words, the greater the degree of the r elaxation produced by palming the more of it is retained when the
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CHAPTER XIII
MEMORY AS AN AID TO VISION

W

HEN the mind is able to remember perfectly
any phenomenon of the senses, it is always
perfectly relaxed. The sight is normal, if the
eyes are open; and when they are closed and covered so
as to exclude all the light, one sees a perfectly black field
-that is nothing at all. If you can remember the ticking of a watch, or an odor or a taste perfectly, your mind
is perfectly at rest, and you will see a perfect black when
your eyes are closed and covered. If your memory of a
sensation of touch could be equal to the reality, you would
see nothing but black when the light was excluded from
your eyes. If you were to remember a bar of music perfectly when your eyes were closed and covered, you
would see nothing but black. But in the case of any of
these phenomena it is not easy to test the correctness
of the memory, and the same is true of colors other than
black. All other colors, including white, are altered by
the amount of light to which they are exposed, and are
seldom seen as perfectly as it is possible for the normal
eye to see them. But when the sight is normal, black
is just as black in a dim light as in a bright one. It is
also just as black at the distance as at the near-point,
while a small area is just as black as a large one, and,
in fact, appears blacker. Black is, moreover, more readily
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REMEMBERING, IMAGINING OBJECTS CLEAR IMPROVES FUNCTION OF THE BRAIN WITH THE EYES AN D CLARITY OF V ISION.

EYES OPEN
APPLE SEEN UNCL EAR.
AP PLE IN MIN D,
IMAGINATION IS CLEAR.

REM EM BER, IMAGINE THE
APP LE CLEAR.
SHIFT FROM PART TO PART
ON THE UNCLEAR APP LE
AND REMEMBER, IMAGINE
THE APPLE CLEAR.

EYES CLOS ED
APP LE IN MIND ,
IMAGINATION I S CLEAR.

SHIFT FROM PART TO PART O N
THE APPLE IN T HE MIND,
IMAGINATION AND REMEMBER.
IMAGIN E THE APP LE CL EAR.

EYES OPEN
APPLE IS SEEN CLEAR
AP PLE IN MIND,
IMAGINATIO N IS CLEAR.

SHIFT FROM PART TO PART ON TH E APP LE
AND REMEMBER, IMAGINE AND SEE T HE
APPLE CLEAR.
REPEAT STEPS # 1,2,3.
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available than any other color. There is nothing blacker
than printer's ink, and that is practically ubiquitous. By
means of the memory of black, therefore, it is possible to
measure accurately one's own relaxation. If the color is
remembered perfectly, one is perfectly relaxed. If it is
remembered almost perfectly, one's relaxation is almost
perfect. If it cannot be remembered at all, one has very
little or no relaxation.
By means of simultaneous retinoscopy, these facts can
be readily demonstrated. An absolutely perfect memory
is very rare, so much so that it need hardly be taken into
consideration; but a practically perfect memory, or what
might be called normal, is attainable by every one under
certain conditions. With such a memory of black, the
retinoscope shows that all errors of refraction are corrected. If the memory is less than normal, the contrary
will be the case. If it fluctuates, the shadow of the retinoscope will fluctuate. The testimony of the retinoscope is,
in fact, more reliable than the statements of the patient.
Patients often believe and state that they remember black
perfectly, or normally, when the retinoscope indicates
an error of refraction; but in such cases it can usually be
demonstrated by bringing the test card to the point at
which the black letters can be seen best, that the memory
is not equal to the sight. That the color cannot be remembered perfectly when the eyes and mind are under
a strain, the reader can easily demonstrate by trying to
remember it when making a conscious effort to see-by
staring, partly closing the eyes, frowning, etc.-or while
trying to see all the letters of a line equally well at one
time. It will be found that it either cannot be remembered at all under these conditions, or that it is remembered very imperfectly.
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When the two eyes of a patient are different, it has
been found that the difference can be exactly measured
by the length of time a black period can be remembered,
while looking at the Snellen test card, with both eyes
open, and with the better eye closed. A patient with
normal vision in the right eye and half-normal vision
in the left could, when looking at the test card with
both eyes open, remember a period for twenty seconds
continuously; but with the better eye closed, it could
be remembered only ten seconds. A patient with halfnormal vision in the right eye and one-quarter normal
in the left could remember a period twelve seconds with
both eyes open, and only six seconds with the better eye
closed. A third patient, with normal sight in the right
eye and vision of one-tenth in the left, could remember
a period twenty seconds with both eyes open, and only
two seconds when the better eye was closed. In other
words, if the right eye is better than the left, the memory
is better when the right eye is open than when only the
left eye is open, the difference being in exact proportion
to the difference in the vision of the two eyes.
In the (treatment of functional eye troubles this relationship between relaxation and memory is of great practical importance. The sensations of the eye and of the
mind supply very little information as to the strain to
which both are being subjected, those who strain most
often suffering the least discomfort; but by means of
his ability to remember black the patient can always
know whether he is straining or not, and is able, therefore, to avoid the conditions that produce strain. Whatever method of improving his sight the patient is using,
he is advised to carry with him constantly the memory of a small area of black, such as a period, so that
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he may recognize and avoid the conditions that produce strain, and in some cases patients have obtained a
complete cure in a very short time by this means alone.
One advantage of the method is that it does not require a
test card, for at any hour of the day or night, whatever the patient may be doing, he can always place himself in the conditions favorable to the perfect memory of
a period.
The condition of mind in which a black period can
be remembered cannot be· attained by any sort of effort.
The memory is not the cause of the relaxation, but must
be preceded by it. It is obtained only during moments
of relaxation, and retained only as long as the causes
of strain are avoided; but how this is accomplished cannot be fully explained, just ~s many other psychological
phenomena cannot be explained. We only know that
under certain conditions that might be called favorable
a degree of relaxation sufficient for the memory of a
black period is possible, and that, by persistently seeking these conditions, the patient becomes able to increase
the degree of the relaxation and prolong its duration,
and finally becomes able to retain it under unfavorable
conditions.
For most patients palming provides the most favorable conditions for the memory of black. When the
strain to see is lessened by the exclusion of the light,
the patient usually becomes able to remember a black
object for a few seconds or longer, and this period of
relaxation can be prolonged in one of two ways. Either
the patient can open his eyes and look at a black object
by central fixation at the distance at which it can be
seen best, and at which the eyes are, therefore, most
relaxed, or he can shift mentally from one black object to
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another, or from one part of a black object to another.
By these means, and perhaps also through other influences that are not clearly understood, most patients become able, sooner or later, to remember black for an indefinite length of time with their eyes closed and covered.
With the eyes open and looking at a blank surface without trying consciously to see, the unconscious strain is
lessened so that the patient becomes able to remember
a black period, and all errors of refraction, as demonstrated by the retinoscope, are corrected. This result
has been found to be invariable, and so long as the surface remains blank and the patient does not begin to
remember or imagine things seen imperfectly, the memory and the vision may be retained. But if, with the
improved vision, details upon the surface begin to come
out, or if the patient begins to think of the test card,
which he has seen imperfectly, the strain to see will return and the period will be lost.
When looking at a surface on which there is nothing
particular to see, distance makes no difference to the
memory, because the patient can always look at such
a surface, no matter where it is, without straining to
see it. When looking at letters, or other details, however, the memory is best at the point at which the patient's sight is best, because at that point the eyes and
mind are more relaxed than when the same letters or objects are regarded at distances at which the vision is not
so good. By practicing central fixation at the most favorable distance, therefore, and using any other means of
improving the vision which are found effectual, the memory of the period may be improved, in some cases, very
rapidly.
If the relaxation gained under these favorable condi-
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tions is perfect, the patient will be able to retain it when
the mind is conscious of the impressions of sight at unfavorable distances. Such cases are, however, very rare.
Usually the degree of relaxation gained is markedly imperfect, and is, therefore, lost to a greater or less degree
when the conditions are unfavorable, as when letters or
objects are being regarded at unfavorable distances. So
disturbing are the impressions of sight under these circumstances, that just as soon as details begin to come
out at distances at which they have not previously been
seen, the patient usually loses his relaxation, and with it
the memory of the period. In fact, the strain to see may
even return before he has had time to become conscious
of the image on his retina, as the following case strikingly illustrates:
A woman of fifty-five who had myopia of fifteen
diopters, complicated with other conditions which made
it impossible for her to see the big C at more than one
foot, or to go about, either in her house or on the street,
without an attendant, became able, when she looked at
a green wall without trying to see it, to remember a
perfectly black period and to see a small area of the
wall-paper at the distance as well as she could at the
near-point. When she had come close to the wall, she
was asked to put her hand on the door-knob, which she
did without hesitation. "But I don't see the knob,"
she hastened to explain. As a matter of fact she had
seen it long enough to put her hand on it; but as soon
as the idea of seeing it was suggested to her she lost
the memory of the period, and with it her improved
vision, and when she again tried to find the knob she
could not do so.
When a period is remembered perfectly while a let-
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ter on the Snellen test card is being regarded, the letter improves, with or without the consciousness of the
patient; because it is impossible to strain and relax at
the same time, and if one relaxes sufficiently to remember the period, one must also relax sufficiently to see the
letter, consciously or unconsciously. Letters on either
side of the one regarded, or on the lines above and below
it, also improve. When the patient is conscious of seeing the letters, this is very distracting, and usually
causes him, at first, to forget the period; while with some
patients, as already noted, the strain may return even
before the letters are consciously recognized.
Thus patients find themselves on the horns of a
dilemma. The relaxation indicated by the memory of a
period improves their sight, and the things they see
with this improved vision cause them to lose their relaxation and their memory. It is very remarkable to me
how the difficulty is ever overcome, but some patients
are able to do it in five minutes or half an hour. With
others the process is long and tedious.
There are various ways of helping patients to deal with
this situation. One is to direct them to remember the
period while looking a little to one side of the test card,
say a foot or more; then to look a little nearer to it, and
finally to look between the lines. In this way they may
become able to see the letters in the eccentric field without losing the period; and when they can do this they
may become able to go a step farther, and look directly
at a letter without losing control of their memory. If
they cannot do it, they are told to look at only one part
of a letter-usually the bottom-or to see or imagine the
period as part of the letter, while noting that the rest
of the letter is less black and less distinct than the part
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familiar object, or one with pleasant associations, is
often easier to remember than one which has no particular interest. One patient was cured by the memory
of a yellow buttercup, and another was able to remember the opal of her ring when she could not remember
a period. Whatever the patient finds easiest to remember is the best to remember, because the memory can
never be perfect unless it is easy.
When the memory of the period becomes habitual, it
is not only not a burden, but is a great help to other
mental processes. Then mind, when it remembers one
thing better than all other things, possesses central fixation, and its efficiency is thereby increased, just as the
efficiency of the eye is increased by central fixation. In
other words, the mind attains its greatest efficiency when
it is at rest, and it is never at rest unless one thing is
remembered better than all other things. When the
mind is in such a condition that a period is remembered
perfectly, the memory for other things is improved.
A high-school girl reports that when she was unable
to remember the answer to a question in an examination,
5he remembered the period, and the answer came to her.
When I cannot remember the name of a patient, I remember a period-and, behold, I have it! A musician
who had perfect sight and could remember a period perfectly, had a perfect memory for music; but a musician
with imperfect sight who could not remember a period
could play nothing without his notes, only gaining that
power when his sight and visual memory had become
normal. In some exceptional cases, the strain to see
letters on the Snellen test card has been so terrific that
patients have said that they not only could not remem-
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ber a period while they were looking at them, but could
not remember even their own names.
Patients may measure the accuracy of their memory
of the period, not only by comparing it with the sight,
but by the following tests:
When the memory of the period is perfect it is instantaneous. If a few seconds or longer are necessary to
obtain the memory, it is never perfect.
A perfect memory is not only instantaneous, but continuous.
When the period is remembered perfectly perfect sight
comes instantaneously. If good vision is obtained only
after a second or two, it can always be demonstrated
that the memory of the period is imperfect and the
sight also.
The memory of a period is a test of relaxation. It
is the evidence by which the patient knows that his eyes
and mind are at rest. It may be compared to the steamgauge of an engine, which has nothing to do with the
machinery, but is of great importance in giving information as to the ability of the mechanism to do its
work. When the period is black one knows that the
engine of the eye is in good working order. When the
period fades, or is lost, one knows that it is out of order,
until a cure is effected. Then one does not need a period,
or any other aid to vision, just as the engineer does not
need a steam-gauge when the engine is going properly.
One patient who had gained telescopic and microscopic
vision by the methods presented in this book said, in
answer to an inquiry from some one interested in investigating the treatment of errors of refraction without
glasses, that he had not only done nothing to prevent
a relapse, but had even forgotten how he was cured.

Suggestions to Patients
By

EMILY

c.

LIERMAN

(I) Palm in the morning while in bed.

(2) Take sun treatment for twenty minutes or longer
every day.
(3) Mentally or physically, keep up that pendulum.like
motion.
( 4) After sitting in the sun, hold the small card and
Rash the white spaces.
(5) What you do not see immediately, do not worry
about.

(6) While practicing with the Seven Truths of Normal
Sight, always move the card slowly from side to
side as you hold it six or eight inches from your
eyes.
(7) To induce sleep when suffering from headache or
nervous strain, close your eyes, remember the small
F or T of the ten line of the test card and imagine
it is moving slightly, about one-quarter of an inch,
either up and down or to the left and right.
(8) There is a right way and a wrong way to blink the
eyes while practicing. Children like to hold up their
two hands about ten or twelve inches apart, looking
first at one hand and then at the other. In this way
one blinks when looking at the right hand and
again when looking at the left hand. The head
should turn in the same direction with the eyes.
(9) Near-sighted patients sometimes get along faster
in the cure of their eyes by using two similar test
cards at the same time while practicing. One card
is held in the hand while the other is five or ten
feet away. The patient looks at a letter up close
and imagines he sees the same letter on the distant
card. Then the patient closes his eyes and imagines
that letter perfectly. Having seen it perfectly up
close, he becomes able by practice to see it just as
well on the distant card.

A Case Report
(Report of a man, 63 years old, who has worn glasses for a great
many years. He improved his own vision merely by following directions. Others can do the same.)

I

WILL be 63 years old in July and have not
worn lenses since reading " P erfect Sight Without
Glasses"; it will be two years the latter part of riext
July.
I. have had monocular vision all my life, congenital
convergent squint of left eye producillg what has always
been called "partial blindness from disuse." I could
always see parts of everything but nothing distinctly;
enough to get around if I closed my good eye, but could
never see to read any printed matter with it.
At first I could not see the big "C" at any distance
with the left eye. Now I can see its whole outline at
about six inches and all of the letters on line ten at three
or four feet.
In scanning even fine print I can now discern lines
and spaces and almost distinguish the letters by holding
it' close up.
I should add that I have not been at all diligent nor
faithful ·in using Dr. Bates' methods and am surprised at
the results obtained by me in spite of that. fact. With
more devotion I am sure I will get better results.
One patient, a woman of ZS or 30, had worn glasaes
seventeen years. She was myopic with astigmatism,
seeing about half the distance with the left eye as with
the right. She had frequent headaches, could not go to
the "movies" without great distress, She spent $300 or
more on glasses, had no comfort with them and could
not see well with or without them,
She was induced to buy Dr. Bates' book last March.
She laid aside her glasses and began to work according
to the method, wholly by herself, with most satisfactory
results.
Very gratefully yours,
Fred W. Morris, D.O.,
Ridgewood, N.

J.
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CHAPTER XIV
IMAGINATION AS AN AID TO VISION

W

E see very largely with the mind, and only
partly with the eyes. The phenomena of
vision depend upon the mind's interpretation of the impression upon the retina. What we see
is not that impression, but our own interpretation of it.
Our impressions of size, color, form and location can be
demonstrated to depend upon the interpretation by the
mind of the retinal picture. The moon looks smaller at
the zenith than it does at the horizon, though the optical
angle is the same and the impression on the retina may
be the same, because at the horizon the mind unconsciously compares the picture with the pictures of surrounding objects, while at the zenith there is nothing to
compare it with. The figure of a man on a high building, or on the topmast of a vessel, looks small to the
landsman; but to the sailor it appears to· be of ordinary
size, because he· is accustomed to seeing the human figure
in such positions.
Persons with normal vision use their memory, or
imagination, as an aid to sight; and when the sight is
imperfect it can be demonstrated, not only that the eye
itself is at fault, but that the· memory and imagination
are impaired, so that the mind adds imperfections to the
imperfect retinal image. No two persons with normal
sight will get the same visual impressions from the· same
object; for their interpretations of the retinal picture
will differ as much as their individualities differ, and
148

Memory
By w. H. BATES, M.D.
When the sight is normal, the memory is perfect. The
color and background of the letters or otlier objects seen, are
remembered perfectly, instantaneously, and continuously.
NE of the quickest cures of imperfect sight has
been gained through the use of the memory.
When the memory is perfect, the eyes at once
become normal with normal vision. A perfect memory
changes the elongated eyeball of myopia into the shorter
length of the normal eye. No matter how high a degree
of myopia one may have, when he has a perfect memory
of some one thing, he is no longer myopic, but has normal eyes with normal vision.
An imperfect memory or an imperfect imagination
may produce organic changes in the eyeball. The organic
changes, which are present in many diseases of the eye,
have been relieved with the aid of a perfect memory. In
some cases the vision has been reduced to perception of
light from scars on the front part of the eyeball. Perfect
memory brings about the absorption of such opacities.
A perfect memory has cured these obstinate cases.
Conical cornea is a very serious disease. Neither
operation nor the use of drugs relieves or cures it. A
perfect memory gives instant relief, the curvature of the
cornea becomes normal, and the patient obtains normal
vision.

0

The Mind Out of Focus

149

when the sight is imperfect the interpretation is far more
variable. It reflects, in fact, the loss of mental control
which is responsible for the error of refraction. When
the eye is out of focus, in short, the mind is also out
of focus.
According to the accepted view most of the abnormalities of vision produced when there is an error of
refraction in the eye are sufficiently accounted for by
the existence of that error. Some are supposed to be
due to diseases of the brain or retina. Multiple images
are attributed to astigmatism, though only two can be
legitimately accounted for in this way, while some patients state that they see half a dozen or more, and many
persons with astigmatism do not see any. It can easily
be demonstrated, however, that the inaccuracy of the
focus accounts for only a small part of these results;
and since they can all be corrected in a few seconds
through the correction, by relaxation, of the error of
refraction, it is evident that they cannot be due to any
organic disease.
If we compare the picture on the glass screen of the
camera when the camera is out of focus with the visual
impressions of the mind when the eye is out of focus,
there will be found to be a great difference between
them. When the camera is out of focus it turns black
into grey, and blurs the outlines of the picture; but it
produces these results uniformly and constantly. On
the screen of the camera an imperfect picture of a black
letter would be equally imperfect in all parts, . and the
same adjustment of the focus would always produce the
same picture. But when the eye is out of focus the
imperfect picture which the patient imagines that he
sees is always changing, whether the focus changes or
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not. There will be more grey on one part than on
another, and both the shade and the position of the grey
may vary within wide limits in a very short space of
time. One part of the letter may appear grey and the
rest black. Certain outlines may be seen better than
others, the vertical lines, perhaps, appearing black and
the diagonal grey, and vice versa. Again, the black
may be changed into brown, yellow, green, or even red,
transmutations impossible to the camera. Or there may
be spots of color, or of black, on the grey, or on the
white openings. There may also be spots of white, or
of color, on the black.
When the camera is out of focus the picture which
it produces of any object is always slightly larger than
the image produced when the focus is correct; but when
the eye is out of focus the picture which the mind sees
may be either larger or smaller than it normally would
be. To one patient the big C at ten feet appeared smaller
than at either twenty feet or four inches. To some it
appears larger than it actually is at twenty feet, and to
others it seems smaller.
When the human eye is out of focus the form of the
objects regarded by the patient frequently appears to be
distorted, while their location may also appear to change.
The image may be doubled, tripled, or still further multiplied, and while one object, or part of an object may
be multiplied other objects or parts of objects in the
field of vision may remain single. The location of these
multiple images is sometimes constant and at others
subject to continual change. Nothing like this could
happen when the camera is out of focus.
If two cameras are out of focus to the same degree,
they will take two imperfect pictures exactly alike. If

How Imagination Cures

151

two eyes are out of focus to the same degree, similar
impressions will be made upon the retina of each; but
the impressions made upon the mind may be totally unlike, whether the eyes belong to the same person or to
different persons. If the normal eye looks at an object
through glasses that change its refraction, the greyness
and blurring produced are uniform and constant; but
when the eye has an error of refraction equivalent to
that produced by the glasses, these phenomena are nonuniform and variable.
It is fundamental that the patient should understand
that these aberrations of vision-which are treated
more fully in a later chapter-are illusions, and not due
to a fault of the eyes. When he knows that a thing is
an illusion he is less likely to see it again. When he
becomes convinced that what he sees is imaginary it
helps to bring the imagination under control; and since
a perfect imagination is impossible without perfect relaxation, a perfect imagination not only corrects the
false interpretation of the retinal image, but corrects
the error of refraction.
Imagination is closely allied to memory, although distinct from it. Imagination depends upon the memory,
because a thing can be imagined only as well as it can
be remembered. You cannot imagine a sunset unless
you have seen one; and if you attempt to imagine a
blue sun, which you have never seen, you will become myopic, as indicated by simultaneous retinoscopy.
Neither imagination nor memory can be perfect unless
the mind is perfectly relaxed. Therefore when the
imagination and memory are perfect, the sight is perfect. Imagination, memory and sight are, in fact, coincident. When one is perfect, all are perfect, and when
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one is imperfect, all are imperfect. If you imagine a
letter perfectly, you will see the letter and other letters
in its neighborhood will come out more distinctly, because it is impossible for you to relax and imagine you
see a perfect letter and at the same time strain and
actually see an imperfect one. If you imagine a perfect
period on the bottom of a letter, you will see the letter
perfectly, because you cannot take the mental picture of
a perfect period and put it on an imperfect letter. It is
possible, however, as pointed out in the preceding chapter, for sight to be unconscious. In some cases patients
may imagine the period perfectly, as demonstrated by
the retinoscope, without being conscious of seeing the
letter; and it is often some time before they are able to
be conscious of it without losing the period.
When one treats patients who are willing to believe
that the letters can be imagined, and who are content
to imagine without trying to see, or compare what they
see with what they imagine, which always brings back
the strain, very remarkable results are sometimes obtained by the aid of the imagination. Some patients at
once become able to read all the letters on the bottom
line of the test card after they become able to imagine
that they see one letter perfectly black and distinct. The
majority, however, are so distracted by what they see
when their vision has been improved by their imagination that they lose the latter. It is one thing to be able
to imagine perfect sight of a letter, and another to be
able to see the letter and other letters without losing
control of the imagination.
In myopia the following method is often successful:
First look at a letter at the point at which it is seen
best. Then close the eyes and remember it. Repeat
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until the memory is almost as good as the sight at the
near-point. With the test card at a distance of twenty
feet, look at a blank surface a foot or more to .one side
of it, and again remember the letter. Do the· same at
six inches and at three inches. At the last point note
the appearance of the letters on the card-that is, in the
eccentric field. If the memory is still perfect, they will
appear to be a dim black, not grey, and those nearest
the point of fixation will appear blacker than those more
distant. Gradually reduce the distance between the point
of fixation and the letter until able to look straight at it
and imagine that it is seen as well as it is remembered.
Occasionally it is well during the practice to close and
cover the eyes and remember the letter, or a period,
perfectly black. The rest and mental control gained in
this way are a help in gaining control when one looks
at the test card.
Patients who succeed with this method are not conscious while imagining a perfect letter, of seeing, at the
same time, an imperfect one, and are not distracted when
their vision is improved by their imagination. Many
patients can remember perfectly with their eyes closed,
or when they are looking at a place where they cannot
see the letter; but just as soon as they look at it they
begin to strain and lose control of their memory. Therefore, as the imagination depends upon the memory, they
cannot imagine that they see the letter. In such cases
it has been my custom to proceed somewhat in the manner described in the preceding chapter. I begin by saying
to the patient :
"Can you imagine a black period on the bottom of
this letter, and at the same time, while imagining the
period perfectly, are you able to imagine that you see
the letter?
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Sometimes they are able to do this, but usually they
are not. In that case they are asked to imagine part
of the letter, usually the bottom. When they have become able to imagine this part straight, curved, or open,
as the case may be, they become able to imagine the
sides and top, while still holding the period on the bottom. But even after they have done this, they may
still not be able to imagine the whole letter without
losing the period. One may have to coax them along
by bringing the card up a little closer, then moving it
farther away; for when looking at a surface where there
is anything to see, the imagination improves in proportion as one approaches the point where the sight is best,
because at that point the eyes are most relaxed. When
there is nothing particular to see, the distance makes
no difference, because no effort is being made to see.
To encourage patients to imagine they see the letter
it seems helpful to keep saying to them over and over
again:
"Of course you do not see the letter. I am not asking you to see it. I am just asking you to imagine
that you see it perfectly black and perfectly distinct."
When patients become able to see a known letter by
the aid of their imagination, they become able to apply
the same method to an unknowa letter; for just as soon
as any part of a letter, such as an area equal to a period,
can be imagined to be perfectly black, the whole letter
is seen to be black, although the visual perception of this
fact may not, at first, last long enough for the patient
to become conscious of it.
In trying to distinguish unknown letters, the patient
discovers that it is impossible to imagine perfectly unless one imagines the truth ; for if a letter, or any part
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of a letter, is imagined to be other than it is, the mental
picture is foggy and inconstant, just like a letter which
is seen imperfectly.
The ways in which the imagination can be interfered
with are very numerous. There is one way of imagining
perfectly and an infinite number of ways of imagining
imperfectly. The right way is easy. The mental picture of the thing imagined comes as quick as thought,
and can be held more or less continuously. The wrong
way is difficult. The picture comes slowly, and is both
variable and discontinuous. This can be demonstrated
to the patient by asking him first to imagine or remember
a black letter as perfectly as possible with the eyes
closed, and then to imagine the same letter imperfectly.
The first he can usually do easily; but it will be found
very difficult to imagine a black letter with clear outlines to be grey, with fuzzy edges and clouded openings,
and impossible to form a mental picture of it that will
remain constant for an appreciable length of time. The
letter will vary in color, shape and location in the visual
field, precisely as a letter does when it is seen imperfectly; and just as the strain of imperfect sight produces discomfort and pain, the effort to imagine imperfectly will sometimes produce pain. The more nearly
perfect the mental picture of the letter, on the contrary,
the more easily and quickly it comes and the more constant it is.
Some very dramatic cures have been effected by means
of the imagination. One patient, a physician, who had
worn glasses for forty years and who could not without
them see the big C at twenty feet, was cured in fifteen
minutes simply by imagining that he saw the letters
black. When asked to describe the big C with unaided
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vision he said it looked grey to him, and that the opening was obscured by a grey cloud to such an extent
that he had to guess that it had an opening. He was
told that the letter was black, perfectly black, and that
the opening was perfectly white, with no grey cloud;
and the card was brought close to him so that he could
see that this was so. When he again regarded the letter at the distance, he remembered its blackness so
vividly that he was able to imagine that he saw it just
as black as he had seen it at the near-point, with the
opening perfectly white; and therefore he saw the letter on the card perfectly black and distinct. In the same
way he became able to read the seventy line; and so he
went down the card, until in about five minutes he became able to read at twenty feet the line which the
normal eye is supposed to read at ten feet. Next diamond type was given to him to read. The letters appeared grey to him, and he could not read them. His
attention was called to the fact that the letters were
really black, and immediately he imagined that he saw
them black and became able to read them at ten inches.
The explanation of this remarkable occurrence is
simply relaxation. All the nerves of the patient's body
were relaxed when he imagined that he saw the letters
black, and when he became conscious of seeing the letters on the card, he still retained control of his imagination. Therefore he did not begin to strain again, and
actually saw the letters as black as he imagined them.
The patient not only had no relapse, but continued
to improve. About a year later I visited him in his
office and asked him how he was getting on. He replied that his sight was perfect, both for distance and
the near-point. He could see the motor cars on the
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other side of the Hudson River and the people in them,
and he could read the names of boats on the river which
other people could make out only with a telescope. At
the same time he had no difficulty in reading the newspapers, and to prove the latter part of this statement,
he picked up a newspaper and read a few sentences
aloud. I was astonished, and asked him how he did it.
"I did what you told me to do," he said.
"What did I tell you to, do?" I asked.
"You told me to read the Snellen test card every day,
which I have done, and to read fine print every day in
a dim light, which I have also done."
Another patient, who had a high degree of myopia
complicated with atrophy of the optic nerve, and who
had been discouraged by many physicians, was benefited so wonderfully and rapidly by the aid of his imagination that one day while in the office he lost control
of himself completely, and raising a test card which he
held in his hand, he threw it across the room.
"It is too good to be true," he exclaimed; "I cannot
believe it. The possibility of being cured and the fear
of disappointment are more than I can stand."
He was calmed down with some difficulty and encouraged to continue. Later he became able to read the
small letters on the test card with normal vision. He
was then given fine print to read. When he looked at
the diamond type, he at once said that it was impossible
for him to read it. However, he was told to follow the
same procedure that had benefited his distance sight.
That is, he was to imagine a period on one part of the
small letters while holding the type at six inches. After
testing his memory of the period a number of times, he
became able to imagine he saw a period perfectly black

)RU&OHDU&ORVH5HDGLQJ9LVLRQ


6KLIWRQD6PDOO3DUWRID)LQH3ULQW%ODFN/HWWHU


6KLIWWLQ\SRLQWWRWLQ\SRLQWRQDLPDJLQHGEODFNSHULRGRQDSDUWRIDILQHSULQWOHWWHUDQGUHPHPEHULPDJLQHDQG
VHHLWGDUNEODFNDQGFOHDU3UDFWLFHZLWKWKHH\HVRSHQWKHQFORVHGXVLQJWKHPHPRU\LPDJLQDWLRQWKHQRSHQ
DJDLQ([DPSOHLPDJLQHDEODFNSHULRGRQDILQHSULQWOHWWHUUWKHWRSULJKWFXUYHGSDUWRIWKHOHWWHUWKDWORRNVOLNH
DSHULRG,PDJLQHWKHEODFNSHULRGRQLW6KLIWRQWKDWVPDOOSDUW%OLQN%ULQJWKHUFORVHUDQGFORVHUWRWKHH\HVDV
LWEHFRPHVFOHDUDWFORVHUGLVWDQFHV.HHSVKLIWLQJRQLW%OLQN6KLIWRQWKHHQWLUHOHWWHU7KHQPRYHEDFNWRWKHSDUW
3UDFWLFHVKLIWLQJRQDEODFNGRWWKHQVPDOOHUGRWVPDOOHUWRSHULRGVL]H7KHQILQHDQGPLFURVFRSLFSULQWVL]H
%OLQN6HHSLFWXUHVEHORZ6WDUWRQODUJHUOHWWHUVWKHQSUDFWLFHRQWKHVPDOOHUDQGILQHPLFURVFRSLFSULQWOHWWHUV
3ODFHWZRGRWVVLGHE\VLGH/RRNDWDQGVKLIWRQWKHGRWRQWKHOHIW1RWLFHLWLVGDUNHVWEODFNFOHDUHVW
7KHGRWRQWKHULJKWLVDOVRFOHDUEXWQRWDVSHUIHFWO\FOHDUDVWKHGRWGLUHFWO\UHJDUGHG7KLVLV&HQWUDO)L[DWLRQWKH
GRWWKHH\HVDUHORRNLQJGLUHFWO\DWLVPRVWFOHDUEHFDXVHLWLVLQWKHH[DFWFHQWUDOILHOG1H[WORRNDWVKLIWRQWKHGRW
RQWKHULJKW!1RZWKLVGRWLVGDUNHVWEODFNDQGFOHDUHVW7U\LWRQGRWVFORVHUWRJHWKHU6KLIWDQGEOLQN


7KLVFDQDOVREHGRQHRQIDUREMHFWV
6HHFKDSWHU;,&HQWUDO)L[DWLRQ

&DQ\RXVHHRQHSDUWRIWKHWLQ\GRWGDUNHVWEODFNDQGFOHDUHVW"
<HV \RXKDYHSHUIHFW&HQWUDO)L[DWLRQ

6KLIWRQWKHGRWVRQWKH(OHIWDQGULJKWWRS
DQGERWWRPPLGGOH6HHRQHGRWDWDWLPH
FOHDUHVWGDUNHVWEODFNLQWKHFHQWUDOILHOG
0RYHWKHFHQWUDOILHOGRQWRHDFKGRW\RXORRN
DW1H[W,PDJLQHWKH(FRQVLVWVRIPDQ\
VPDOOEODFNGRWV6KLIWIURPVPDOOGRWWR
VPDOOGRWXSRQWKH(%OLQN,PDJLQHVPDOOHU
GRWVDQGVKLIWRQWKHP,PDJLQHWLQ\GRWV
1H[WSUDFWLFHRQWKHVPDOOHU( VLPDJLQH
GRWVRQWKH(DQGVKLIWGRWWRGRW
'RQRWLPDJLQHSDUWVRIWKHGRWVDUHRIIRI
WKH(DVLQWKHSLFWXUHRIWKHODUJHVW(
7KHODUJHGRWVRQWKDWSLFWXUHDUHMXVWIRU
OHDUQLQJWKLVSUDFWLFH7KHWUXHSUDFWLFHGRHV
QRWSODFHSDUWVRIWKHGRWVRXWVLGHRIWKH(
EHFDXVHWKHH\HVPXVWXVHFHQWUDOIL[DWLRQ
look directly at the object1RWDZD\IURPLW
:KHQLPDJLQLQJGRWVRQWKH(WKHGRWVPXVW
EHRQLQWKH(WKHHQWLUHGRWLQWKHEODFNLQN

3UDFWLFHVKLIWLQJRQWKHKRXVHVKLIW PRYH WKHH\HV YLVLRQZKHUH\RX
DUHORRNLQJ IURPGRWWRGRW VPDOOSDUWWRVPDOOSDUW 6WDUWE\VKLIWLQJ
EDFNDQGIRUWKOHIWULJKWOHIWULJKWWKHQWRSDQGERWWRPFRUQHUWR
FRUQHUDQGWRIURPWKHPLGGOHGRWWRDQ\GRW7KHQVKLIWRQWKHGRWVLQ
DQ\GLUHFWLRQRUGHU'RQ WWU\WRFRQWUROWKHH\HV/HWWKHH\HVPRYH
IUHHO\7KH\ZLOOPRYHDXWRPDWLFDOO\ZLWKWKHPHQWDODWWHQWLRQWR ZKHUH
\RXORRN %OLQNDQGUHOD[6KLIWRQVPDOOSDUWVRIWKHKRXVHWKHGRRU
FKLPQH\DZLQGRZZLQGRZSDQH3UDFWLFHVKLIWLQJSDUWWRSDUWZLWKRXW
WKHGRWV6HHVPDOOSDUWVFOHDUDVWKHH\HVVKLIWIURPRQHWLQ\SDUWWR
DQRWKHUWLQ\SDUWRQDVPDOOSDUW%OLQN6KLIWRQWKH7EHDU0RYHIURP
RQHVPDOOSDUWWRDQRWKHUVPDOOSDUWDQRWKHUDQRWKHURQKLVIDFH
QRVHH\HVIX]]\HDUV+LVUHGWLHDUPVIHHWWXPP\6KLIWRQWKHVWDUV
DQGVWULSHVRQWKH8QLWHG6WDWHVIODJ6KLIWRQWKH6FRWWLVKSODLGFORWK
1H[WSUDFWLFHRQUHDOREMHFWVDWFORVHDQGIDUGLVWDQFHVDIDUKRXVH
WUHHDLUSODQHVLJQ$FORVHIORZHUOHDIVWRQH 'RQRWLPDJLQHGRWVRQ
WKHREMHFWV7KHGRWVRQWKHSLFWXUHDUHRQO\WRSUDFWLFHOHDUQVKLIWLQJ 
6KLIWLQJLVWKHQDWXUDOZD\WRVHHDQ\REMHFWFOHDU7U\LWRQDOHWWHURQ
DGLVWDQWH\HFKDUWWKHQRQDWLQ\ILQHSULQWOHWWHUXSFORVH
7KHQ'RQ WSUDFWLFHOHWWKHH\HVPLQGGULIWIUHHO\IURPREMHFWWRREMHFW
DQGSDUWWRSDUWRQREMHFWV(QMR\WKHVFHQHU\LQYHVWLJDWHWKLQJVDVWKH
H\HVVKLIWFRPSOHWHO\QDWXUDORQWKHLURZQDXWRPDWLFDOO\PRYLQJZLWK
WKHPLQG VLQWHUHVW5HOD[GHHSHDV\EUHDWKVEOLQN)RUJHWDERXWWKH
H\HV8VH\RXUPLQGDQGYLVLRQ%ULQJ\RXUWKRXJKWVRXWLQWRWKHZRUOG
DQGHQMR\ZKDW\RXVHH7KHHQGRIWKLVERRNDQGWKH(ERRNVFRQWDLQ
PRUHSLFWXUHVH[DPSOHVRIVKLIWLQJFHQWUDOIL[DWLRQDQGRWKHUSUDFWLFHV

6DFFDGHV
1DWXUDO(\H0RYHPHQWV
3DWWHUQV6KLIWLQJZLWK&HQWUDO
)L[DWLRQ )L[DWLRQV 


7KHH\HV YLVXDODWWHQWLRQFHQWHURI
WKHYLVXDOILHOG PRYHVIURPREMHFWWR
REMHFWSDUWWRSDUW SRLQWWRSRLQW
IL[DWLRQWRIL[DWLRQ RQREMHFWV
7KLVSURGXFHVYHU\FOHDUYLVLRQ
7KRXJKWVLQWKHPLQGDQG
SODFHPHQWPRYHPHQWVKDSHWH[WXUH
DQJOHGLVWDQFHRIREMHFWVWDONLQJ
OLVWHQLQJWRSHRSOHSURGXFHYDULRXVH\H
PRYHPHQWVSDWWHUQV6HHWKHSLFWXUH
EHORZVKRZLQJWKHH\HV PRYHPHQWV
ZKHQORRNLQJDWSHRSOHREMHFWVLQWKH
URRP:KHQWKHYLVLRQLVFOHDUH\HV
QRUPDOUHOD[HGH\HPRYHPHQWLV
IUHTXHQWHDV\$YDULHW\RIPRYHPHQWV
RFFXULQFOXGLQJWLQ\VDFFDGLFVKLIWV
7KHH\HVSURGXFHPDQ\GLIIHUHQW
PRYHPHQWVKLJKIUHTXHQF\
PLFURVFRSLFPRYHPHQWVRSWLFDOGULIW
WUHPRUVYLEUDWLRQV6RPHVRVPDOO
UDSLGWKDWWKH\DUHVHHQRQO\ZKHQ
XVLQJDVSHFLDOLQVWUXPHQW
$OOH\HPRYHPHQWVRFFXU
DXWRPDWLFDOO\ZLWKRXWHIIRUWQRW
WKLQNLQJDERXWWKHH\HVFODULW\RI
YLVLRQ7KHH\HV IRYHD FDQORRNDW
VKLIWSRLQWWRSRLQWRQVPDOOSDUWVRI
REMHFWVVHHWLQ\ILQHGHWDLOVFOHDU
&HQWUDO)L[DWLRQRU &HQWUDOL]LQJ 
:KHQWKHPLQGH\HVH\HPXVFOHV
DUHWHQVHWKHH\HV PRYHPHQWVDUH
GHFUHDVHGEHFRPHVWLIIULJLGDQG
PDLQO\ODUJHUORQJHUVKLIWVRFFXU
6PDOODQGWLQ\VDFFDGLFDQGRWKHU
VKLIWLQJPRYHPHQWVDUHUHGXFHG
9LVLRQLVXQFOHDU(\HPXVFOHWHQVLRQ
DQGXQFOHDUYLVLRQLQFUHDVHLI
H\HJODVVHVDUHZRUQPHQWDOVWUDLQ
FRQWLQXHV(\HPRYHPHQW VKLIWLQJ LV
QHFHVVDU\WRUHOD[WKHPLQGH\HVH\H
PXVFOHVSXOOOLJKWLQWRWKHH\HVPRYH
OLJKWRQWKHUHWLQDDQGLW VFRQHVURGV
OLJKWUHFHSWRUV VHQGHQHUJ\VLJQDOVWR
WKHEUDLQWRFUHDWHDFRUUHFWLPDJHDQG
SURGXFHFODULW\6KLIWIRUFOHDUYLVLRQ
%OLQN%UHDWKH 5HOD[


When shifting; keep it natural. Avoid
thinking about moving the eyes. Avoid
consciously controlling the eyes. Let
nature do it; Bring yourself out into the
world and enjoy your environment.
Think like this; See the old cabin by the
river; look at this part, move to that part,
look here, there... Notice the design,
wood, color. See the bird on the roof,
move to it's head, face, eyes, beak, tail,
feathers, wings, colors... Move along the
green grass and flowers by the river.
Enjoy your vision and forget about
the eyes and clarity. True natural
function will occur with perfect vision.

(\HJODVVHVEORFNLPSDLUWKHH\HV 
PRYHPHQW&RPSDUHWKHH\H
PRYHPHQWRISHRSOHWKDWZHDU
JODVVHVWRSHRSOHWKDWKDYHFOHDU
H\HVLJKWGRQRWZHDUJODVVHV
%OLQGQHVVFDQRFFXUZKHQWKH
H\HVFRPSOHWHO\VWRSWKHLU
PRYHPHQWV([WUHPHPHQWDO
HPRWLRQDOVKRFNVWUHVVVWUDLQFDQ
GRWKLV$FKLOGVDZKLVEURWKHU
GURZQ+HZDVXQDEOHWRVDYHKLP
7KHH[WUHPHVDGQHVVVKRFNIURP
ZDWFKLQJWKLVRFFXUFDXVHGKLVH\HV
WRIUHH]HLPPRELOH+HZHQWEOLQG
DQGUHPDLQVEOLQGLQWRKLVVHQLRU
\HDUV +HSUREDEO\ZDVQHYHU
WDXJKWWKH%DWHV0HWKRG 
'RPLQDQFHRIRQHEUDLQ
KHPLVSKHUHDQGRUSDUWRIWKH
EUDLQEUDLQV IXQFWLRQVEHLQJ
VXSSUHVVHGFDQFDXVHXQFOHDU
H\HVLJKWDWFHUWDLQGLVWDQFHVDQG
DIIHFWWKHH\HV PRYHPHQW
1DWXUDO(\HVLJKW,PSURYHPHQW
WHDFKHUVDSSO\H[WUDWHFKQLTXHVWR
UHOHDVHSDVWDQGSUHVHQWVWUHVV
XQSOHDVDQWHPRWLRQVH[SHULHQFHV
PHQWDOVWUDLQ()7FRUUHFWLQJ
EDODQFLQJWKHERG\ VHQHUJ\IORZ
&RORU7UHDWPHQW5HOD[HG'HHS
%UHDWKLQJDQGRWKHUSUDFWLFHVWR
UHOHDVHQHJDWLYHWKRXJKWVHPRWLRQV
DQGUHSODFHWKHPZLWKSRVLWLYH
RQHV5HOD[LQJWKHPLQGERG\
QHFNDOOPXVFOHVLPSURYLQJEUDLQ
IXQFWLRQ/HDUQ()7IURPWKH
758(IRXQGHU*DU\&UDLJ
KWWSZZZHPRIUHHFRP
7DSWRILQGWKHURRWFDXVHRIWKH
SUREOHP7KHQDOORWKHUHQHUJ\
EORFNVQHJDWLYHHPRWLRQV
DVVRFLDWHGSK\VLFDOPHQWDO
SUREOHPVDUHFXUHG


7KHSLFWXUHRQWKHULJKW!
VKRZVH\HPRYHPHQWVZKHQ
ORRNLQJDWDSHUVRQ VIDFH7KLV
LVWUXHFRPSOHWHO\QDWXUDOH\H
VKLIWLQJ1RVSHFLILFSDWWHUQH\HV
PHQWDOYLVXDODWWHQWLRQ PRYH
IUHHO\3DWWHUQYDULHVIRUHDFKIDFH
REMHFW\RXORRNDWLIWKHREMHFW
PRYHVWKRXJKWVLQWKHPLQG
ZKHUH\RXFKRRVHWRORRN
:HUHWXUQFOHDUH\HVLJKWE\
SUDFWLFLQJ LPLWDWLQJ VKLIWLQJ
FHQWUDOIL[DWLRQDVVKRZQLQ
WKHSLFWXUHRIWKHJUHHQKRXVHRQ
SDJHDQGHQGRIWKLVERRN
7KHQGRQ WSUDFWLFHOHWWKHH\HV
YLVLRQ PRYHFRPSOHWHO\QDWXUDO
RQWKHLURZQWRSURGXFHWKHPRVW
SHUIHFWUHOD[HGFOHDUHVWH\HVLJKW


3LFWXUHVRIH\HVKLIWLQJSDWWHUQVRQSDJHDUHIURPWKHERRN
(\H0RYHPHQWVDQG9LVLRQ E\$OIUHG/<DUEXV
)LUVWSULQWHGLQ0RVFRZ5XVVLD 8665 LQ5XVVLDQ/DWHULQ(QJOLVK
$UWLVWVVFLHQWLVW VFUHDWHGPDQ\SLFWXUHVH\HVKLIWLQJH[SHULPHQWV
0RUH3XEOLF'RPDLQEye TrackingSLFWXUHVDUHRQWKH,QWHUQHW3LFWXUHVWKDW
VKRZQDWXUDOH\HPRYHPHQWVIURPKHDOWK\H\HVWKDWKDYHFOHDUYLVLRQDQG
H\HPRYHPHQWVIURPH\HVWKDWKDYHXQFOHDUYLVLRQFDWDUDFWDQGH\H
PRYHPHQWWKDWLVOLPLWHGDOWHUHGIRUFHUWDLQH[SHULPHQWV&KRRVHFDUHIXOO\

%HLQJDEOHWRVHHWKDWWKHSRLQWQRWUHJDUGHGLVOHVVFOHDU VHHQZRUVH LPSURYHVWKHYLVLRQ<RXOHDUQWKDWWKHSRLQWUHJDUGHGLV
FOHDUHVW7KDWLVQRUPDOYLVLRQ'U%DWHVDOVRWHDFKHVFHQWUDOIL[DWLRQWKLVZD\think about-see clearest the point regarded 'point the
eyes are looking directly at'-XVWVHHWKHFHQWUDOILHOGFOHDUHVWZLWKRXWVWRSSLQJWRQRWHWKDWWKHSUHYLRXVSRLQWLVOHVVFOHDU
7KHSRLQWWKHH\HV VKLIW WRORRNGLUHFWO\DWLVLQWKHFHQWUDOILHOGDQGVHHQFOHDUHVW EHVW 7KHSUHYLRXVSRLQWRIIL[DWLRQLVOHVV
FOHDUVHHQZRUVHEHFDXVHDIWHUWKHH\HVVKLIWWRDQHZSRLQWWKHQHZSRLQWLVLQWKHFHQWUDOILHOG IRYHDPDFXOD VDUHDRIWKHUHWLQD 
DQGWKHSUHYLRXVSRLQWLVQRZLQWKHSHULSKHUDOILHOG7KHFHQWUDODUHDRIWKHYLVXDOILHOGLVFOHDUHVWGXHWRWKHPDQ\FRQHV OLJKW
UHFHSWRUV LQWKHFHQWHURIWKHUHWLQDPDFXODDQGPRVWFRQHVLQWKHIRYHDFHQWUDOLV3J7KH\SURGXFHSHUIHFWFOHDUHVWGHWDLOHG
YLVLRQDQGEULJKWFRORULQWKHFHQWHURIWKHYLVXDOILHOG7KHSHULSKHUDOILHOGLVOHVVFOHDUGXHWRKDYLQJOHVVFRQHVDQGPRUHURGVLQ
WKHSHULSKHUDODUHDRIWKHUHWLQD,QWKHRXWHUSHULSKHUDOILHOGRIWKHUHWLQDWKHUHDUHYHU\IHZFRQHVQRFRQHV9LVLRQLVPRUH
XQFOHDULQWKHRXWHUDQGIDURXWHUSHULSKHUDOILHOG5RGVSURGXFHOHVVFOHDUYLVLRQRQO\JUH\EODFNFRORU7KH\GHWHFWOLJKW
PRYHPHQWFRQWLQXHWRIXQFWLRQLQYHU\GLPOLJKW5RGVLQFUHDVHLQWKHRXWHUSHULSKHUDODUHDRIWKHUHWLQD7KHSUHYLRXVSRLQWLV
DOZD\VLQWKHSHULSKHUDO&DWDUDFWPDFXODGHJHQHUDWLRQDGYDQFHGP\RSLDIDUVLJKWSUHVE\RSLDDVWLJPDWLVPDPEO\RSLDFDQ
FDXVHWKHFHQWUDOILHOGWREOXUFDXVHWKHSHUVRQWRGHYHORSWKHEDGKDELWRIVHHLQJRQO\ZLWKWKHLUSHULSKHUDOILHOGWLOWLQJWXUQLQJ
WKHH\HVKHDGVRWKH\VHHRQO\RXWRIWKHVLGHRIWKHH\HVOHQVUHWLQDWKHWKHUHWLQD VSHULSKHUDODUHD7KLVFDXVHVPRUHYLVLRQ
LPSDLUPHQW5HWXUQLQJWKHFOHDUHVWYLVLRQWRWKHFHQWUDOILHOG FHQWUDOIL[DWLRQ LVDPDLQFXUHIRUPDQ\H\HYLVLRQSUREOHPV
5HDOL]LQJWKDWWKHSHULSKHUDO SRLQWQRWUHJDUGHG LVVXSSRVHGWREHOHVVFOHDUDQGWKHFHQWUDO ZKHUHWKHSRLQWUHJDUGHGLV
VXSSRVHGWREH LVFOHDUHVWKHOSVSHRSOHUHWXUQWRFHQWUDOIL[DWLRQEULQJEDFNFOHDUFHQWUDOYLVLRQ7KHYLVLRQH\HV KHDOWKLPSURYHV
6RPHSHRSOHPLVXQGHUVWDQG'U%DWHVWKH\WKLQNWKH\PXVWFRQVWDQWO\ IRUHYHU NHHSWKHLUDWWHQWLRQRQWKHSHULSKHUDOILHOG
FKHFNLQJWRVHHLIWKHSUHYLRXVSRLQWSDUWRIWKHREMHFWQRWUHJDUGHGLVOHVVFOHDU7KLVFDXVHVVWUDLQGLIIXVLRQEHFDXVHWKHPLQG
YLVXDODWWHQWLRQZLOOEHRQWKHSUHYLRXVSRLQWDQGSUHVHQWSRLQWRIIL[DWLRQDWWKHVDPHWLPH'U%DWHVWDXJKWXVTo see best with
the central vision+HWDXJKWXVWROHDUQWKDWWKHSHULSKHUDOILHOGZKHUHZHDUHQRWGLUHFWO\ORRNLQJ WKHSUHYLRXVSRLQW LVOHVVFOHDU
:HH[SHULHQFHWKLVXQGHUVWDQGLWLPSURYHWKHYLVLRQE\REVHUYLQJLWButZHGRQRWVSHQGWKHUHVWRIRXUOLIHFKHFNLQJWRVHHLIWKH
SUHYLRXVSRLQWLVOHVVFOHDU)RUSHUIHFWO\FOHDUQRUPDOYLVLRQNHHSWKHDWWHQWLRQRQWKHSUHVHQWSRLQWRIIL[DWLRQLQWKHFHQWUDO
ILHOGthe clearest area of the visual field3ODFHWKHREMHFW SRLQW UHJDUGHGLQWRWKHFHQWUDOILHOGDQGVHHLWSHUIHFW$QGVKLIW

The Sway6ZD\WKHERG\IURPVLGHWRVLGH
VHHLQJREMHFWVDERXWWKHURRPPRYLQJ
RSSRVLWHWRWKHPRYHPHQWRIWKHERG\
$IWHUWKHSDWLHQWKDVUHVWHGKLVH\HVRU
SDOPHGIRUKDOIDQKRXUKHLVGLUHFWHGWR
VWDQGEHIRUHWKH6QHOOHQWHVWFDUGZLWKKLV
IHHWDERXWRQHIRRWDSDUW+HLVWKHQWROGWR
VZD\KLVERG\JHQWO\IURPVLGHWRVLGHZKLOH
KLVYLVLRQLVDJDLQWHVWHGZLWKWKHFDUG:KLOH
VZD\LQJIURPVLGHWRVLGHKHLVWROGKRZWR
LPDJLQHWKH6QHOOHQWHVWFDUGWREHPRYLQJ
+LVDWWHQWLRQLVFDOOHGWRWKHIDFWWKDWZKHQ
KLVERG\KHDGDQGH\HVPRYHWRWKHULJKWWKH
6QHOOHQWHVWFDUGPRYHVWRWKHOHIWDQGZKHQ
KHPRYHVWRWKHOHIWWKH6QHOOHQWHVWFDUG
DSSHDUVWRPRYHWRWKHULJKW 2SSRVLWLRQDO
0RYHPHQW7KH6ZLQJ 
7KHSDWLHQWWKHQLVFDOOHGXSRQWR
GHPRQVWUDWHWKDWZKHQKLVH\HVPRYHIURP
VLGHWRVLGHWKDWQRWRQO\GRHVWKH6QHOOHQWHVW
FDUGPRYH RSSRVLWH IURPVLGHWRVLGHEXW
WKDWDOOWKHOHWWHUVRUILJXUHVRQWKH6QHOOHQ
WHVWFDUGPRYHZLWKWKHFDUG
,WLVZHOOWRKDYHWKHSDWLHQWGHPRQVWUDWH
DOVRWKDWZKHQDQHIIRUWLVPDGHWRVWRSWKH
PRYHPHQWRIWKHOHWWHUVWKHOHWWHUVEHFRPH
EOXUUHGRUFDQQRWEHVHHQ7KHVZD\LV
EHQHILFLDOLQPDQ\ZD\VEHFDXVHLWOHVVHQVRU
SUHYHQWVWKHVWDUHWHQVLRQDQGVWUDLQ
 7KH6ZD\LVDOVRFDOOHGWKHRock,DVLQ
URFNLQJLQDFKDLUFUDGOH 


7KH6ZLQJ2SSRVLWLRQDO0RYHPHQW1DWXUDOLOOXVLRQPRYHPHQWRIDREMHFW
LQWKHGLUHFWLRQopposite ofZKHUHWKHH\HVYLVLRQPRYHWRXSRQWKHREMHFW


6KLIWOHIWDQGULJKWWRSERWWRPGLDJRQDOO\RQDREMHFWDQGVHHLWDSSHDUWRPRYHLQWKH
RSSRVLWHGLUHFWLRQ7U\LWRQDOHWWHURQWKHH\HFKDUW3UDFWLFHDWFORVHDQGIDUGLVWDQFHV


Swaying; :DWFKWKHPRYLQJSHQGXOXPRIDODUJHFORFN&ORVH\RXUH\HVDQGUHPHPEHUWKH
SHQGXOXPPRYLQJ*HQWO\VZD\DVWKHSHQGXOXPGRHVDQGLPDJLQH\RXVHHWKLQJVPRYLQJ
LQWKHRSSRVLWHGLUHFWLRQ2SHQWKHH\HVJHQWO\VZD\DVWKHSHQGXOXPGRHVDQGVHHWKLQJV
PRYLQJLQWKHRSSRVLWHGLUHFWLRQDV\RXEOLQN9DU\\RXUSRVLWLRQ6WDQGZLWK\RXUIHHW
VOLJKWO\DSDUWDV\RXVZD\\RXUERG\6LWLQDFRPIRUWDEOHFKDLUDQGVZD\6LWLQD
FRPIRUWDEOHFKDLUDQGJHQWO\VZD\WKHKHDGIURPVLGHWRVLGH3UDFWLFHZLWKH\HVRSHQDQG
FORVHG5HDGPRUH6ZD\/RQJ6ZLQJH[DPSOHVLQ'U%DWHV%HWWHU(\HVLJKW0DJD]LQH


Using 3 test cards placed at 3 different distances:HDJDLQVWDUWHGWKHVWDQGLQJVZD\DQG
ZKLOHEOLQNLQJVKHZDVGLUHFWHGWRORRNDWDOHWWHURQWKHFDUGQHDUHVWKHUWKHQWRIODVKWKH
VDPHOHWWHURQWKHQH[WFDUGDQGWRUHSHDWWKLVZLWKWKHGLVWDQWFDUG
7KLVPHWKRGZDVVXFFHVVIXODQGVKHZDVRYHUFRPHZLWKMR\DVVKHIODVKHGHDFKOHWWHULQ
WXUQRQWKHFDUGV(LJKWZHHNVODWHUVKHUHDGRQGLIIHUHQWWHVWFDUGV7KH
UHWLQRVFRSHVKRZHGQRPRUHH\HVWUDLQDQGWKHSDWLHQWKDVQRWKDGDUHODSVHVLQFH

,QVZLQJLQJRQHPRYHVWKHERG\KHDGDQG
H\HVIURPVLGHWRVLGH body, head, eyes move
together, at the same time, in the same
direction. Synchronized. 
:KHQWKHERG\VZD\V PRYHV WRWKHULJKW!
WKHKHDGDQGH\HVDOVRPRYHWRWKHULJKW!
:KHQWKHERG\VZD\V PRYHV WRWKHOHIW
WKHKHDGDQGH\HVDOVRPRYHWRWKHOHIW
%\SUDFWLFLQJWKHVZLQJLQJH[HUFLVHPDQ\
SDWLHQWVVRRQEHFRPHDEOHWRLPDJLQHDQGVHH
VWDWLRQDU\REMHFWVWREHPRYLQJLQWKH
RSSRVLWHGLUHFWLRQWRWKHPRYHPHQWRIWKH
KHDGDQGH\HV
:KHQWKHH\HVPRYHWRWKHULJKW!
REMHFWVDSSHDUWRPRYHWRWKHOHIW
:KHQWKHH\HVPRYHWRWKHOHIW
REMHFWVDSSHDUWRPRYHWRWKHULJKW!


7KHJUHDWEHQHILWGHULYHGIURPWKHVZD\LV
WKDWWKHVWDUHWKHVWUDLQDQGFRQFHQWUDWLRQ
DUHSUHYHQWHG2QHFDQQRWVZD\PRYHWKH
H\HVDQGDWWKHVDPHWLPHKROGWKHH\HV
VWDWLRQDU\LQRUGHUWRVWDUHRUFRQFHQWUDWH
 5HDG'U%DWHVPDJD]LQHDUWLFOHV
GHVFULEHVKRZFRQFHQWUDWLRQ HIIRUW FDXVH
LPPRELOLW\VWUDLQWHQVLRQDQGSUHYHQWV
UHOD[DWLRQFOHDUH\HVLJKW 


7RLPSURYHUHOD[DWLRQWKHVKLIWRIWKHH\HV
6KRUWHQWKH/RQJ6ZLQJLQWRD6ZD\
7KHQVKRUWHQWRDWLQ\VKLIWRQDOHWWHU
6HHSDJHSJLQ
WKHILQHSULQWVHFWLRQDQGIRU/RQJ
6ZLQJ6ZD\GLUHFWLRQVSLFWXUHV

6HHDVPDOOEUDQFKRQWKHWRSRIDGHDGWUHHIDUDZD\LQWKHPRXQWDLQV
7KHWRSRIWKHWUHHKDVDWLQ\EUDQFKWKDWEHQGVRXWWRWKHULJKW!,WLVVPDOOHU
WKLQQHUWKDQLQWKHSLFWXUHEDUHO\YLVLEOH,WLVVHHQSHUIHFWZLWKEHWWHUWKDQ
YLVLRQZKHQWKHYLVLRQPRYHV H\HVDUHVKLIWLQJRQLWDXWRPDWLFDOO\ WKHPLQGDQGH\HV
DUHUHOD[HGORRNLQJDWWKHEUDQFKZLWKRXWWU\LQJWRVHHLWFOHDU1RHIIRUW/RRNLQJDW
WKLQJVIRUIXQHQWHUWDLQPHQWLQWHUHVW$OGRXV+X[OH\FDOOVLWspontaneous attention
3UDFWLFHVKLIWLQJRQWKHEUDQFK7KHQVHHLWcompletely naturalE\sSRQWDQHRXVO\
ORRNLQJ DWLWGXULQJ\RXUGD\ZKHQDFWLYHUXQQLQJDURXQGRUUHOD[LQJLQDFKDLU
3UDFWLFH/RRNDWWKHWRSEHQWEUDQFKRIWKHWUHH6KLIWRQWKDWWLQ\SDUWXVHFHQWUDO
IL[DWLRQ FHQWUDOL]LQJ 3ODFHWKHH[DFWFHQWUDOILHOGRQLWDQGVKLIWSRLQWWRSRLQWRQWKH
WLQ\EUDQFKOHIWDQGULJKWXSDQGGRZQ0RYHIUHHO\WRDQ\SDUWGLUHFWLRQ7KHQ
VKLIWXSDQGGRZQWKHWUHHDQGRQRWKHUEUDQFKHV6KLIWRQWKHWLQ\WRSEUDQFKDJDLQ
7KHQSDVVRYHULWRXWLQWRWKHVN\VZHHSRYHULWOHIWDQGULJKWWRSDQGERWWRP
GLDJRQDOO\LQDQ\GLUHFWLRQLQWRWKHVN\/RRNDWWKHVN\RQWKHOHIWVLGHRILWWKHQWKH
ULJKWDERYHLWEHORZ7KHYLVLRQPRYHVRYHUWKHVN\WKHQEUDQFKWKHQVN\DV\RX
PRYHIURPRQHSDUWRIWKHVN\RYHUWKHEUDQFKDQGRXWWRDQRWKHUSDUWRIWKHVN\7KH
H[DFWFHQWUDOILHOG IRYHD DQGLQQHUDQGRXWHUFHQWUDOPRYHVRYHUWKHEUDQFKDV\RX
SDVVRYHULW7KHEUDQFKLVVHHQPRVWSHUIHFWO\FOHDUZKHQWKHH[DFWFHQWUDOLVPRYLQJ
RYHULW6KLIWRQWKHEUDQFKIRUDZKLOH3UDFWLFHWKHH\HV ILQHGHWDLOpoint to pointH[DFW
FHQWUDOILHOG IRYHD VKLIWLQJ7KHH\HV IRYHD H[DFWFHQWUDO PRYHVDURXQGRQLWZLWKRXW
WU\LQJ WRVKLIW$YRLGWU\LQJWRVHH/HWWKHYLVLRQPRYH:KHQORRNLQJDWDWLQ\SDUW
VKLIWRQLW%OLQN6KLIWDORQJWKHHQWLUHWUHHIURPSDUWWRSDUW7KHFHQWUDOILHOGIRYHD
DXWRPDWLFDOO\PRYHVWRWKHSDUW\RXDUHORRNLQJDW7KHH\HPRYHPHQWVDUHSHUIHFW
YLVLRQPRYHVQLFHDQGHDV\FRQWLQXDOO\GULIWLQJIORZLQJVKLIWLQJwithout effort7KH
WLQ\EUDQFKRQWKHWRSRIWKHWUHHIODVKHVFOHDUDQGUHPDLQVFOHDU%OLQNEUHDWKDQG
PRYH1RWHWKHFODULW\LVORVWWHQVLRQRFFXUVLIWKHH\HVORFNRQWRWKHEUDQFKVWRS
VKLIWLQJ0RYHPHQW VKLIWLQJ SUHYHQWVVWDULQJWHQVLRQDQGEOXUU\YLVLRQ/HWWKHYLVLRQ
PRYHIUHHO\RQWKHEUDQFKZLWKcomplete relaxation0RYHEDFNWRWKHVN\WKHQWRWKH
EUDQFKWKHQVN\7KLQNVRPHWKLQJKDSS\RUHQJDJLQJ/RRNIRUDELUGLQWKHWUHH

,IWKHH\HVKHDGQHFNIHHOWLJKWYLVLRQEOXUV
ZKHQVKLIWLQJRQWLQ\SDUWVLWLQGLFDWHVHIIRUWLV
RFFXUULQJDQGLWLVLQWHUIHULQJZLWKPRELOLW\
/HWJRUHOD[DQGIORDW/HWWKHH\HVYLVLRQVKLIW
GRFHQWUDOIL[DWLRQ FHQWUDOL]LQJ on their own

'LIIHUHQW7\SHVRI6KLIWLQJ(\H0RYHPHQWV


6KLIWLQJ6KLIWLQJREMHFWWRREMHFWSDUWWRSDUWRQREMHFWV3RLQWWRSRLQW WLQ\SDUWWRWLQ\SDUW FHQWUDOIL[DWLRQZLWKVKLIWLQJ


6DFFDGH 6DFFDGLF 6KLIWV7LQ\DQGPLFURVFRSLFVKLIWVDXWRPDWLFKLJKIUHTXHQF\RSWLFDOGULIWKHDOWK\WUHPRUVMHUNLQJPRYHPHQWVOLNHDILQH
WXQHGFDUPRWRUKXPPLQJDORQJ.HHSVWKHH\HVLQFRQVWDQWPRYHPHQWUHOD[HGH\HVH\HPXVFOHVPLQG7KHIRYHDLVDOZD\VPRYLQJ0DQ\
PRYHPHQWVDUHVRVPDOOWKH\FDQQRWEHVHHQRUIHOW7KHQHUYHVLQWKHUHWLQDYLEUDWHHVSHFLDOO\WKHIRYHDFHQWUDOLVNHHSLQJLWLQPRYHPHQW
PDLQWDLQLQJFOHDUYLVLRQ7RVHHVRPHRIWKHWLQ\VKLIWVUHOD[DQGZDWFKIRUDWLQ\RSSRVLWHVZLQJFDXVHGWKHWLQ\H\HVKLIWVLQYDULRXVGLUHFWLRQV


6FDQQLQJ(QMR\LQJWKHVFHQHU\PRYLQJRQWKURXJKLWORRNLQJDWDQ\REMHFWV([DPSOHPRYLQJWKHYLVLRQDORQJWKHPRXQWDLQVWUHHVWKURXJKD
SDUNFLW\6DFFDGLFPRYHPHQWVRFFXU6FDQQLQJVDFFDGHVDOVRRFFXUZKHQORRNLQJDWDREMHFWLW VSDUWV$WLQ\KLJKIUHTXHQF\WUHPRUNHHSVWKH
H\HVIRYHDLQUDSLGPRYHPHQWPRYLQJHYHU\IUDFWLRQRIDVHFRQGDQGVHHLQJWKHSRLQWWKHIRYHDLVRQFOHDUHVW7KLVLVFHQWUDOIL[DWLRQZLWKVKLIWLQJ
7KHEUDLQFUHDWHVPHQWDOSLFWXUHVRIHYHU\WLQ\SDUWRIWKHREMHFWE\XVLQJWKHIRYHDFHQWUDOLVH[DFWFHQWUDOILHOGLWPRYHVUDSLGO\XSRQWKHREMHFW
SXWWLQJWRJHWKHUDOOWKHWLQ\SDUWVLQWRDSHUIHFWFOHDUSLFWXUH6LPLODUWRWKHPDQ\WLQ\SL[HOVFRPELQHGWRPDNHDSHUIHFWFOHDUSLFWXUHLQDERRN
PRYLH7KHLPDJHVDUHVWRUHGLQWKHPHPRU\IRUIXWXUHXVH,IVKLIWLQJVFDQQLQJVDFFDGHVVWRSVWKHYLVLRQEOXUVWKHH\HV KHDOWKLVLPSDLUHG


6HDUFKLQJ6LPLODUWRVFDQQLQJ7KHPLQGH\HVDUHORRNLQJIRUVRPHWKLQJVSHFLILFDEOXHELUGLQWKHWUHHVVN\$SHUVRQEXLOGLQJRUVWUHHWVLJQLQ
DFURZGHGFLW\%DVHEDOOLQWKHJUDVV/RRNLQJIRUERDWVPRYLQJRQWKHRFHDQLVODQGV6HDVKHOOVRQWKHEHDFK6DFFDGLFPRYHPHQWVRFFXU
:KHQWKHREMHFWLVORFDWHGWKHH\HPRYHPHQWVFHQWHURQWRWKDWREMHFWDQGPRUHVPDOOWLQ\PRYHPHQWVRFFXUVKLIWLQJVFDQQLQJVDFFDGHV


7UDFNLQJ(\HVYLVLRQRQDQGPRYLQJZLWKDPRYLQJREMHFWELUGSODQHIO\LQJRYHUDORQJWKHPRXQWDLQVPRYLQJDFURVVWKHVN\OHIWRUULJKW
GLDJRQDOO\RUDZD\IURPRUWRZDUG\RX$PRYLQJIRRWEDOOEDVHEDOOWHQQLVEDOOUDFLQJFDU%RWKH\HVPRYHWRJHWKHUSHUIHFWO\V\QFKURQL]HG
HTXDOO\WKHH\HV IRYHDVRQWKHVDPHSRLQWPRYLQJWRJHWKHURQZLWKWKHREMHFWDQGORRNLQJDWVKLIWLQJRQSDUWVRIWKHPRYLQJREMHFW
6FLHQWLVWVVWDWHWUDFNLQJVLJQDOVIRUH\HPRYHPHQWVDUHFRQWUROOHGLQWKHEUDLQDQGLQWKHH\HUHWLQD7KHH\HLVDQH[WHQVLRQRIWKHEUDLQ7KH
H\HVEUDLQDOVRFDOFXODWHWKHQH[WSRVLWLRQRIWKHPRYLQJREMHFW([DPSOHDREMHFWIO\LQJLQWKHVN\ZKHUHLWVQH[WSODFHPHQWDKHDGRILWZLOOEH
,IWU\LQJWRKLWFDWFKDPRYLQJREMHFWWKHEUDLQH\HVFDOFXODWHLWVVSHHGSRVLWLRQIXWXUHSRVLWLRQORRNWRLW VSUHVHQWDQGIXWXUHSODFHPHQW
$QRWKHUH[DPSOHRIDPRYLQJREMHFWDVTXLUUHOMXPSVLQWR\RXUSHULSKHUDOILHOG:KLFKQHUYHVLJQDOLVTXLFNHVWWRPDNHWKHH\HVWXUQWRORRNDWLW
WKHQHUYHVLJQDOIURPWKHEUDLQRUQHUYHVLJQDOGLUHFWO\IURPWKHH\HVUHWLQDRUERWK"$XWRPDWLFDQGFRQWUROOHGPRYHPHQWVIURPH\HVDQGEUDLQ


&RQYHUJHQFH$FFRPPRGDWLRQDQG'LYHUJHQFH8QDFFRPPRGDWLRQ/RRNLQJFORVHDQGIDU&RQWURORIWKHFHQWUDOUD\YLVXDOD[LV V%DODQFHGH\HV


7KHVHH\HPRYHPHQWVDUHDFRPELQDWLRQRIDXWRPDWLFH\HVKLIWVDQGFRQVFLRXVFRQWUROOHG WKHEUDLQVHQGLQJWKHH\HVFHQWUDOYLVLRQWRZKHUH
\RXGHFLGHWRORRN H\HVKLIWV6FDQQLQJVDFFDGHVDUHPDLQO\DXWRPDWLF,PLWDWHWKHH\HPRYHPHQWVWRUHWXUQWKHLUDXWRPDWLFSHUIHFWIXQFWLRQ

6HHWKHGLIIHUHQW VZLQJV PRYHPHQWRIREMHFWVDWFORVHPLGGOHDQGIDU
GLVWDQFHVSURGXFHGE\WKHH\HVKHDGERG\PRYHPHQW)ROORZGLUHFWLRQV
XQGHUWKHWRSSLFWXUHRQWKHULJKW!&ORVHREMHFWVDSSHDUWRVZLQJE\LQ
WKHRSSRVLWHGLUHFWLRQDV\RXVZD\OHIWDQGULJKW)DUREMHFWVDOVRPRYH
RSSRVLWHWKHH\HVKHDGERG\PRYHPHQWEXWWKHLURSSRVLWHPRYHPHQWLV
VRPXFKVKRUWHUVORZHUWKDQWKHFORVHREMHFWV RSSRVLWHPRYHPHQWWKDW
WKHIDUREMHFWV DSSHDU WRPRYHZLWK\RXLQWKHVDPHGLUHFWLRQ
1H[W6WRSWKHVZD\)DFHDIDUREMHFW6KLIWRQLWOHIWVLGHWRWKHULJKW
VLGHWKHQULJKWWROHIWPRYLQJWKHKHDGERG\ZLWKWKHH\HVnot longer,
not shorterWKDQWKHVKLIWRIWKHH\HVIURPRQHSDUWRQWKHREMHFWWR
DQRWKHUSDUW7KHIDUREMHFWQRZVKRZVDoppositeVZLQJLWDSSHDUVWR
PRYHRSSRVLWHRIWKHGLUHFWLRQWKDWWKHH\HVKHDGERG\PRYHWR,W V
RSSRVLWHVZLQJLVVKRUWQHYHUORQJHUWKDQWKHVKLIWRIWKHH\HV6HHLQJ
WKLVEULQJVSHUIHFWUHOD[DWLRQFHQWUDOIL[DWLRQDQGYHU\FOHDUGHWDLOHG
H\HVLJKW7U\LWRQDVPDOOIDUREMHFWDWUHHEUDQFKOHDIFKLPQH\EULFN
%OLQN6KLIWRQDODUJHVPDOOWLQ\FORVHREMHFW6HHLWVZLQJRSSRVLWH
6ZD\OHIWDQGULJKWDQGVHHmultiple opposite movementRQREMHFWVDV
LQWKHSLFWXUHWKHFORVHFXUWDLQFRUGDWIWIHQFHDWIWKRXVHDW
IWDQGWKHPRXQWDLQVDWIW7KH\DSSHDUWRPRYHDJDLQVWHDFK
RWKHULQRSSRVLWHGLUHFWLRQVDV\RXPRYHOHIWDQGULJKW7KLVLVFDXVHGE\
WKHGLIIHUHQWOHQJWKVSHHGRIHDFKREMHFW VRSSRVLWHPRYHPHQW'RQ W
ORFNWKHH\HVYLVLRQRQWKHPRYLQJREMHFWV-XVWVZHHSOHIWULJKWRYHUWKH
VFHQHU\DOORZLQJWKHPWRVZLQJE\'RDWLQ\VZD\DQGVHHDWLQ\VZLQJ
5HDGSDJHIRUPRUHVZLQJVKRZWKHEUDLQZRUNVZLWKWKHH\HV


*RWR&KDSWHU;;,,SJIRUD6SHFLDO6KLIWLQJ3UDFWLFH

3UDFWLFH6ZLWFKLQJ6KLIWLQJDQG&HQWUDO)L[DWLRQRQ2EMHFWVDW&ORVH0LGGOH
DQG)DU'LVWDQFHVDW1LJKWLQWKH0RRQOLJKWDQG8QGHU6WUHHW/LJKWV


7KHSHRSOHLQWKHEDFNRIWKHKRXVHDUHORRNLQJRXWWKHRSHQZLQGRZVDWDFORVH
WUHHEUDQFKDQGWKHPRRQLQWKHIDUGLVWDQFHEH\RQGLQOLQHZLWKWKHWUHHEUDQFK
7KHOLJKWIURPWKHRSHQZLQGRZVLVVKLQLQJRQWKHWUHHEUDQFK7KHZLQGRZOLJKWDQG
PRRQOLJKWRQWKHWUHHEUDQFKSURYLGHHQRXJKOLJKWWRDFWLYDWHWKHFRQHVDQGURGVLQ
WKHH\HV UHWLQDIRUFOHDUQLJKWYLVLRQ)LQGDVFHQHOLNHWKLVLQ\RXUQHLJKERUKRRG


6KLIWDQGVZLWFKRQWKHWUHHEUDQFK FORVHREMHFW DQGWKHPRRQ IDUREMHFW 
/RRNDWWKHWUHHEUDQFK6KLIWSDUWWRSDUWRQWKHEUDQFKOHDYHV6KLIWRQVPDOO
SDUWVRQHVPDOOSDUWWRDQRWKHUWKHQDQRWKHU6KLIWRQWLQ\SDUWVSRLQWWRSRLQW
XVLQJWKHFHQWHURIWKHH\HV IRYHD $VZKHQVHHLQJPRYLQJXSRQWKHWLQ\GRWSL[HOVRI
LQNWKDWFUHDWHDSLFWXUHLQDQHZVSDSHU )LQHWXQHGVXSHUFOHDUGHWDLOHGYLVLRQ
7UDFHRQDORQJWKHHGJHRIWKHEUDQFKHVOHDYHV%OLQN5HOD[HGGHHSEUHDWKV\DZQ
1H[WVZLWFKWRWKHPRRQ6KLIWSDUWWRSDUWRQWKHPRRQ6KLIWRQWLQ\SDUWV
6KLIWRQWKHFUDWHUVDQGRWKHUSDUWVDUHDV7UDFHRQWKHLUHGJHV 7UDFLQJSJ 
7UDFHDURXQGRQWKHHGJHRIWKHPRRQFRXQWHUFORFNZLVHFORFNZLVH%OLQN


6ZLWFKEDFNWRWKHWUHHEUDQFK6KLIWWUDFHRQWKHEUDQFKOHDYHV
6ZLWFKWRWKHPRRQ6KLIWWUDFHRQWKHPRRQ
5HSHDWVZLWFKLQJVKLIWLQJWUDFLQJRQWKHWUHHEUDQFKDQGWKHPRRQ
 7KHKHDGIDFHPRYHVZLWKWKHH\HVZKHQVZLWFKLQJVKLIWLQJWUDFLQJ




6ZLWFKEDFNDQGIRUWKRQWKHDLUSODQHDQGPRRQ6KLIWSDUWWRSDUWRQWKHDLUSODQH
WKHQRQWKHPRRQWKHQDLUSODQHWKHQPRRQ6KLIWRQDFORXGDVLWSDVVHVLQIURQWRI
WKHPRRQ7KHQRQWKHPRRQFORXG/RRNDWWKHVWDUV%OLQN 6ZLWFKLQJSJ 
7KHPDQLQIURQWRIWKHKRXVHLVVKLIWLQJVZLWFKLQJRQDWUHHDQGIDUVWUHHWVLJQ

:KHQVZLWFKLQJDVGHVFULEHGRQSJ$OVRVHWXSWRPLGGOH
GLVWDQFHREMHFWVWRVZLWFKVKLIWRQ6ZLWFKEDFNDQGIRUWKLQDQ\
RUGHURQWKHWUHHEUDQFKPRRQDQGPLGGOHGLVWDQFHREMHFWV
9DU\WKHFORVHDQGPLGGOHGLVWDQFHV2IWHQWKHH\HVQHHG
FRQYHUJHQFHGLYHUJHQFHVKLIWLQJLPSURYHPHQWPDLQO\DWVSHFLILF
GLVWDQFHV)LQGWKHVHGLVWDQFHVWKHQSUDFWLFHH[WUDVZLWFKLQJ
VKLIWLQJDWWKRVHGLVWDQFHV7KLVZLOOLPSURYHWKHYLVLRQTXLFNO\


3UDFWLFHVZLWFKLQJVKLIWLQJZLWK%RWKH\HVWRJHWKHU7KHQRQHH\H
DWDWLPH7KHQERWKH\HVWRJHWKHUDJDLQ,IYLVLRQLVOHVVFOHDULQ
RQHH\HSUDFWLFHWRPLQXWHVH[WUDZLWKWKDWH\HXQWLOQLJKWYLVLRQ
LVHTXDOSHUIHFWO\FOHDULQWKHOHIWDQGULJKWH\HVDWDOOGLVWDQFHV
FORVHPLGGOHDQGIDU6HHSDJHIRUHQWLUHGLUHFWLRQV


5HOD[DQGEOLQN%OLQNLQJDFWLYDWHVDXWRPDWLFH\HVKLIWLQJDQGWHDUV
WRFOHDQPRLVWXUL]HQRXULVKWKHH\HVFRUQHD7HDUVFRQWDLQZDWHU
RLODQDWXUDODQWLELRWLFSURWHLQVQXWULHQWV%OLQNLQJDOVRDFWLYDWHV
WKHPDQ\RLOJODQGVLQDORQJWKHWRSDQGERWWRPH\HOLGVFRYHUVWKH
H\HVZLWKWKHRLO+HDOWK\IUHHIORZLQJJODQGVSUHYHQWGU\H\HV
GHSRVLWVJURZWKVVW\HVRQLQWKHOLGV6KLIWLQJDOVRDFWLYDWHVWHDUV
7DNHVRPHGHHSUHOD[HGEUHDWKVJHWR[\JHQLQWRWKHERG\EUDLQ
DQGH\HV,WFOHDUVWKHYLVLRQ<DZQLWVWUHWFKHVUHOD[HVWKHQHFN
PXVFOHVDQGSURGXFHVWHDUV7KLQNRIVRPHWKLQJSOHDVDQWKDSS\


1LJKW9LVLRQ6ZLWFKLQJ6KLIWLQJ9LGHRIRUSLFWXUHSJ
KWWSZZZ\RXWXEHFRPZDWFK"Y U-[2)9LKF

,PSHUIHFWFRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQXQDFFRPPRGDWLRQFDXVHGE\WHQVLRQLQDQGLPEDODQFHRIWKHOHIWDQGULJKW
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CHAPTER XVI
THE ILLUSIONS OF IMPERFECT AND
OF NORMAL EYESIGHT

ERSONS with imperfect sight always have illusions of vision; so do persons with normal sight.
But while the illusions of normal sight are an
evidence of relaxation, the illusions of imperfect sight
are an evidence of strain. Some persons with errors of
refraction have few illusions, others have many; because
the strain which causes the error of refraction is not
the same strain that is responsible for the illusions.
The illusions of imperfect sight may relate to the
color, size, location and form of the objects regarded.
They may include appearances of things that have no existence at all, and various other curious and interesting
manifestations.

P

ILLUSIONS OF COLOR

When a patient regards a black letter and believes it
to be grey, yellow, brown, blue, or green, he is suffering
from an illusion of color. This phenomenon differs from
color-blindness. The color-blind person is unable to
differentiate between different colors, usually blue and
green, and his inability to do so is constant. The person
suffering from an illusion of color does not see the false
colors constantly or uniformly. When he looks at the
Snellen test card the black letters may appear to him at
one time to be grey; but at another moment they may
appear to be a shade of yellow, blue, or brown. Some
172

Vagaries of Color and Size

173

patients always see the black letters red; to others, they
appear red only occasionally. Although the letters are
all of the same color, some may see the large letters
black and the small ones yellow or blue. Usually the
large letters are seen darker than the small ones, whatever color they appear to be. Often different colors
appear in the same letter, part of it seeming to be: black,
perhaps, and the rest grey or some other color. Spots
of black, or of color, may appear on the white; and
spots of white, or of color, on the black.
ILLUSIONS OF SIZE

Large letters may appear small, or small letters large.
One letter may appear to be of normal size, while another
of the same size and at the same distance may appear
larger or smaller than normal. Or a letter may appear
to be of normal size at the near-point and at the distance,
and only half that size at the middle distance. When a
person can judge the size of a letter correctly at all
distances up to twenty feet his vision is normal. If the
size appears different to him at different distances, he is
suffering from an illusion of size. At great distances
the judgment of size is always imperfect, because the
sight at such distances is imperfect, even though perfect
at ordinary distances. The stars appear to be dots, because the eye does not possess perfect vision for objects
at such distances. A candle seen half a mile away appears smaller than at the near-point; but seen through
a telescope giving perfect vision at that distance it will
be the same as at the near-point. With improved vision
the ability to judge size improves.
The correction of an error of refraction by glasses
seldom enables the patient to judge size as correctly as
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the normal eye does, and the ability to do this may differ
very greatly in persons having the same error of refraction. A person with ten diopters of myopia corrected
by glasses may (rarely) be able to judge the sizes of
objects correctly. Another person, with the same degree
of myopia and the same glasses, may see them only onehalf or one-third their normal size. This indicates that
errors of refraction have very little to do with incorrect
perceptions of size.
ILLUSIONS OF FORM

Round letters may appear square or triangular; straight
letters may appear curved; letters of regular form may
appear very irregular; a round letter may appear to have
a checker-board or a cross in the center. In short, an infinite variety of changing forms may be seen. Illumination, distance and environment are all factors in this
form of imperfect sight. Many persons can see the form
of a letter correctly when other letters are covered, but
when the other letters are visible they cannot see it.
The indication of the position of a letter by a pointer
helps some people to see it. Others are so disturbed by
the pointer that they cannot see the letter so well.
ILLUSIONS OF NUMBER

Multiple images are frequently seen by persons with
imperfect sight, either with both eyes together, with
each eye separately, or with only one eye. The manner
in which these multiple images make their appearance
is sometimes very curious. For instance, a patient with
presbyopia read the word HAS normally with both eyes.
The word PHONES he read correctly with the left eye;
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but when he read it with the right eye he saw the letter
P double, the imaginary image being a little distance to
the left of the real one. The left eye, while it had normal
vision for the word PHONES, multiplied the shaft of
a pin when this object was in a vertical position (the
head remaining single), and multiplied the head when
the position was changed to the horizontal (the shaft
then remaining single). When the point of the pin was
placed below a very small letter, the point was sometimes doubled while the letter remained single. No
error of refraction can account for these phenomena.
They are tricks of the mind only. The ways in which
multiple images are arranged are endless. They are
sometimes placed vertically, sometimes horizontally or
obliquely, and sometimes in circles, triangles and other
geometrical forms. Their number, too, may vary from
two to three, four, or more. They may be stationary,
or may change their position more or less rapidly. They
also show an infinite variety of color, including a white
even whiter than that of the background.
ILLUSIONS OF LOCATION

A period following a letter on the same horizontal
level as the bottom of the letter may appear to change
its position in a great variety of curious ways. Its
distance from the letter may vary. It may even appear
on the other side of the letter. It may also appear above
or below the line. Some· persons see letters arranged in
irregular order. In the case of the word AND, for
instance, the D may occupy the place of the N, or the
first letter may change places with the last. All these
things are mental illusions. The letters sometimes ap-
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pear to be farther off than they really are. The small
letters, twenty feet distant, may appear to be a mile
away. Patients troubled by illusions of distance sometimes ask if the position of the card has not been changed.
ILLUSIONS OF NON-EXISTENT OBJECTS

When the eye has imperfect sight the mind not only
distorts what the eye sees, but it imagines that it sees
things that do not exist. Among illusions of this sort
are the floating specks which so often appear before the
eyes when the sight is imperfect, and even when it is
ordinarily very good. These specks are known scientifically as "musca: volitantes," or "flying flies," and although they are of no real importance, being symptoms
of nothing except mental strain, they have attracted so
much attention, and usually cause so much alarm to the
patient, that they will be discussed at length in another
chapter.
ILLUSIONS OF COMPLEMENTARY COLORS

When the sight is imperfect, the subject, on looking
away from a black, white, or brightly colored object,
and closing the eyes, often imagines for a few seconds
that he sees the object in a complementary, or approximately complementary, color. If the object is black upon
a white background, a white object upon a black background will be seen. If the object is red, it may be seen
as blue; and if it is blue, it may appear to be red. These
illusions, which are known as "after-images," may also be
seen, though less commonly, with the eyes open, upon
any background at which the subject happens to look,
and are often so vivid that they appear to be real.

Modern Natural Eyesight Improvement teachers state to CLOSE THE EYES when facing the sun (Sunning).
Some Original Bates Method teachers allow Open Eyes Sunning. It is healthy for the eyes, mind, body when done
correct; Always MOVE the eyes, and head/face with the eyes; side to side, up, down... and BLINK when sunning
with the eyes open. Always MOVE the eyes, and head/face with the eyes; side to side, up, down... when sunning
with the eyes closed. Blinking is not needed when sunning with the eyes closed.
I 'Clark Night' practice closed eyes sunning and also sun with the eyes open. I have not experienced unhealthy
effects when it's done correct. Sunlight benefits my eyesight and eyes, body's health. Avoid over-exposure to
sunlight. Follow exact directions at the end of the book; pg. 381 to 391. The first time I tried sunning with the eyes
open, I did it wrong 'the time was too long, eyes not moving enough'. This resulted in a colored spot after image of
the sun's light in the vision for 5 days. No harmful result to the eyes, vision.
When sunning; ALWAYS keep the eyes and head MOVING (eyes, head/face move together, in the same
direction). Blink often. Look away from the sun often, then back to it, away, back. Move the eyes-head/face
together across the sun and sky; left <, right >, left <, right >, up, down, diagonally.., and keep blinking. Circle the
sun clockwise and counter-clockwise. Draw the Figure Eight. (See page 417) Do the Sway, Long Swing while
facing, moving across the sun. Read the sunlight directions in chapter XVII, pg. 183.
Limit open eyes sunning to a few seconds at a time. Light white Irish... skin burns quickly. (Avoid black clothing
when sunning; black increases the heat, chance of sunburn.) Sometimes I wear a white or other color hood/mask
(no black) over my head/face when sunning to prevent sunburn, freckles on the skin. It has holes for the eyes to see
through and for nose-mouth breathing. Cover the entire face. The mask does not block any part of the visual field.
Eyes can see the entire central and peripheral. The top of the hood has a flap that opens, closes as needed if the
head gets too hot. The hood/mask is used only when necessary. Spend time in the sun without covering the head,
face. There is a major Chakra-Chi energy center on the top of the head. Sunlight activates, strengthens it. Energy
centers are also on the face, body. The eyes, skin, head, face, body need sunlight to build natural tolerance to
sunlight, to absorb sunlight, its energy and remain healthy. Spiritual training (Theosophy...) states; the sun
provides a necessary form of energy, vitality to the spirit bodies (etheric, astral...), aura and physical body, brain.
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strated that this appearance is simply an illusion of the
mind.
CAUSE OF THE ILLUSIONS OF IMPERFECT SIGHT

All the illusions of imperfect sight are the result of
a strain of the mind, and when the mind is disturbed
for any reason, illusions of all kinds are very likely to
occur. This strain is not only different from the strain
that produces the error of refraction, but it can be demonstrated that for each and every one of these illusions
there is a different kind of strain. Alterations of color
do not necessarily affect the size or form of objects, or
produce any other illusion, and it is possible to see the
color of a letter, or of a part of a letter, perfectly, without
recognizing the letter. To change black letters into
blue, or yellow, or another color, requires a subconscious
strain to remember or imagine the colors concerned,
while to alter the form requires a subconscious strain to
see the form in question. With a little practice anyone
can learn to produce illusions of form and color by straining consciously in the same way that one strains unconsciously; and whenever illusions are produced in this
way it will be found that eccentric fixation and an error
of refraction have also been produced.
The strain which produces polyopia is different again
from the strain which produces illusions of color, size
and form. After a few attempts most patients easily
learn to produce polyopia at will. Staring or squinting,
if the strain is great enough, will usually make one see
double. By looking above a light, or a letter, and then
trying to see it as well as when directly regarded, one
can produce an illusion of several lights, or letters, arranged vertically. If the strain is great enough, there
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may be as many as a dozen of them. By looking to the
side of the light or letter, or looking away obliquely at
any angle, the images can be made to arrange themselves
horizontally, or obliquely at any angle.
To see objects in the wrong location, as when the first
letter of a word occupies the place of the last, requires
an ingenuity of eccentric fixation and an education of the
imagination which is unusual.
The black or colored spots seen after looking at the
sun, and the strange colors which the sun sometimes
seems to assume, are also the result of the mental strain.
When one becomes able to look at the orb of day without strain, these phenomena immediately disappear.
After-images have been attributed to fatigue of the
retina, which is supposed to have been so overstimulated
by a certain color that it can no longer perceive it, and
therefore seeks relief in the hue which is complementary
to this color. If it gets tired looking at the black C on
the Snellen test card, for instance, it is supposed to seek
relief by seeing the C white. This explanation of the
phenomenon is very ingenious but scarcely plausible.
The eyes cannot see when they are closed ; ·and if they
appear to see under these conditions, it is obvious that
the subject is suffering from a mental illusion with which
the retina has nothing to do. Neither can they see what
does not exist; and if they appear to see a white C on
a green wall where there is no such object, it is obvious
again that the subject is suffering from a mental illusion.
The after-image indicates, in fact, simply a loss of mental
control, and occurs when there is an error of refraction,
because this condition also is due to a loss of mental
control. Anyone can produce an after-image at will by
trying to see the big C all alike-that is, under a strain;
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UHOD[HGSHUIHFWH\HVKLIWLQJZLWKFHQWUDOIL[DWLRQ6HHLQJVWDWLRQDU\
REMHFWVPRYHPHDQVSeeing 'The Swing' of Opposite Movement7KH
REMHFWWKHH\HV YLVLRQ VKLIWVRQSURGXFHVDQLOOXVLRQLWDSSHDUVWRPRYH
RSSRVLWHRIWKHGLUHFWLRQWKDWWKHH\HVPRYH VKLIW WR6KLIWOHIWWRULJKW!
WKHREMHFWPRYHVOHIW6KLIWULJKWWROHIWWKHREMHFWPRYHVULJKW!
0RYLQJWKHKHDGERG\ZLWKWKHH\HVLPSURYHVDSSHDUDQFHRIRSSRVLWH
PRYHPHQWPDNHVLWHDV\WRVHH6XJJHVWLRQRQSDJHLVVD\LQJ
The ability to shift and see the opposite movement even when the head,
body does not move. Indicates the eyes alone can shift with perfect
relaxation, perfect central-fixation from one point to another point.
%87QRWPRYLQJWKHKHDGERG\ZLWKWKHH\HVFDQFDXVHWHQVLRQLQWKH
H\HVH\HPXVFOHVKHDGQHFNDQGERG\,WLVQDWXUDOIRUWKHKHDGWRWXUQ
PRYHZLWKWKHH\HVwith your central field7KHKHDGERG\PRYHVLQWKH
VDPHGLUHFWLRQWKHH\HVPRYHWRIDFHZKDW\RXDUHORRNLQJDW&RQVWDQWO\
ORRNLQJOHIWULJKWXSGRZQZLWKRXWWXUQLQJPRYLQJWKHKHDGZLWKWKH
H\HVFDXVHVWHQVLRQSXOOLQJ7HQVLRQLVUHOLHYHGPRYHPHQWLVIUHHZKHQ
WKHKHDGPRYHVZLWKWKHH\HV7KHQHFNLVUHOD[HG
,WLVHDV\WRVHHRSSRVLWHPRYHPHQWRQFORVHREMHFWV)DUREMHFWVDOVR
VKRZRSSRVLWHPRYHPHQW%XWLIWKHKHDGERG\H\HVPRYHDVZKHQ
VZD\LQJOHIWDQGULJKWRUZDONLQJULGLQJLQDFDUORRNLQJRXWWKHVLGH
ZLQGRZIDUREMHFWVDSSHDUWRPRYHZLWKWKHKHDGERG\H\HVHVSHFLDOO\
ZKHQWKHUHLVDFORVHUREMHFWLQIURQWRIWKHIDUREMHFW6RWRVHHWKH
RSSRVLWHPRYHPHQWZKHQVKLIWLQJRQDIDUREMHFWNHHSWKHKHDG
PRYHPHQWequal with the eyesQRWORQJHUQRWVKRUWHUWKDQWKHVKLIWRIWKH
H\HVIURPRQHSRLQW SDUW RQWKHREMHFWWRDQRWKHU7KLVSURGXFHVSHUIHFW
FHQWUDOIL[DWLRQ7KLVUXOHDOVRDSSOLHVZKHQORRNLQJDWVKLIWLQJRQDFORVH
REMHFWKHDGPRYHPHQWLVQRWORQJHUQRWVKRUWHUWKDQWKHH\HV VKLIW.HHS
WKHKHDGIDFHZLWKWKHH\HVWKHSDUWRIWKHREMHFW\RXDUHORRNLQJGLUHFWO\
DWLVEHWZHHQWKHH\HVDWH\HOHYHOLQWKHcentral field7KHFHQWUDOILHOG
PRYHVREMHFWWRREMHFWSDUWWRSDUWRQDREMHFW(DFKQHZSDUWRUQHZ
REMHFW\RXPRYHWRJRHVLQWRWKHFHQWUDOILHOG0RYLQJWKHKHDGZLWKWKH
H\HVSHUIHFWVWKLVPDNHVLWHDV\UHOD[HG'U%DWHV %HWWHU(\HVLJKW
0DJD]LQHFRQWDLQVGLUHFWLRQVIRUDYDULHW\RIVZLQJV /RQJ6KRUW6ZLQJ
9DULDEOH VHHLQJWKH6ZLQJRI2SSRVLWHDQG6DPH'LUHFWLRQ0RYHPHQW

6HHSDJHDQGWKHH\HFKDUWVFKDSWHUDW
WKHHQGRIWKHERRNIRUPRUHGHVFULSWLRQV
RIWKHZKLWHJORZLQJOLQHXQGHUVHQWHQFHV
WKHZKLWHJORZRQWKHZKLWHSDJHEHWZHHQ
VHQWHQFHVDQGDURXQGLQVLGHOHWWHUV
$OVRFDOOHG+DORV

7KH&URVV&UDZOLVDPRGHUQH[HUFLVHWRSUDFWLFHEHIRUHDQGDIWHUWKH/RQJ6ZLQJRU6ZD\
,WLPSURYHVIXQFWLRQRIWKHEUDLQDQGOHIWDQGULJKWEUDLQKHPLVSKHUHVZLWKWKHH\HVH\H
PXVFOHVUHWLQDHQWLUHYLVXDOV\VWHP,WKHOSVFRUUHFWFURVVHGZDQGHULQJH\HVDQGEDODQFHV
FRRUGLQDWHVWKHOHIWDQGULJKWH\HV PRYHPHQWV,WHTXDOL]HVWKHFODULW\RIYLVLRQLQWKHOHIW
DQGULJKWH\HVDQGLPSURYHVWKHYLVLRQ7KH)LJXUH(LJKW RQSJDOVRLPSURYHVWKH
EUDLQ VIXQFWLRQZLWKWKHH\HVH\HPXVFOHVDQGJHWVWKHQHFNPRYLQJUHOD[HGDQGDOLJQHG

)OXRUHVFHQWOLJKWVLPSDLUWKHKHDOWKIXQFWLRQRIWKHH\HVDQGFODULW\RIYLVLRQWKHOLJKWEXOEV ODUJHDQG
VPDOOEXOEV FRQWDLQPHUFXU\SURGXFHUDGLDWLRQIOLFNHUDEQRUPDODQGORZVKDGRZFRQWUDVW7KHOLJKWKDV
DH[WUHPHLPEDODQFHLQLW VOLJKWZDYHVSHFWUXP(YHQIXOOVSHFWUXPIOXRUHVFHQWEXOEVDUHLPSHUIHFWDQG
EXUQRXWSDUWLDOO\UHVXOWLQJLQXQEDODQFHGXQKHDOWK\OLJKWLQFUHDVHGIOLFNHUPHUFXU\%URNHQEXOEVDUH
GDQJHURXVHPLWPRUHPHUFXU\'RQRWWRXFKDEURNHQEXOE0HUFXU\WR[LQVJHWLQWRWKHVNLQEORRG
0HUFXU\FDXVHVEUDLQNLGQH\OXQJQHUYRXVV\VWHPGDPDJHPDQ\KHDOWKSUREOHPV,WGLUHFWO\DIIHFWVWKH
H\HVYLVLRQDQGWKHH\HVYLVLRQDUHDOVRLPSDLUHGE\WKHGDPDJHPHUFXU\FDXVHVWRWKHERG\EUDLQ
6RPHYLVLRQWHDFKHUVHQGRUVHDFHUWDLQW\SHRIIXOOVSHFWUXPIOXRUHVFHQWOLJKW,SUHIHUDOWHUQDWLYHV8VHD
GLIIHUHQWW\SHRIIXOOVSHFWUXPOLJKWEXOEWKDWGRHVQRWFRQWDLQWR[LQV/LJKWVWKDWDUHH[DFWO\ DVDDUWLILFLDO
OLJKWFDQEH DVWKHVXQ VQDWXUDOIXOOOLJKWVSHFWUXP1DWXUDO89OLJKWWKDWUHDFKHVWKHSODQHWPXVWEH
LQFOXGHG6XQOLJKWWKURXJKRSHQZLQGRZVVN\OLJKWVDQGVSHQGLQJWLPHRXWVLGHLQWKHVXQLVWKHEHVWIXOO
VSHFWUXPWUXHQDWXUDOOLJKW5HDGVXQOLJKWKHDOWKERRNVE\-RKQ2WWHealth and Light; The Extraordinary
Study that Shows How Light Affects Your Health and Emotional Well-Being. Health and Light; The Effects of
Natural and Artificial Light on Man and Other Living Things.Light, Radiation, and You; How to Stay Healthy.
-DFRE/LEHUPDQ2'3K'Light; Medicine of the FutureHow We Can Use It to Heal Ourselves NOW.
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taken in our homes, offices and schools to temper the
light, ·w·hether natural or artificial, and to insure that it
shall not shine directly into the eyes; smoked and amber
glasses, eye~shades, broad-brimmed hats and parasols
are commonly used to protect the organs of vision from
what is considered an excess of light; and when actual
disease is present, it is no uncommon thing for patients
to be kept for weeks, months and years in dark rooms,
or with bandages over their eyes.
The evidence on which this universal fear of the light
has been based is of the slightest. In the voluminous
literature of the subject one finds such a lack of information that in 1910 Dr. J. Herbert Parsons of the Royal
Ophthalmic Hospital of London, addressing a meeting
of the Ophthalmological Section of the American Medical Association, felt justified in saying that ophthalmologists, if they were honest with themselves, " must confess to a lamentable ignorance of the conditions which
render bright light deleterious to the eyes." 1 Since then,
Verhoeff and Bell have reported 2 an exhaustive series of
experiments carried on at the Pathological Laboratory of
the Massachusetts Charitable Eye and Ear Infirmary,
which indicate that the danger of injury to the eye from
light radiation as such has been " very greatly exaggerated." That brilliant sources of light sometimes produce
unpleasant temporary symptoms cannot, of course, be
denied; but as regards definite pathological effects, or
permanent impairment of vision from exposure to light
alone, Drs. Verhoeff and Bell were unable to find, either
clinically or experimentally, anything of a positive nature.
1

Jour. Am. Med. Assn., Dec. 10, 1910, p. 2028.
• Proc. Am. Acad. Arts and Sciences. 1916, Vol 51 , No. 13.
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As for danger from the heat effects of light, they consider this to be "ruled out of consideration by the immediate discomfort produced by excessive heat." They
conclude, in short, that "the eye in the process of evolution has acquired the ability to take care of itself under
extreme conditions of illumination to a degree hitherto
deemed highly improbable." In their experiments, the
eyes of rabbits, monkeys and human beings were flooded
for an hour or more with light of extreme intensity, without any sign of permanent injury, the resulting scotomata1 disappearing within a few hours. Commercial
illuminants were found to be entirely free of danger und,er any ordinary conditions of their use. It was even
found impossible to. damage the retina with any artificial illuminant, except by exposures and intensities
enormously greater than any likely to occur outside the
laboratory. In one case an animal succumbed to heat
after an exposure of an hour and a half to a 750-watt
nitrogen lamp at twenty centimeters-about eight
inches; but in a second experiment, in which it was well
protected from the heat, there was no· damage to the eye
whatever after an exposure of two hours. As for the
ultra-violet part of the spectrum, to which exaggerated
importance has been attached by many recent writers,
the situation was found to be much the same as with
respect to the rest of the spectrum; that is, "while under
conceivable or realizable conditions of over-exposure, injury may be done to the external eye, yet under all practicable conditions found in actual use of artificial ·sources
of light for illumination, the ultra-violet part of the spectrum may be left out as a possible source of injury."
The results of these experiments are in complete ac1

Blind areas.
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cord with my own observations as to the effect of strong
light upon the eyes. In my experience such light has
never been permanently injurious. Persons with normal
sight have been able to look at the sun for an indefinite
length of time, even an hour or longer, without any
discomfort or loss of vision. Immediately afterward
they were able to read the Snellen test card with improved vision, their sight having become better than
what is ordinarily considered normal. Some persons with
normal sight do suffer discomfort and loss of vision when
they look at the sun ; but in such cases the retinoscope always indicates an error of refraction, showing that this
condition is due, not to the light, but to strain. In exceptional cases, persons with defective sight have been able
to look at the sun, or have thought that they have looked
at it, without discomfort and without loss of vision; but,
as a rule, the strain in such eyes is enormously increased
and the vision decidedly lowered by sun-gazing, as manifested by inability to read the Snellen test card. Blind
areas (scotomata) may develop in various parts of the
field-two or three or more. The sun, instead of appearing perfectly white, may appear to be slate-colored, yellow, red, blue, or even totally black. After looking away
from the sun, patches of color of various kinds and sizes
may be seen, continuing a variable length of time, from
a few seconds to a few minutes, hours, or even months.
In fact, one patient was troubled in this way for a year
or more after looking at the sun for a few seconds. Even
total blindness lasting a few hours has been produced.
Organic changes may also be produced. Inflammation,
redness of the conjunctiva, cloudiness of the lens and of
the aqueous and vitreous humors, congestion and cloudiness of the retina, optic nerve and choroid, have all re-

Picture is Emily A. Bates (C. Lierman)

0RGHUQ%DWHV0HWKRG1DWXUDO9LVLRQ,PSURYHPHQW7HDFKHUVVWDWHWRIDFHWKHVXQRQO\ZLWKWKH(<(6&/26('
/RRNLQJDWWKHEULJKWVN\FORXGVWUHHWRSVVHPLQHDUDQGDZD\IURPWKHVXQZLWKWKHH\HVRSHQLVDOORZHGLWLPSURYHV
WKHEHQHILWVRIVXQQLQJ7KHUHDUHWHDFKHUVFXOWXUHVWKDWSUDFWLFH2SHQ(\HV6XQQLQJSun-Gazing,ORRNLQJDWWKHVXQ
ZLWKWKHH\HVRSHQDVSHFLILFZD\DQGFODLPLW VEHQHILFLDOFDQFXUHPDQ\H\HKHDOWKSUREOHPVLQFOXGLQJFDWDUDFW
EOLQGQHVV:KHQ6XQQLQJZLWKWKHH\HVRSHQRUFORVHG$OZD\V029( 6KLIW 7+((<(66,'(726,'(029(
7+(+($':,7+7+((<(6LQWKHVDPHGLUHFWLRQ6KLIWFRQWLQXDOO\/HIWDQG5LJKW8SDQG'RZQ'LDJRQDOO\
0RYHIUHHO\LQDQ\GLUHFWLRQ7UDFHDURXQGWKHVXQ%/,1.2)7(1ZKHQWKHH\HVDUHRSHQ.HHSWKHH\HVKHDGIDFH
PRYLQJVKLIWLQJRQWKHVXQDQGDFURVVWKHVXQDQGVN\/RRNDZD\IURPWKHVXQRIWHQ'212767$5(DWWKHVXQ
(\HLPPRELOLW\FDXVHVRYHUH[SRVXUHWRWKHOLJKWKHDW:KHQORRNLQJDWWKHVXQOLPLWWLPHWRDIHZVHFRQGV6XQQLQJ
LQFRUUHFWO\IDFLQJLWWRRORQJFDQFDXVHFRORUHGOLJKWVSRWVLQWKHYLVXDOILHOGODVWLQJIRUGD\VZHHNVPRQWKV6WURQJ
VXQOLJKWLQKLJKDOWLWXGHVVQRZRWKHUFRQGLWLRQVLQFUHDVHWKHOLJKWKHDWFDQFDXVHDFRUQHDH\HVXQEXUQ3HRSOHWKDW
KDYHH[SHULHQFHGWKLVVWDWHWKHLUH\HVKHDOHG$VNDH\HGRFWRUDQGFOLPDWHVFLHQWLVWIRUDGYLFHDQGDOLVWRIDUHDVRQWKH
SODQHWZKHUHWKHVXQLVQRUPDOVWUHQJWKLQWHQVLW\VDIHIRUSUDFWLFLQJVXQQLQJ7KHVNLQIDFHPXVWEHSURWHFWHGIURP
VXQEXUQ%XWZKHQWKHVNLQDQGH\HVGRQRWJHWVXQOLJKWWKHERG\ZLOOODFNQDWXUDOYLWDPLQ'DQGRWKHUQXWULHQWVWKH
EUDLQH\HVDQGERG\ VKHDOWKIXQFWLRQVDUHLPSDLUHG%DODQFHLVWKHVROXWLRQ*HWVXQOLJKWRQWKHVNLQDQGH\HVGDLO\
$YRLGRYHUH[SRVXUH0DLQWDLQDJRRGGLHWQXWULHQWV(QWLUHGLUHFWLRQVDUHRQWKHQH[WSDJHVDQGSDJH

'2127ZHDUH\HJODVVHVFRQWDFWOHQVHVVXQJODVVHVWLQWHGFRORUHG89EORFNLQJOHQVHVSLQKROHJODVVHVZKHQ6XQQLQJZLWKWKH
H\HVRSHQRUFORVHGGRLQJDQ\6XQOLJKW7UHDWPHQW*ODVVSODVWLFFDQDFWDVDPDJQLILHUFDXVLQJVXQOLJKWSDVVLQJWKURXJKLWDW
FHUWDLQDQJOHVWREXUQWKHH\H$OOJODVVSODVWLFGLVUXSWVEORFNVRXWSDUWRIWKHVXQVKHDOWK\IXOOOLJKWVSHFWUXP7KLVFDXVHV
XQKHDOWK\SDUWLDOVSHFWUXPXQEDODQFHGOLJKWHQHUJ\IUHTXHQF\ZDYHVWRH[LWWKHJODVVDQGHQWHUWKHH\HV/LJKWWUDYHOVWRWKH
UHWLQDFRQYHUWVWRHOHFWULFFKHPLFDOHQHUJ\VLJQDOVWKDWWUDYHOWRWKHEUDLQDORQJWKHVSLQDOFRUGQHUYHVWRDOODUHDVRUJDQVRI
WKHERG\*ODQGVRUJDQVLQWKHEUDLQKRUPRQHFKHPLFDOSURGXFWLRQUHJXODWLRQVOHHSPRRGHQHUJ\all brain, body, eye functions
DUHDIIHFWHGE\ZRUNZLWKVXQOLJKWDQGQHHGFRUUHFWHQHUJ\VLJQDOV7KHH\HVEUDLQERG\QHHGFRPSOHWHO\QDWXUDOIXOOVSHFWUXP
VXQOLJKW QRWSDVVLQJWKURXJKJODVVSODVWLFGDUNRUWLQWHGPDWHULDO WRIXQFWLRQFRUUHFWUHPDLQKHDOWK\7KLVDOVRSHUWDLQVWR
ZLQGRZVKRPHFDU$OOJODVVHVFRQWDFWVEORFNUD\VDQGEHQGWKHOLJKWUD\VLQWRXQQDWXUDOVKDSHIRFXV3UHVFULSWLRQV QHDUVLJKW
IDUVLJKW LQDQH\HJODVVOHQVFDXVHVWKHOLJKWWREHPRUHXQEDODQFHG$VWLJPDWLVPVHFWLRQVLQWKHH\HJODVVSODFHXQHYHQDUHDVLQ
WKHJODVV7KLVLQFUHDVHVLPEDODQFHRIWKHOLJKWUD\VZDYHV%LIRFDOVFRQWULEXWHWRWKLVGLVUXSWLRQ6XQJODVVHVWLQWHGFRORUHG89
EORFNLQJOHQVHVSULVPVLQFUHDVHWKHLPEDODQFH&RQWDFWOHQVHVFRPSOHWHO\FRYHUWKHH\H VSXSLOLULVFRUQHDEORFNLQJDOOQDWXUDO
OLJKW7KH\DOVREORFNGHSULYHWKHFRUQHDRIR[\JHQWHDUVRLO1HUYHVLJQDOVIRUWHDUSURGXFWLRQIURPWKHFRUQHDWRWKHEUDLQDQG
WKHQWRWKHWHDUJODQGDUHEORFNHG2LOJODQGVDORQJWKHH\HOLGVDUHDOVRDIIHFWHG6WUHVVSUHVVXUHLVSODFHGRQWKHFRUQHD7KH
FRUQHDH\HVFRQWDLQWR[LQVEXLOGXSIURPWKHFRQWDFW VPDWHULDODQGWKHFOHDQLQJVROXWLRQV&RQWDFWOHQVHVLPSDLUEORRGYHVVHO
IXQFWLRQQHDUWKHFRUQHDEORRGYHVVHOVJURZRQWKHFRUQHDCorneal Neovascularization:KHQQRWSUDFWLFLQJ6XQQLQJWKHZHDULQJ
RIH\HJODVVHVFRQWDFWOHQVHVVXQJODVVHVVWLOOUHVXOWVLQXQEDODQFHGOLJKWHQWHULQJWKHH\HVEUDLQERG\0RVWDUWLILFLDOOLJKWLV
XQEDODQFHG:HDULQJH\HJODVVHVFRQWDFWVVXQJODVVHVLQVLGHLQDUWLILFLDOOLJKWLQFUHDVHVWKHOLJKWLPEDODQFH$YRLGVXQEORFN
VXQVFUHHQFUHDPV7KHFKHPLFDOVDUHWR[LFDQGWKHFUHDPFRQYHUWVWKHVXQOLJKWWRXQEDODQFHGXQKHDOWK\OLJKW8QEDODQFHGOLJKW
FKHPLFDOVFDQFDXVHVNLQFDQFHU7KHVNLQQHHGVQDWXUDOIXOOVSHFWUXPVXQOLJKW*HWVRPHKHDOWK\VXQRQWKHIDFHDQGHQWLUHERG\

3LFWXUH(PLO\&/LHUPDQ$%DWHV

0RGHUQWHDFKHUVVWDWH6XQQLQJLVGRQHZLWK&/26('(<(621/<$QGWRDOZD\V029( SHIFT'7+((<(6$1'
+($')$&(:,7+7+((<(6VLGHWRVLGHDQGLQYDULRXVGLUHFWLRQV7KLVSUHYHQWVWHQVLRQVWUDLQRYHUH[SRVXUHDQGLW
PRYHVWKHVXQOLJKWHTXDOO\RYHUWKHHQWLUHUHWLQDOHQVH\HVDFWLYDWHVDOODUHDVRIWKHH\HVUHWLQD.HHSWKHH\HV%/,1.,1*
2SHQ(\HV6XQQLQJSun-GazingLVVWLOOSUDFWLFHGE\VRPHFXOWXUHVDVSHFLILFZD\$SSO\WKHGLUHFWLRQVOLVWHGDERYHA
(<(6+($'029,1*(<(6%/,1.,1*2SHQ(\HV6XQQLQJLVOLPLWHGWRWRVHFRQGV$OWHUQDWHH\HVFORVHGRSHQ
'XHWRGHSOHWLRQRIWKHR]RQHOD\HULWLVQRWPDLQWDLQLQJDQRUPDODPRXQWRIVXQOLJKW,QFUHDVHGOLJKWZDYHVWUHQJWKKHDW
LVUHDFKLQJWKHSODQHWVXUIDFHLQVRPHDUHDV2SHQH\HVVXQQLQJPXVWEHGRQHZLWKFDXWLRQ$YRLGWKRVHDUHDVRIWKHSODQHW
/LPLWSUDFWLFHWLPH, &ODUN1LJKW SUDFWLFHFORVHGH\HVVXQQLQJDQGRSHQH\HVVXQQLQJLQ&HQWUDO0DVVDFKXVHWWV86$ZLWK
EHQHILW,QWKHSDVW,GLGLWZURQJDQGVDZDFRORUHGOLJKWLPDJHRIWKHVXQLQWKHYLVXDOILHOGWKDWODVWHGIRUGD\V1RZ,GRLW
ULJKWQRVLGHHIIHFWV6RPHWLPHVWKHH\HVVHHDQDIWHULPDJHRIWKHVXQ VOLJKW,WLVKDUPOHVVDQGTXLFNO\IDGHV6LPLODUWRDIWHU
ORRNLQJDWDOLJKWEXOERUOLJKWHGFRORUIXOQHRQVLJQDWQLJKW$IWHULPDJHVIDGHTXLFNO\ZKHQWKHH\HVDUHKHDOWK\QRVWUDLQ
KDYHFOHDUYLVLRQ%LOEHUU\LPSURYHVWKHUHWLQD VDGMXVWPHQWWROLJKWGDUN$KHDOWK\GLHWGUXJIUHHERG\QRFKHPLFDOVQR
FKHPLFDOVLQXVVSUD\VNHHSLQJQDWXUDOUHOD[HGXVHRIWKHH\HVYLVLRQfree of strainLVQHFHVVDU\IRUKHDOWK\H\HVFOHDUH\HVLJKW
DQGWKHH\HVERG\ VQDWXUDOWROHUDQFHDEVRUSWLRQDQGXVHRIVXQOLJKW&KLOGUHQPXVWEHVXSHUYLVHGE\SDUHQWVREWDLQD
GRFWRU VDGYLFHZKHQVXQQLQJ3URWHFWWKHVNLQIDFHIURPVXQEXUQ7LPHOLPLWIRUGLUHFWVXQOLJKW6HHSJ6XQQLQJFXUHV
VRPHW\SHVRIEOLQGQHVVJODXFRPDFDWDUDFWUHWLQLWLVSLJPHQWRVDDQGRWKHUH\HYLVLRQSUREOHPV6XQOLJKWLVKHDOWK\IRUWKH
RSWLFQHUYHFRQHVURGVLQWKHUHWLQD,WDOVRLPSURYHVWKHKHDOWKRIWKHERG\PLQGEUDLQPRRGVOHHSFRORUSHUFHSWLRQDQG
XVHRIWKHPHPRU\LPDJLQDWLRQWRYLVXDOL]HFRORUVHQHUJ\OHYHODQGVSLULWXDOHQHUJ\ WKHLQWHUQDODQGH[WHUQDOHQHUJ\VSLULW
HWKHULFDVWUDOFKDNUDVPHULGLDQVFKLNXQGDOLQLDXUD 6XQOLJKWEULQJVFOHDUH\HVLJKW0DQ\EHQHILWVWRRPDQ\WROLVW
)DFW&RUUXSWH\HGRFWRUVSUHIHUULQJWRVHOOH\HJODVVHVFRQWDFWVOHQVHVH\HVXUJHU\DQGGUXJVIRUFHGWKHDQGODWHU
HGLWLRQVRIWKLVERRNWRUHPRYHRSHQH\HVVXQQLQJDOOVXQOLJKWSLFWXUHVLQIRUPDWLRQGHVFULELQJKRZVXQOLJKWFXUHVPDQ\
H\HYLVLRQSUREOHPVRWKHUSLFWXUHVSUDFWLFHVDQGDOOSLFWXUHVRI'U%DWHVH[SHULPHQWVRQWKHH\HVH\HPXVFOHVOHQVFRUQHD
SURYLQJWKDWWHQVLRQLQWKHH\HPXVFOHVFDXVHVXQFOHDUYLVLRQDQGUHOD[DWLRQRIWKHPXVFOHVUHVWRUHVFOHDUYLVLRQKHDOWK\H\HV

6XQZLWKRQHH\HDWDWLPHWRJHWXVHGWRWKHOLJKW7KHQXVHERWKH\HV
6HHSLFWXUHRI(PLO\/LHUPDQ'U%DWHVDVVLVWDQWRQWKHULJKW!
$OWHUQDWH6XQQLQJ3DOPLQJ6XQQLQJ3DOPLQJWRLPSURYHOLJKWWROHUDQFH
DQGDGMXVWPHQWRIWKHH\HVUHWLQDFRQHVURGVLULVSXSLOWROLJKWDQGGDUN
WKHH\HV SURGXFWLRQRIYLVXDOSXUSOH(DWVSLQDFKFDUURWVOXWHLQUXWLQ
WDXULQH]LQFDQGRWKHUIRRGVRXUFHQXWULHQWV%LOEHUU\EHUULHVDQGRWKHU
GDUNUHGSXUSOHEHUULHVLPSURYHGD\DQGQLJKWYLVLRQH\HKHDOWK(DW
ELOEHUULHVDQGELRIODYRQRLGVWKHZKLWHLQQHUDQGRXWHUSDUWRIOHPRQ
RUDQJHSHHOVWRVWUHQJWKHQFDSLOODULHVYHLQVLQWKHERG\EUDLQDQGH\HV
0DQ\KHUEVDQGVRPHIRRGLPSDLUWKHYLVLRQ$92,'H\HEULJKWEODFN
FRKRVKYLWH[VR\UHILQHGVXJDUWKHDUWLILFLDOVZHHWHQHUDVSDUWDPH
KRUPRQHFUHDPVGUXJV$VSDUWDPHSRLVRQVWKHRSWLFQHUYHLQMXUHVWKH
MRLQWVPXVFOHVFDXVHVPDQ\KHDOWKSUREOHPV(\HEULJKWLVWR[LFFDXVHV
KHDGDFKHWHDULQJLWFKLQJH\HUHGQHVVYLVLRQSUREOHPVGLVUXSWVEORRG
VXJDU3HRSOHVHOOLWGXHWRLW VQDPHDWWUDFWLQJVDOHV,NQRZWZRPHQWKDW
ZHUHWDONHGLQWRXVLQJFHUWDLQKHUEVIURPDFRUUXSWKHUEDOLVW7KHKHUEV
LQFUHDVHGH\HDQGEORRGSUHVVXUHLQRQHPDQDQGORZHUHGLWLQWKHRWKHU
7KLVFDXVHGDOONLQGVRIH\HUHWLQDOHQVYLVLRQDQGKHDOWKSUREOHPV
:KHQWKH\VWRSSHGWKHKHUEVWKHH\HVKHDOHGDQGYLVLRQKHDOWKLPSURYHG
8VHRUJDQLFIRRGDVDYLWDPLQPLQHUDOVRXUFH6HHWKHQXWULWLRQFKDSWHU
LQWKHHERRNIRUDOLVWRIKHDOWK\DQGXQKHDOWK\KHUEVVXSSOHPHQWVIRRG

7KH6XQ*ODVV7UHDWPHQWLVDSSOLHGE\DQexperienced%DWHV0HWKRG2SKWKDOPRORJLVW,WLVXVHGRQO\LQFHUWDLQFDVHVRIYLVLRQ
LPSDLUPHQWEOLQGQHVVFDWDUDFWLILWLVQHHGHG7KHWUHDWPHQWLVWHPSRUDU\7KH6XQ*ODVVLVDPDJQLILHULIXVHGZURQJLWFDQEXUQ
VFDUDQGLQMXUHWKHH\HFRUQHDLULVVFOHUDOHQVUHWLQDDQGLPSDLUWKHYLVLRQ/LJKWSDVVLQJWKURXJKWKH6XQ*ODVVPXVW127HQWHUWKH
H\H VSXSLO7KHSXSLOIDFHVDZD\IURPWKH6XQ*ODVVOLJKWEHDP7KHSXSLOLVFRPSOHWHO\FRYHUHGE\WKHORZHUH\HOLG7KH6XQ*ODVV
OLJKWVKLQHVRQO\RQWKHVFOHUDZKLWHDUHDRIWKHH\HDVWKHSDWLHQWORRNVIDUGRZQSODFLQJWKHSXSLOXQGHUWKHORZHUH\HOLGWRSURWHFWWKH
H\H VSXSLOUHWLQDLQWHUQDODUHDVRIWKHH\H,QWKHSLFWXUHDERYHWKHWRSHGJHRIWKHSXSLODSSHDUVWREHDELWDERYHWKHORZHUH\HOLG
LWPLJKWEHDVKDGRZ 7KHSXSLOLVIDFLQJIDUGRZQDZD\IURPWKHOLJKW7KHOLJKWEHDPGRHVQRWHQWHUWKHSXSLO'U%DWHVNHHSVWKH
6XQ*ODVVDWDVSHFLILFSODFHPHQWGLVWDQFHLQIURQWRIWKHVXQWKHVXQ VUD\VDQGWKHVFOHUDVRWKHOLJKWVKLQHVIDUDZD\IURPWKHSXSLO
+HFRYHUVWKHHQWLUHSXSLOZLWKWKHORZHUH\HOLGZLWKRXWFDXVLQJGLVFRPIRUWWHQVLRQSXOOLQJRQWKHH\HVH\HPXVFOHV6HHWKH6XQ*ODVV
SLFWXUHVZLWKSXSLOFRPSOHWHO\FRYHUHGRQSDJHDQG0RYHPHQWRIWKH6XQ*ODVVOLJKWKHOSVSUHYHQWKHDW7KH6XQ*ODVVOLJKWLV
NHSWLQFRQVWDQWPRYHPHQWLQYDULRXVGLUHFWLRQVXSRQWKHVFOHUD7KHOLJKWLVRQWKHH\HIRURQO\DFRXSOHVHFRQGV0RYHPHQWRIWKHOLJKW
WLPHWKHOLJKWLVRQWKHH\HVSHFLILFGLVWDQFHRIWKHJODVVFRQWUROVWKHOHYHORIKHDWEULJKWQHVVSUHYHQWVLQMXU\'RRQHH\HDWDWLPH7KH
RWKHUH\HLVFRYHUHGZLWKDH\HSDWFKDQGDOVRORRNVIDUGRZQ3DWLHQWVKDYHXVHGWKH6XQ*ODVVVDIHO\DWKRPHDIWHU'U%DWHVWUHDWHG
WKHPZLWKLWLQKLVRIILFHDQGWUDLQHGWKHPKRZWRXVHLW+HWKHQJLYHVWKHPD6XQ*ODVVZLWKFRPSOHWHZULWWHQLQVWUXFWLRQVRQDFDUG
$negative effect RIWKLVWUHDWPHQWLVLWSODFHVXQEDODQFHGSDUWLDOVXQOLJKW LWLV127QRUPDOIXOOVSHFWUXPVXQOLJKW RQWKHH\H
EHFDXVHLWDFWVDVDQ\JODVVGRHVDQGPRUHXQQDWXUDOGXHWRLWEHLQJDPDJQLILHUZKLFKLVPXFKOLNHDYHU\VWURQJFORVHYLVLRQ3OXV
H\HJODVVOHQVSUHVFULSWLRQ7KHSOXVOHQVwhen used as eyeglasses to see, read with TXLFNO\LPSDLUVWKHYLVLRQOHDGVWRFDWDUDFWUHWLQD
LQMXU\RWKHUH\HSUREOHPV$OOH\HJODVVHVDUHXQKHDOWK\FDXVHFDWDUDFWUHWLQDLQMXU\DQGEORFNKHDOWK\IXOOVSHFWUXPVXQOLJKW
7KH6XQ*ODVV %XUQLQJ*ODVV 7UHDWPHQWGRQHFRUUHFWDQGQRWRYHUDSSOLHGSODFLQJDVDIHDPRXQWRIFRQFHQWUDWHGVXQOLJKWRQWKH
VFOHUDDFWLYDWHVbrings to lifeWKHFHOOVFRQHVURGV OLJKWUHFHSWRUV QHUYHVFDSLOODULHVLQWKHUHWLQDH\HV,WKHDOVWKHRSWLFQHUYHOHQV
FDQFXUHFDWDUDFWJODXFRPD,WEULQJVEDFNSHUFHSWLRQRIOLJKW7KLVFXUHVEOLQGQHVV3UDFWLFHRIWKH%DWHV0HWKRGDQGSODLQVXQQLQJ
GDLO\VXQOLJKW ZLWKRXWWKH6XQ*ODVVZLWKRXWH\HJODVVHVVXQJODVVHV LVRIWHQDOOWKDWLVQHHGHGIRUKHDOWK\H\HVFOHDUH\HVLJKW
1HYHUZHDUH\HJODVVHVFRQWDFWOHQVHVVXQJODVVHVWLQWHGFRORUHG89EORFNLQJOHQVHVSLQKROHJODVVHVZKHQXVLQJWKH6XQ*ODVVDQ\
6XQOLJKWSUDFWLFH8VHWKH6XQ*ODVVRXWVLGHLQWKHVXQOLJKWZKHQWKHVXQ VOLJKWLVZHDNHVW'RQRWXVHVXQOLJKWSDVVLQJWKURXJKZLQGRZ
JODVV/LJKWIURPDIXOOVSHFWUXPOLJKWEXOELVVDIHUEXWOHVVQDWXUDOOHVVHIIHFWLYH6HHSDJHVIRUHQWLUHGLUHFWLRQVVDIHW\WHVWV

6KLIWRQ7LQ\3DUWVRI6PDOO2EMHFWV&ORVHWRWKH(\HV

:,7+287JODVVHV5HDGILQHDQGPLFURVFRSLFSULQWGDLO\IRUKHDOWK\H\HVFOHDU
H\HVLJKWDWHYHU\DJHFKLOGKRRGWHHQVWRPLGGOHDJH  V DQGVHQLRU\HDUV
)LQHSULQWNHHSVWKHH\HVLJKWFOHDUDWUHDGLQJGLVWDQFHVDOOFORVHDQGIDUGLVWDQFHV
,WDFWLYDWHVUHOD[DWLRQWLQ\DQGVDFFDGLFH\HPRYHPHQWVSHUIHFWFHQWUDOIL[DWLRQ
 5LSWKHVKDUSHGJHVRIIWKHSDSHUWRDYRLGSDSHUFXWVRQWKHH\HV 
5HDGWKHSULQWFORVHWRWKHH\HVVWDUWZKHUHLWLVFOHDUWKHQVHPLFOHDU$UP VOHQJWK
WKHQWRLQFKHVLQFKHVDQGLQZDUGPRUHDQGPRUHWRLQFKHV3UDFWLFHZLWK
%RWKH\HVWRJHWKHUWKHQRQHH\HDWDWLPHWKHQERWKH\HVWRJHWKHUDJDLQ
5HDGWKHSULQWDWWRLQFKHVWKHQWKLQFKIURPWKHH\HVDQGVHHWKHH\HVDFW
OLNHDQDWXUDOPDJQLILHU0LFURVFRSHYLVLRQ$WDERXWLQFKDQGFORVHUWKHH\HVDUH
DWPD[LPXPFRQYHUJHQFHDFFRPPRGDWLRQ'RQ WIRUFHLW%OLQNUHOD[VKLIWDQGOHW
WKHH\HVFURVVLQZDUGFRPIRUWDEO\$WYHU\FORVHGLVWDQFHV XSWRWKHH\HODVKHV SODFH
WKHSULQWLQIURQWRIRQHH\H/LNHDFKLOGORRNVDWDQGLQWRDFOHDUFRORUHGPDUEOH
VHHLQJWKHDLUEXEEOHVVSHFNVLQVLGHWKHJODVV3DWFKWKHRWKHUH\H$OWHUQDWHORRNLQJ
YHU\FORVHZLWKWKHOHIWH\HWKHQWKHULJKWWKHQOHIWULJKWIRUHTXDOYLVLRQLQWKHOHIW
ULJKWH\HV(QGE\UHDGLQJZLWKERWKH\HVWRJHWKHUDJDLQDWWRLQFKHV
WRLQFKHVLVWKHFRPPRQUHDGLQJGLVWDQFH$OVRSUDFWLFHDWFORVHUGLVWDQFHVWR
PDLQWDLQFRPSOHWHFRQYHUJHQFHDFFRPPRGDWLRQIOH[LELOLW\FOHDUH\HVLJKWDWLQFKHV
DQGFORVHU1DWXUDOFKLOGKRRGYLVLRQ5HDGVPDOODQGILQHSULQWIDUWKHUWKDQLQFKHV
/RRNWRWKHIDUGLVWDQFHRFFDVLRQDOO\WRDFWLYDWHGLYHUJHQFHXQDFFRPPRGDWLRQ
5HDGILQHSULQWLQWKHVXQOLJKWDQGDWQLJKWLQWKHPRRQOLJKWRUXQGHUDVWUHHWOLJKW
6HHLQJLWFOHDULQGLPOLJKWLQGLFDWHVSHUIHFWH\HVLJKW 7KHFRQHVLQWKHH\HV UHWLQD
FHQWUDOILHOGWXUQRIILQYHU\GLPOLJKW6RPHOLJKWLVQHHGHGWRDFWLYDWHWKHFRQHVVHH

Shifting, Switching on 2 different close distances using fine print
and your finger.5HDGWKHILQHSULQW7KHQSODFH\RXUILQJHU
EHWZHHQWKHSULQWDQGH\HVLQWKHFHQWUDOILHOGEHWZHHQWKHOHIW
DQGULJKWH\HV6ZLWFKEDFNDQGIRUWKRQWKHSULQWDQGILQJHU
6KLIWRQWKHSULQWIRUWRVHFRQGV7KHQVKLIWRQWKHILQJHUIRU
WRVHFRQGV7KHQVKLIWRQWKHSULQWDJDLQWKHQILQJHUSULQW
3UDFWLFHZLWK%RWKH\HVWRJHWKHU7KHQZLWKRQHH\HDWDWLPH
,IYLVLRQLVOHVVFOHDULQRQHH\HGRVHFRQGVH[WUDSUDFWLFH
ZLWKWKDWH\H7KHQGRVHFRQGVSUDFWLFHZLWKWKHFOHDUHVW
YLVLRQH\HDJDLQWRNHHSDEDODQFH(QGZLWKERWKH\HVWRJHWKHU
3UDFWLFHZLWKWKHILQJHUDWFORVHUDQGIDUWKHUGLVWDQFHV9DU\WKH
GLVWDQFHRIWKHSULQW0RYHWKHILQJHUGRZQLILWEORFNVWKHH\HV 
YLHZRIWKHSULQW:KHQ\RXDUHUHDG\WRVZLWFKIURPWKHSULQW
WRWKHILQJHUPRYHWKHILQJHUXSWKHILQJHUWLSHYHQZLWKWKH
SULQW6HHSLFWXUH7KLVSUDFWLFHUHPRYHVWHQVLRQLQWKHH\H VOHQV
DQGWKHH\HUHVWRUHVWKHLUPRYHPHQWDQGIXOODFFRPPRGDWLRQ
FRQYHUJHQFHIRFXVFODULW\IRUDOOFORVHUHDGLQJGLVWDQFHV,WLV
VLPLODUWRWKHCorrect Vision Habits CardDWWKHHQGRIWKHERRN
,I\RXUILQJHUDUPJHWVWLUHGUHSODFHWKHILQJHUZLWKDSHQFLO
SODFHGXSULJKWLQDER[RURWKHUKROGHU&DSWKHSHQFLO
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All this is directly contrary to my own experience.
Children might be bored by books in excessively small
print ; but I have never seen any reason for supposing
that their eyes or any other eyes, would be harmed by
such type. On the contrary, the reading of fine print,
when it can be done without discomfort, has invariably
proved to be beneficial, and the dimmer the light in
which it can be read, and the closer to the eyes it can be
held, the greater the benefit. By this means severe pain
in the eyes has been relieved in a few minutes or even
instantly. The reason is that fine print cannot be read in
a dim light and close to the eyes unless the eyes are relaxed, whereas large print can be read in a good light and
at ordinary reading distance although the eyes may be
under a strain. When fine print can be read under adverse conditions, the reading of ordinary print under
ordinary conditions is vastly improved. In myopia it
may be a benefit to strain to see fine print, because myopia is always lessened when there is a strain to see near
objects, and this has sometimes counteracted the tendency to strain in looking at distant objects, which is
always associated with the production of myopia. Even
straining to see print so fine that it cannot be read is a
benefit to some myopes,
Persons who wish to preserve their eyesight are frequently warned not to read in moving vehicles; but since
under modern conditions of life many persons have to
spend a large part of their time in moving vehicles, and
many of them have no other time to read, it is useless
to expect that they will ever discontinue the practice.
Fortunately the theory of its injuriousness is not borne
out by the facts. When the object regarded is moved
more or less rapidly, strain and lowered vision are, at
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THE ME NACE OF LARGE PRINT

If yo u look at the big "C" on th e Snell en test card
tor a nyoth er large letterolthenmc s ize) atte n,filtcen,
or twenty feet, and try to sec it all alike, you may note
afeelingofstrainand th e letter maynotapp ear p crleetly
b! ack a nd dist inc t. If you now look at only one part
ol the letter, an d •ee the rut of It worse, you wl11 note
tha t the part· uen but appHu black er tha n th e wh 1;1 le
letter when seen all al ike, and you may also note a rcl!cf o f
! tra in. If you look at the sma ll "c" on the bot tom lin e
of th e test eatd, you may be able to note that it seems
blacker than th e b!g "C." If no t, im agine it as fo rming
pa rt of the area of the big "C." If you arc able to sec
tltls p art blacker than the rest of the letter, the imagined
letter will, of eourae, appear blacker also. II your sight
is nor ma l, you may now goailtepfu rthe r and note that
when y ou loOk at one par t o f the small "c" this part
16oks blac ker than the whole letter, and that it is easier
to. ~cc th e letter in this way than to sec it all alike.
If you look ata line of the s ms!!er letters that you can
read readily, and try to sec th em a ll alike-all equally
black a nd equally distinct in o u tl in~you will probably
fi nd it to b e 'lmpossible, an d the effort will prod uce dis·
comfort aml, p erhaps , pain. You may, however, succeed
l

!~u::ei~~c~w~i:c:i:::~, :1n!h;;nc:!1~:~cJ~!:/'e~o:g~

w ill produce pai n. If you now IOOk a t only the firs~
l ctt~r of. the line, seeing the adjoining ones woue; the
stramwd l atonce. be rcli evcd, a ndth eletter w illappcat

~=1~k:1 ~0 ~h~o;:h~~:'.!nct

than when It was m n equally

If your sigh t Is normal at the near.point you can
~peat these experiments with a lette r seen at 'this point
with the aame resu!tt. A riumbcr Of !etten ice~
e~ually well at one time wilt appea r less black and !cu
distin ct than a single Jetter seen ~st, a nd a iarge letter
~m seem less black and distinct than a s mall one ; while
'" the eas~ of both t~e latge letter and t he • even .I letten
seen all ahke, a fcchng of strain maybe produced In the
eye. You may also be able to no te that th e reading of
;;;;;u~n~p;~:\;~en it can be done p erfectly, ls markedly

The •maile r the polnt of maxi mu m v!aion in short
the beue.r the •ight, and the !us the atraln' up on th~
ey.e. T his fac t can usually b e de mon.uraled . ln a few
mmu tea by any one whose. s ig ht is not markedly Im·
pcrfect; andinviewofsomeof o ur edu c;i,tlonalmethods
Is very In teresting and in1truet ive,
;
Probab!y every mah who ha s written a book upon the
eye , for the l a~t h~ndred years has fst ued a warning
aga1?at fine print in school booke, •nd recomm ended
particularly h1.rge prin t for small child ren. Thls advice
ha11 been followed so a~iduously tha t one could proba b.ly not.fin d a. le&!lon book for small children anywhere
prmtcd '.n ordmary reading type , while alphabets are

~!~:nB~i::~~e~~noc;:t~:~c~~:s t~;~;::n:=e~~:~e;c~~~~
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does not wish to see chil<lren read books a t a ll before

Fine Print
By

M

w.

H.

BATES,
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ANY near-sighted patients can read fine print or

diamond type at less than ten inches from their
eyes, easily, perfectly, and quickly by alternately
regarding the Snellen T est Card at different distances,
from three feet up to fifteen feet or further. The vision
may be improved, at first temporarily, and later by repetition, a permanent gain usually follo ws.
It is a valuable fact to know that when fine print is
read perfectly, the near-sightedness disa ppears during
this period. It can only be maintained at first for a
fraction of a second, and later more continuously.
Near-sighted patients and others, with the help of the
fine print can usually demonstrate that staring at a small
letter always lowers the vision and that the same fact is
true when regarding distant letters or objects.
With the help of the fine print, t he near-sighted patient can also demonst rate that one can remember perfectly only what has been seen perfectly: that one imagines perfectly only what is remembered perfectly: and
that perfect sigh t is only a perfect imag ination.
A great many people are very suspicious of the imagination and fe el or believe that th ings imagined are never
true. The more ignorant the patient, t he less respect
do they have for their imagination or the imagination of
other people. It comes to th em as a great shock, with a
feeling of discomfort and annoyance th at the perfect
imagination of a known letter improves the sight for
unknown letters of the Snellen Test Card.
It is a fact that one can read fine print perfectly with
a perfect relaxation, with great relief to eye-strain, pain,
fatigue and discomfort, not only of the eyes, but of all
other nerves of t he body.
Regarding fine print, even when not read, is also of
use in improvin ~ the distant vision of the Snellen Test
Card, and the ability to read at a near point in patients
whos e imperfect sight is caused by Astigmatism, H ypermetropia (far sight) , Presbyopia and others.

they are seven years old, and wou ld condu ct their educa·
tion previous to that age by means of large printed
wall -sheets, blackboa rd s, p ictures , and oral teaching. tr
th ey mu st read, however, it wantll them to have 24- and
30·point type, with capitals about • quarter of an Inch in
h eight. T his is earefully grade d d own, a t;in •mallet
eac h year, un til at the age o f twelve the children are
perm! tt cd tohavetheaamekln d oft yp easthei r elde111.
Bijou edit ions of Bible, prayer-book and hymnals are
forbidden, h owever, to children of all ages.'
I n the L ondon myope claiiaes, which have beeome the
model for many others of the same kind, book s a re e\im.
inat ed entirely, and only the ol der chi ldren arc allowed
to p rint their lnson1 in one- and two-Inch types.•
Yet lt ha s justbeen shown that large print l!astraln
upon the eyes, whil e the rctinoscope demonstrates that
ast rain to 1ee atthcnear:poin t alway9produces' hyper·
metropia• (commonlybuterroneou•ly cslled "farsi,R::ht"J.
\Ve 1hould nsturally expect, the refo re , to find hypermctropia - ve ry common among sm111\ children, and it
is. Of ch ildren eigh t nnd a hal f y e ar~ old In the public
schools' of Philadelphia, Risley found' th&! more th3n
clghty· cigh t per cent were hyp ermetropic, and similar
figu res may be loundin nil at1ti s ticsof the subj ect. The
percentage declines u the children become older, but
hypermctropia, or hyp erm etroplc astigma tism, remains
at all ages th e mo st common of nil errors of refraction.
H ypermetropla is, in fact, a much more ncriou s problem
than myopia, or nearsight. Y et we have h eard very little
aboutit,for thespedalist1have concluded,from i1tpreval·
cnccanditstendencytopassawayorbecome \essprcnounccd
Tlot~ R:Ji.i~n'."'i~l~.• l nft•••eo ol !l<bool· Booko """"
l '1I~

i;:,.,11ht, ,.00 ...i
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7KH&RUUHFW5HOD[HG1DWXUDO9LVLRQ+DELWV&DUG
LVSODFHGDWWKHHQGRIWKHERRNRQWKHEDFNRIDQ
H\HFKDUWSDJH3ULQWDFRS\$VVHPEOH&XWDORQJWKH
GRWWHGOLQHVRQWKHSLFWXUH3RSXSWKHVHFWLRQV
3ODFHWKH( VRQWKHSRSXSVHFWLRQVLQDVWUDLJKWOLQH
EHWZHHQWKHOHIWDQGULJKWH\HVDWH\HOHYHOLQWKHFHQWUDO
ILHOG 6HHSLFWXUHVEHORZDQGHQGRIWKHERRN 
3UDFWLFHRQO\Plain6ZLWFKLQJ$6WHSVRQSJ
'RQRWXVH6HFUHW6ZLWFKLQJDQGZLWKWKLVFDUG
$Q$FFRPPRGDWLRQFRQYHUJHQFHXQDFFRPPRGDWLRQ
GLYHUJHQFHSUDFWLFHShifting on and Switching back and
forth on objects at 3 different close distances and to-from
objects at a variety of close, middle and far distances.
7KLV UHWXUQVPRYHPHQW FLUFXODWLRQWRWKHH\HV OHQV
DQGLWVFLOLDU\PXVFOHFLOLDU\ERG\WKHLULVSXSLORXWHU
H\HPXVFOHVDQGDOODUHDV RIWKHH\H+\GUDWLRQIOXLG
IORZQXWULHQWVDQGIXOOPRELOLW\LVUHVWRUHGWRWKHOHQV
DUHDVQHDUDWWDFKHGWRWKHOHQVDQGWKHHQWLUHH\H
,WDOVRSHUIHFWVWKHFKDQJHLQWKHVKDSHRIWKHOHQV
H\HEDOODQGSXSLOGXULQJDFFRPPRGDWLRQFRQYHUJHQFH
XQDFFRPPRGDWLRQGLYHUJHQFHZKHQORRNLQJDWFORVH
PLGGOHDQGIDUGLVWDQFHV%DODQFHGSHUIHFWH\H
PRYHPHQW VKLIWLQJ FRQYHUJHQFHGLYHUJHQFHRFFXUV
/LJKWUD\UHIUDFWLRQLVSHUIHFWDQGWKHH\H VIRFXV
UHDGMXVWPHQWWRQHZGLVWDQFHVREMHFWVLVIDVWYLVLRQ
UHPDLQVFOHDUZKHQFKDQJLQJWRDFORVHPLGGOHRUIDU
GLVWDQFHDQGVKLIWLQJRQDREMHFWDQGWRRWKHUREMHFWV
The eye lengthens when looking close.
It returns to a round shape when looking far.
The lens thickens (lengthens) when looking close.
It returns to a thin shape when looking far. 3J
The eye's pupil changes size to focus light rays;
The pupil constricts-becomes smaller when looking at a
close distance; when the eyes converge, accommodate.
The pupil returns to its normal size when looking far.
The pupil is larger in darkness; to bring more light into
the eye. The pupil is smaller in sunlight. Emotions 'love,
fear'..., certain physical feelings occurring with thoughtemotion affect pupil size. Drugs, alcohol affect its size.
6ZLWFKLQJRQWKH( VRQWKHFDUGDQGWRIDUREMHFWV
UHDGLQJILQHSULQWXVLQJWKH%DWHV0HWKRGshifting,
central-fixation, swinging,movement, relaxation, blinking
breathing, memory, imagination, palming, sunlight... DQG
DYRLGLQJH\HJODVVHVPDJQLILHUVSURGXFHVFOHDUUHDGLQJ
YLVLRQFOHDUFORVHDQGIDUYLVLRQUHYHUVHVDQGSUHYHQWV
FDWDUDFWSUHVE\RSLDP\RSLDRWKHUH\HYLVLRQSUREOHPV

3ULQWVL]HVRIW\SH)LQH'LDPRQG 0LFURVFRSLF
7DSHLWWRWKHEDFNRIWKHFDUG5HDGLWGDLO\LQWKH
VXQDQGDWQLJKWLQORZHUOLJKWDVLVFRPIRUWDEOH
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sun at noonday. But just as the invalid may gradually
increase his strength until the Marathon has no terrors
for him, so may the eye with defective sight be educated
until all the rules with which we have so long allowed
ourselves to be harassed in the name of "eye hygiene"
may be disregarded, not only with safety but with benefit.

Seven Truths of Normal Sight
1. Normal Sight can always be demonstrated in the normal eye, but only under favorable conditions.
2. Central Fixation: The letter OT part of the letter regarded is always seen best.
3, Shiftmg: The point regarded changes rapidly and
continuously.
4. Swinging: When the shifting is slow, the letters ap
pear to move from side to side, or in other directions
with a pendulum-like motion.
5. Memory is perfect. The color and background of the
letters or other objects seen, are remembered per fectly, instantaneously and continuously.
6. Imagination is good One may even see the white
part of letters whiter than it really 1s, while the black
Is not altered by distance, illumination, size, or form,
of the letters.
7. Rest or relaxation of the eye and mind is perfect
and can always be demonstrated.
When one of these seven fundamentals is perfect.
all are perfect,

Seven Truths of Normal Siaht
1--Nprmal Sight can always be demonstrated in the normal eye, but
only under favorable conditions
2--Central Fixation: The letter or part of the letter regarded i9 al
ways seen best.
S--Shifting: The point regarded changes ral)idb and continuously.

4 ~-~~~rf~ ~hfe:11oer sf;!f~°!js~~~clo~:. 1 ~ 8a3~~cfut~fil:

motion.
5--Memory is perfect. The color and background of the letters, <>!'
other objects seCn, are remembered perfec tly, instantaneously
and continnously.
6--lmaginatiOn Is good. One may e•en see the white part of letters
whiter than it really is, while the black is not altered by distance, illumination , size, or form. of the letters.
7--Rest or relaxation of the eye and mind is perfect and can always
be demonstrated.
When one of these seven fundamentaltoi ls Derfect. all are oer-

fect.

PRESBYOPIA
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URING the war a great many women received
treatment for their eyes. Many of them were
employed in factories where American flags
were manufactured and some of them could not sec to
do their work properly. Some had trouble in threading
their needles, others complained that they saw double.
One woman told me that she sometimes stitched her
fingers in the blue field of the flag along with the stars.
All of them asked for glasses, of course, but with the
exception of· a few, they were glad to be cured without
them.
Among the patients was a woman about fifty who was
very anxious to be cured, She spoke with a pronounced
Irish accent, which amused the patients. Her dist~nt
vision was quickly improved by palming and flashing
the letters on the Snellen test card. Then I gave her
a card with fine print, and told her to hold it six inches
from her eyes. Even though she did not sec the letters,
it would help her to alternately rest her eyes by closing
them for a few minutes. She obtained good results
immediately, and was enthusiastic in her appreciation.
"Sure, ma'am, may the good angels bless you for
that I" she exclaimed. "I think this very minute I would
be threadin' a needle if I had one. Me old man and the

young ones at home will think it foine to have meself
threadin' a needle."
It seemed that members of her family had been called
upon to do this for her, and had found the task somewhat irksome.
The next clinic day she came again, and, although it
was afternoon, she greeted me boisterously with the
Irish salutation:
"Top 0' the mornin' to you!"
HTop o' the mornin' to yourself," said I.
The patients all smiled at her remark. It does me
good to see these poor unfortunate people smile a little,
and I think it must cheer them, too.
She soon became able to thread her needle without
any trouble, and she wanted everyone in the room to
know it. The last time I saw her she said :
"Sure, ma'am, me eyes are very sharp now, for the
minute I set eyes on me man when he comes home at
night, I can tell by the twinkle in his eye whither he has
had anything stron ger than water or tay."
By Emily C. Lierman,
From her book Stories From The Clinic

7KHVPDOOSULQWRQWKHOHIWDQG
WKHIROORZLQJWZRSDJHVDUHSKRWRV
RISDJHVIURP'U%DWHV%HWWHU
(\HVLJKW0DJD]LQH7KH\GHVFULEH
ZK\VPDOODQGILQHSULQWSURGXFH
FOHDUH\HVLJKWDQGZK\ODUJHSULQW
FDXVHVVWUDLQXQFOHDUH\HVLJKW
,QFOXGHVGLUHFWLRQVIRUVHHLQJ
WKHH\HFKDUWOHWWHUVFOHDU
7KHVHDGGLWLRQDOSUDFWLFHV
SLFWXUHVSODFHGXQGHUVRPHRI'U
%DWHVERRNSDJHVFDQEHUHDGQRZ
RUDIWHUWKHFKDSWHUERRNLVUHDG
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after his sight for most other objects had become very
defective, while persons with much better sight for the
Snellen test card were unable to detect the defective barrels. The familiarity of these various objects made it
possible for the subjects to look at them without strainthat is, without trying to see them. Therefore the barrels were to the cooper optimums; while the needle's eye
and the colors of silk and fabrics were optimums to the
dressmaker. Unfamiliar objects, on the co.n trary, are always pessimums, as pointed out in the chapter on "The
Variability of the Refraction of the Eye."
In other cases there is no accounting for the idiosyncrasy of the mind which makes one object a pessimum
and another an optimum. It is also impossible to account
for the fact that an object may be an optimum for one
eye and not for the other, or an optimum at one time and
at one distance and not at others. Among these unaccountable optimums one often finds a particular letter on
the Snellen test card. One patient, for instance, was able
to see the letter K on the forty, fifteen a nd ten lines, but
could s ee none of t he other letters on these lines, although
most patients would see some of them, on account of the
simplicity of their outlines, better than they would such
a letter as K.
Pessimums may be as curious and unaccountable as
optimums. The letter V is so simple in its outlines that
m any people can see it w hen they cannot see others on
the same line. Yet some people are unable to distinguish
it at any distance, although able to read other letters in
the same word, or on the same line of the Snellen test
card. Some people again will not only be unable to recognize the letter V in a word, but also to read any word
that contains it, the pessimum lowering their sight not

in seeing two or more or them alikC. This, too, may
cause much discomfort, and if continUed long enough,
will produce pain. If you now lo6k at only the _first
Jetter of the line, seeing the _adjoining ones worse; the
strain wilt at once be relieved, 3.nd the letter will a ppear
blacker and more distinct than when it was seen equally
well with !he others.
If your s ight is normal at the near·pOint, you can
repeat these experiments with a letter seen at this point,
with the same results. A tiumber Of letters seert
equally well at one time will appear less black and less
distinct than a single letter ·s een b<:st, and a large JCtter
will seem less black and distinct than a s mall one; while
in the case o f both t he large letter and the several lettera
seen atl alike, a feeling of s train may be produced in the
eye. You may also be able to note that the reading of
vtry fine print, when it can be done perfectly; is markedly
restful to t he eye.
The smaller the point of maximum vision, In short,
the better the sight, and the less the strain upon the
eye. T his fa ct can usually be demon!'trated , in a few
minutes by ·any one whose . sight is n ot markedly impCrfect; and in view of sotne of our educa.t iona l tnethods,
ht very interesting and lns-ttuctive.
Probably every mah who has written n book upon the
eye for the last hundr ed years ha s · issued a warn ing
ago.inst fine print in scl;loo-1 books, and recommended
pai-ticularly large print for small children. This advice
has been followed so a ssiduously that one could probably not find a lesson book for small children anywhere
printed in ordinary r eading type 1 while alphabets are
often printed iri characters one and two inches h igh.
The British Association for the Advancement of Science
does not wish to see chil<lren read books at all before

they are seven years old, and would conduct their educa·
tion previou! to that age by mearls of large printed
wall-sheets, blackboards, pictures, and oral teaching. If
they must read, however, it wants them to have 24- and
30-point type, w ith capitals abou t a quarter of an inch in
height. This is carefully graded down, a Size smaller
each year, until at the ag e of twelve the ch ildren are
permitted to have the same kind of type as their elders.
Bijo u editions of Bible, pray er -book and hymnals are
forbidden, however, to children of all ages.1
In the London myope claSses, which h ave become the
model for many others of-the Bame kind, books are elimirtated entirely, and only the older ·children are allowed
to print their lessons in one- and two-inch types.'
Yet it has just been shown that large print is a strain
upon the eyes, w hile the r etinosc:ope demonstrat es that
a strain to see at the near.:.point al ways produces' hyper·
metropia.1 (commonly but erroneou sly Called " farsight"}.
We should naturally expect, therefore, to find hyper..
metrapia · very common among small children, and it
is. Of children eight and a half years old in the public
schools of Philadelphia, Risley found' th3.t more than
eighty·eight per cent were hyper metropic, and similar
figures may be found in all statistics of the subj~ct. The
percentage declines as the children b ecome older, b ut
hypermetropia, or hypermetropic astigmatism, remains
at a ll ages the most common of all errors of refraction.
Hypermetropia b , fo fac t, a m uch more serious problem
than myopia, or nearsight. Ye~ we have heard very 1ittie
about it, ·for the specialists have concluded, from its preval ..
ence and its tendency to pass away or become les!I pronounced
t RePOtl on 1he Inll.t1ence of School· Be>o1r1 upon EJe1frht, aecond i-e·
Yfltd ed!tlon, 1913.
~ Pollotk ! The Education of the Semi-Blind, Glasg<i"' Med. J our., Dee.,
ISllS.
a Jbte•: The Csu ~e of MyoDia, N. y. Med. J our. , March 10, 1912.
4 ~hool Ry~lene, In ~utem of D h eue1 of the E ,.e, edited by Norrh
I nd OliYet, •ol. ll, p. 353.
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only for itself but for other objects. Some letters, or
objects, become pessimums only in particular situations.
A letter, for instance, may be a pessimum when located
at the end or at the beginning of a line or sentence, and
not in other places. When the attention of the patient
is called to the fact that a letter seen in one location
ought logically to be seen equally well in others, the
letter often ceases to be a pessimum in any situation.
A pessimum, like an optimum, may be lost and later become manifest. It may vary according to the light and
distance. An object which is a pessimum in a moderate
light may not be so when the light is increased or diminished. A pessimum at twenty feet may not be one at
two feet, or thirty feet, and an object which is a pessimum when directly regarded may be seen with normal
vision in the eccentric field.
For most people the Snellen test card is a pessimum.
If you can see the Snellen test card with normal vision,
you can see almost anything else in the world. Patients
who cannot see the letters on the Snellen test card can
often see other objects of the same size and at the same
distance with normal sight. When letters which are
seen imperfectly, or even letters which cannot be seen
at all, or which the patient is not conscious of seeing are
regarded, the error of refraction is increased. The patient may regard a blank white card without any error
of refraction ; but if he regards the lower part of a Snellen
test card, which appears to him to be just as blank as
the blank card, an errqr of refraction can always be demonstrated, and if the visible letters of the card are covered, the result is the same. The pessimum may, in short,
be letters or objects which the patient is not conscious
of seeing. This phenomenon is very common. When the

with the growth of the body, that it is the normal state
of the immature human eye attd therefore beyond the
reach of preventive measures. It is true that many
young children are not hypermetropic, but this fact is
easily disposed of by the theory that the ciliary muscle
alters the shape of the lens hi such cases sufficiently to
compensate for the shortness of the eyeball.
The baselessness of this theory, as well as the relation
of large print to the production ot hypertrtetropia, may
be demonstrated by the fact that the condition can be
relieved, and has been relieved iri numerous cases, by
the reading of fine print, combined with rest of the eyes.
A child of eight was cured in a few visits by this means.
Yet according to the British Association she should not,
at this age, have been allowed to read any type larger
t11an 12-point, with capitals more than an eighth of an
inch in height. Many grown people have been cured of
hypermetropia in the same way, and in all forms of fttnc·
tional imperfect sight the reading of fine print, when it
can be done with comfort, has been found to be a benefit
to the eyes. Even straining to see fine print is sometimes
n benefit in myopia.

6DFFDGLF6XQQLQJ


7KHKDQGVILQJHUVFDQPRYHDJDLQVWHDFKRWKHUXSDQGGRZQOHIWDQGULJKWGLDJRQDOO\


6HHWKHOpposite SwingRQ&ORVHGDQG2SHQ(\HV


To see the opposite swing0RYHWKHKDQGVILQJHUVDJDLQVWHDFKRWKHUDQGNHHSWKHKDQGVDWWKH
SRVLWLRQVKRZQLQWKHSLFWXUH7XUQRQO\WKHKHDGDQGH\HVVLGHWRVLGHPRYHWKHKHDGDQGH\HV
OHIWDQGULJKWDFURVVWKHVXQKDQGV7KHVXQIOLFNHULQJOLJKWDQGVKDGRZVDSSHDUWRPRYH
RSSRVLWHRIWKHH\HVKHDGPRYHPHQW$V\RXPRYHOHIWDQGULJKWVHHWKHIOLFNHULQJOLJKWVKDGRZV
IURPWKHVXQKDQGVPRYHIURPRQHVLGHRIWKHIDFHDFURVVWKHFHQWUDOILHOGWRWKHRWKHUVLGH
:KHQPRYLQJWKHKHDGH\HVWRWKHOHIWWKHOLJKWVKDGRZVPRYHWRWKHULJKW!
:KHQPRYLQJWKHKHDGH\HVWRWKHULJKW!WKHOLJKWVKDGRZVPRYHWRWKHOHIW
2FFDVLRQDOO\VWRSLQWKHPLGGOHIDFHWKHPRYLQJOLJKWVKDGRZVDQGVHHWKHPVWD\LQWKHFHQWUDO
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VXQOLJKWVKLQLQJWKURXJKWKH
OHDYHVRIDWUHHZKHQZDONLQJ
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H\HPRYHPHQWVDFFDGHV
DFWLYDWHVWKHUHWLQDOLJKW
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JHQWOHPDVVDJHIRUWKHH\HV
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YLVXDOV\VWHPIXQFWLRQV
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The Relief of Pai,n

in progress he was asked if he was still remembering
black.
"You bet I am,'' he replied.
In the same hospital a surgeon from the accident ward
visited the eye clinic with a friend suffering from pain in
his eyes and head. The patient was benefited very quickly
by relaxation methods. The surgeon said it was unusual,
and spoke slightingly of my methods. I challenged him
to bring me a patient with pain that I could not relieve
in five minutes.
"All right," he said. "I want you to understand that I
am from Missoiµ-i. "
He returned soon with a woman who had been suffering from severe pains in her head for several years. She
had been operated upon a number of times, and had been
under the care of the hospital for many months.
"You cannot help the pain in this patient's head,'' said
the surgeon, "because she has a brain tumor."
I doubted the existence of a brain tumor, but I said:
"Brain tumor or no brain tumor, my assistant will stop
the pain in five minutes."
He took out 'his watch, opened it, looked at the time,
and told my assistant to go ahead. The patient was directed to look at a large black letter, note its blackness,
then to cover her closed eyes with the palms of her
hands, shutting out all the light, and to remember the
blackness of the letter until she saw everything black.
In less than three minutes she said:
"I now see everything perfectly black. I feel no pain
in my head. I am completely relieved, and I thank you
very much."
The surgeon looked bewildered, and left the room
without a word.

/RQJ6ZLQJDQG6ZD\0RYHPHQW
5HOD[DWLRQIURP'U%DWHV
%HWWHU(\HVLJKW0DJD]LQH
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QRWWXUQHGRQWKHVKRXOGHUVDQGWKH
H\HVDUHQRWPRYHGLQWKHKHDG WKH
KHDGH\HVVKRXOGHUVDQGERG\DOO
move togetherLQWKHVDPHGLUHFWLRQ 
7KHZKROHPRYHPHQWLVEURXJKW
DERXWE\WXUQLQJWKHERG\XQWLOWKH
VKRXOGHUVERG\KHDGDQGH\HVDUH
VTXDUHZLWKWKHULJKWKDQGZDOO
1RZSODFHWKHOHIWKHHORQWKH
IORRU7KHQWKHERG\LVWXUQHGWRWKH
OHIWWKHULJKWKHHOLVOLIWHGDIHZ
LQFKHVIURPWKHIORRU7KHERG\LV
WXUQHGXQWLOWKHVKRXOGHUVERG\
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YHU\LPSRUWDQWWKDWPRYLQJREMHFWV
DUHQRWREVHUYHGFORVHO\GRQRWWU\
WRVHHFOHDUO\REMHFWVZKLFKDUH
PRYLQJ2EMHFWVLQIURQWRI\RXPRYH
LQWKHRSSRVLWHGLUHFWLRQVRUDSLGO\
WKDW\RXGRQRWVHHWKHPFOHDUO\'R
QRWWU\WRVHHWKHPEHFDXVHWKDWVWRSV
WKHDSSDUHQWPRYHPHQW6WDWLRQDU\
REMHFWVDSSHDUWRPRYHRSSRVLWHRI
\RXUPRYHPHQW'RQ WVWRSWRORRNDW
WKHP-XVWUHOD[DQGNHHSVZLQJLQJ
3DLQDQGIDWLJXHDUHUHOLHYHG
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LQWRD6ZD\WKHQVKRUWHUDQGVKRUWHUVZD\ZKLOHVHHLQJWKHRSSRVLWHVZLQJ7KHQGRVPDOOVKLIWVRQDVPDOOREMHFWDQG
VHHDVPDOOVZLQJ7KHQGRWLQ\VKLIWVRQDWLQ\REMHFWILQHSULQWOHWWHUPLFURVFRSLFOHWWHUDSHULRGDQGVHHDWLQ\VZLQJ
7KHORQJVZLQJLVDEHQHILWWRLPSHUIHFWVLJKW7KHFHQWUDOYLVLRQLVLPSURYHGDQGZKDWLVDOVRXQXVXDOWKHORQJVZLQJ
LPSURYHVWKHILHOGRIYLVLRQ,WLPSURYHVQLJKWEOLQGQHVVLWLPSURYHVGD\EOLQGQHVV7KHORQJVZLQJKDVLPSURYHG
RSDFLWLHVRIWKHFRUQHDVRGHQVHWKDWYLVLRQZDVUHGXFHGWRSHUFHSWLRQRIOLJKW<HWDOWKRXJKWKHRSDFLW\RIWKHFRUQHD
ZDVVRGHQVHLQVRPHFDVHVWKDWWKHSXSLOFRXOGQRWEHVHHQLWZRXOGFOHDUDQGWKHYLVLRQEHFRPHQRUPDODIWHUVRPH
ZHHNVRUPRQWKV7KHORQJVZLQJDOVRKHOSVJODXFRPDFDWDUDFWGLVHDVHVRIWKHRSWLFQHUYHGLVHDVHVRIWKHFKRURLG
GHWDFKPHQWRIWKHUHWLQD2QHQHHGVDVXIILFLHQWDPRXQWRIOLJKWLQRUGHUWRSUDFWLFHWKHORQJVZLQJ
7KHORQJVZLQJZKHQGRQHEHIRUHUHWLULQJOHVVHQVH\HVWUDLQGXULQJVOHHS,XVXDOO\DGYLVHSDWLHQWVWRSUDFWLFHWKLV
ULJKWDQGOHIWVZLQJRQHKXQGUHGWLPHVPRUQLQJDQGQLJKWFRXQWLQJRQHWRWKHULJKWWZRWRWKHOHIWDQGVRRQ
6HHSDJHSDJHDQGRWKHUSDJHVLQWKHILQHSULQWVHFWLRQWKHH\HFKDUWVFKDSWHUDQGWKHEDFNRI
WKHH\HFKDUWSDJHVDWWKHHQGRIWKHERRNIRUPRUHVZLQJVZD\VKLIWLQJSUDFWLFH3DJHGHVFULEHVWKHGLIIHUHQWW\SHV
VSHHGGLUHFWLRQRIWKHVZLQJRIRSSRVLWHPRYHPHQWDQGKRZWRVHHWKDWRSSRVLWHVZLQJZLWKDWLQ\VKLIWRIWKHH\HV YLVLRQ 
ORRNLQJDWDIDUREMHFWIHHWWRPLOHVDZD\LQWRLQILQLW\([WUDFODULILFDWLRQIRUPRYLQJWKHKHDGERG\ZLWKWKHH\HV
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The Relief of Pain

To prevent a relapse, the patient was advised to palm
six times a day or oftener. The pain did not return, and
she came to the clinic some weeks later to express her
gratitude.
Not only does the memory of perfect sight relieve pain
and the symptoms of disease, but in some cases it produces manifest relief of the causes of these symptoms.
Coughs, colds, hay fever, rheumatism and glaucoma are
among the conditions that have been relieved in this
way.
A patient under treatment for imperfect sight from a
high degree of mixed astigmatism one day came to the
office with a severe cold. She coughed continually, and
there was a profuse discharge from both eyes and nose.
There was some fever, with a severe pain in the eyes
and head, and the patient was unable to breathe through
her nose because of the inflammatory swelling. Palming
was successful in half an hour, when the pain and discharge ceased, the nose opened, and the breathing and
temperature became normal. The benefit was permanent-a very unusual thing after one treatment.
A boy of four with whooping-cough was always relieved by covering his eyes and remembering black. The
relapses became less .frequent, and in a few weeks he had
completely recovered.
A man who suffered every summer from attacks of hay
fever, beginning in June and lasting throughout the season was completely relieved by palming for half an hour ;
and after three years there had been no relapse.
A man of sixty-five who had been under treatment for
rheumatism for six months without improvement obtained temporary relief by palming, and by the time his
vision had become normal the relief of the rheumatism
was complete.

Q. ( 1) When I palm does it affect my eyes if I do
mental work. I could palm more if it didn't matter what
you were thinking about, because I could do part of my
studying that way. In short, does mental work necessarily mean mental strain? (2) Isn't there any way to
cure my eyes that doesn't take so much tiqie as palming? M. W.
A. (1) Mental work does not necessarily mean mental
strain. If you can· see black with your eyes closed and
covered while thinking of your lessons, you are perfectly
safe in doing so. (2) The best thing for a busy person is
to form a habit of constant shifting and to imagine that
everything seen is moving. It is the habit of staring that
spoils your sight. If you can correct this by constant
shifting and the realization of the movement produced by
the shift, you can get well without so much palming and
you will also be able to do your school work better.

3LFWXUHIURP Anatomy Of
The Human Body

&RQJHVWLRQLQIHFWLRQRIWKHVLQXVHVFDQDIIHFWWKHH\HVLJKWDQGIXQFWLRQRIWKHH\HV
UHWLQDOHQVH\HPXVFOHVWKHHDUVWKURDWDQGOXQJV3UHVVXUHRQWKHH\HVIURPVLQXV
FRQJHVWLRQFDQGLVUXSWWKHH\HV PRYHPHQWFDXVHDVWLJPDWLVPEOXUU\YLVLRQ&KHPLFDOV
WR[LQVLQVLQXVVSUD\VH\HGURSVHQWHUWKHH\HVLPSDLUWKHYLVLRQDQGFRORUSHUFHSWLRQ
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Generally Accepted as Normal

211

When the accommodative power has declined to the
point at which reading and writing become difficult, the
patient is said to have "presbyopia," or, more popularly,
"old sight"; and the condition is generally accepted, both
by the popular and the scientific mind, as one of the unavoidable inconveniences of old age. "Presbyopia," says
Danders, "is the normal quality of the normal, emmetropic
eye in advanced age," 1 and similar statements might be
multiplied endlessly. De Schweinitz calls the condition
"a normal result of growing old" ;2 according to Fuchs it
is "a physiological process which every eye undergoes" ;3
while Roosa speaks of the change as one which "ultimately affects every eye." 4
The decline of accommodative power with advancing
years is commonly attributed to the hardening of the lens,
an influence which is believed to be· augmented, in later
years, by a flattening of this body and a lowering of its
refractive index, together with weakness or atrophy of
the ciliary muscle; and so regular is the decline, in most
cases, that tables have been compiled showing the nearpoint to be expected at various ages. From these it is
said one might almost fit glasses without testing the vision of the subject; or, conversely, one might, from a
man's glasses, judge his age within a year or two. The
following table is quoted from Jackson's chapter on "The
Dioptrics of the Eye," in Norris and Oliver's "System of
Diseases of the Eye," 5 and does not differ materially from
the tables given by Fuchs, Danders and Duane. The first
On the Anomalies of Accommodation and Refraction of the Eye, p. 210.
Diseases of the Eye, p. 148.
• Text-book of Ophthalmology, authorized translation from the twelfth
German edition by Duane, 1919, p. 862. Ernst Fuchs (1851). Professor
of Ophthalmology at Vienna from 1885 to 1915. His Text-book of Ophthalmology has been translated into many languages.
• A Clinical Manual of Diseases of the Eye, p. 535.
•Vol. i, p. 504.
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column indicates the age; the second, diopters of accommodative power; the third, the near-point for an emmetropic1 eye, in inches.
Age
10
15
20
25
30
35
40
45
50

55
60
65
70

Diopters
14
12
10
8.5
7
5.5
4.5
3.5
2.5
1.5
.75
.25
0

Inches
2.81
3.28
3.94
4.63
5.63
7.16
8.75
11.25
15.75
26.25
52.49
157.48
0

According to these depressing figures, one must expect
at thirty to have lost no less than half of one's original
accommodative power, while at forty two-thirds of it
would be gone, and at sixty it would be practically nonexistent.
There are many people, however, who do not fit this
schedule. Many persons at forty can read fine print at
fours inches, although they ought, according to the table,
to have lost that power shortly after twenty. Worse still,
there are people who refuse to become presbyopic at all.
Oliver Wendell Holmes mentions one of these cases in
"The Autocrat of the Breakfast Table."
1 An eye which, when it is at rest, focusses parallel rays upon the retina,
is said to be emmetropic or normal.
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"There is now living in New York State," he says, "an
old gentleman who, perceiving his sight to fail, immediately took to exercising it on the finest print, and in this
way fairly bullied Nature out of her foolish habit of taking liberties at five-and-forty, or thereabout. And now
this old gentleman performs the most extraordinary feats
with his pen, showing that his eyes must be a pair of
microscopes. I should be afraid to say how much he
writes in the compass of a half-dime-whether the
Psalms or the Gospels, or the Psalms and the Gospels, I
won't be positive." 1
There are also people who regain their near vision after
having lost it for ten, fifteen, or more years; and there are
people who, while presbyopic for some objects, have
perfect sight for others. Many dressmakers, for instance,
can thread a needle with the naked eye, and with the
retinoscope it can be demonstrated that they accurately
focus their eyes upon such objects; and yet they cannot
read or write without glasses.
So far as I am aware no one but myself has ever observed the last mentioned class of cases, but the others
are known to every opththalmologist of any experience.
One hears of them at the meetings of ophthalmological
societies ; they are even reported in the medical journals ;
but such is the force of authority that when it comes to
writing books they are either ignored or explained away,
and every new treatise that comes from the press repeats
the old superstition that presbyopia is "a normal result
of growing old." We have beaten Germany; but the
dead hand of German science still oppresses our intellects
and prevents us from crediting the plainest evidence of
our senses. Some of us are so filled with repugnance for
1

Everyman's Library, 1908, pp. 166-167.
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the Hun that we can no longer endure the music of Bach,
or the language of Goethe and Schiller; but German
ophthalmology is still sacred, and no facts are allowed to
cast discredit upon it.
Fortunately for those who feel called upon to defend
the old theories, myopia postpones the advent of presbyopia, and a decrease in the size of the pupil, which often
takes place in old age, has some effects in facilitating vision at the near-point. Reported cases of persons reading
without glasses when over fifty-or fifty-five· years of age,
therefore, can be easily disposed of by assuming that the
subjects must be myopic, or that their pupils are unusually small. If the case comes under actual observation,
the matter may not be so simple, because it may be
found that the patient, so far from being myopic, is hypermetropic, or emmetropic, and that the pupil is of normal
size. There is nothing to do with these cases but to ignore them. Abnormal changes in the form of the lens
have also been held responsible for the retention of near
vision beyond the prescribed age, or for its restoration
after it has been lost, the swelling of the lens in incipient
cataract affording a very convenient and plausible explanation for the latter class of cases. In cases of premature presbyopia "accelerated sclerosis" 1 of the lens
and weakness of the ciliary muscle have been assumed;
and if such cases as the dressmakers who can thread their
needles when they can no longer read the newspapers had
been observed, no doubt some explanation consistent
with the German viewpoint would have been found for
them.
The truth about presbyopia is that it is not "a normal
result of growing old," being both preventable and cu1

Fuchs: Text-book of Ophthalmology, p.

~05.
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rable. It is not caused by hardening of the lens, but by a
strain to see at the near-point. It has no necessary connection with age, since it occurs, in some cases, as early
as ten years, while in others it never occurs at all, although the subject may live far into the so-called presbyopic age. It is true that the lens does harden with advancing years, just as the bones harden and the structure of the skin changes; but since the lens is not a factor
in accommodation, this fact is immaterial, and while in
some cases the lens may become flatter, or lose some
of its refractive power with advancing years, it has been
observed to remain perfectly clear and unchanged in
shape up to the age of ninety. Since the ciliary muscle
is also not a factor in accommodation, its weakness or
atrophy can contribute nothing to the decline of accommodative power. Presbyopia is, in fact, simply a form of
hypermetropia in which the vision for the near-point is
chiefly affected, although the vision for the distance,
contrary to what is generally believed, is always lowered
also. The difference between the two conditions is not
always clear. A person with hypermetropia may or may
not read fine print, and a person at the presbyopic age
may read it without apparent inconvenience and yet have
imperfect sight for the distance. In both conditions the
sight at both points is lowered, although the patient may
not be aware of it.
It has been shown that when the eyes strain to see at
the near-point the focus is always pushed farther away
than it was before, in one or all meridians; and by means
of simultaneous retinoscopy it can always be demonstrated that when a person with presbyopia tries to read
fine print and fails, the focus is always pushed farther
away than it was before the attempt was made, indicat-
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ing that the failure was caused by strain. Even the
thought of making such an effort will produce strain, so
that the refraction may be changed, and pain, discomfort
and fatigue produced, before the fine print is regarded.
Furthermore, when a person with presbyopia rests the
eyes by closing them, or palming, he always becomes
able, for a few moments at least, to read fine print at
six inches, again indicating that his previous failure was
due, not to any fault of the eyes, but to a strain to see.
When the strain is permanently relieved, the presbyopia
is permanently cured, and this has happened, not in a
few cases, but in many, and at all ages, up to sixty,
seventy and eighty.
The first patient that I cured of presbyopia was myself.
Having demonstrated by means of experiments on the
eyes of animals that the lens is not a factor in accommodation, I knew that presbyopia must be curable, and I
realized that I could not look for any very general acceptance of the revolutionary conclusions I had reached
so long as I wore glasses myself for a condition supposed
to be due to the loss of the accommodative power of the
lens. I was then suffering from the maximum degree of
presbyopia. I had no accommodative power whatever,
and had to have quite an outfit of glasses, because with a
glass, for instance, which enabled me to read fine print at
thirteen inches, I could not read it either at twelve inches
or at fourteen. The retinoscope showed that when
I tried to see anything at the near-point without glasses,
my eyes were focussed for the distance, and when I tried
to see anything at the distance they were focussed for the
near-point. My problem, then, was to find some way of
reversing this condition and inducing my eyes to focus
for the point I wished to see at the moment that I wished
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to see it. I consulted various eye specialists but my
language was to them like that of St. Paul to the Greeks,
namely, foolishness. "Your lens is as hard as a stone,"
they said. "No one can do anything for you." Then I
went to a nerve specialist. He used the retinoscope on
me, and confirmed my own observations as to the peculiar contrariness of my accommodation; but he had no
idea what I could do, about it. He would consult some
of his colleagues, he said, and asked me to come back in
a month, which I did. Then he told me he had come to
the conclusion that there was only one man who could
cure me, and that was Dr. William H. Bates of New
York.
"Why do you say that?" I asked.
"Because you are the only man who seems to know
anything about it," he answered.
Thus thrown upon my own resources, I was fortunate
enough to find a non-medical gentleman who was willing
to do what he could to assist me, the Rev. R. B. B. Foote,
of Brooklyn. He kindly used the retinoscope through
rnany long and tedious hours while I studied my own
case·, and tried to find some way of accommodating when
I wanted to read, instead of when I wanted to see something at the distance. One day, while looking at a picture of the Rock of Gibralter which hung on the wall, I
noted some black spots on its face. I imagined that these
spots were the openings of caves, and that there were
people in these caves moving about. When I did this
my eyes were focussed for the reading distance. Then
I looked at the same picture at the reading distance, still
imagining that the spots were caves with people in them.
The retinoscope showed that I had accommodated, and
I was able to read the lettering beside the picture. I had,
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in fact, been temporarily cured by the use of my imagination. Later I found that when I imagined the letters
black I was able to see them black, and when I saw them
black I was able to distinguish their form. My progress
after this was not what could be called rapid. It was
six months before I could read the newspapers with any
kind of comfort, and a year before I obtained my present
accommodative range of fourteen inches, from four inches
to eighteen; but the experience was extremely valuable,
for I had in pronounced form every symptom subsequently observed in other presbyopic patients.
Fortunately for the patients, it has seldom taken me as
long to cure other people as it did to cure myself. In
some cases a complete and permanent cure was effected
in a few minutes. Why, I do not know. I will never be
satisfied till I find out. A patient who had worn glasses
for presbyopia for about twenty years was cured in less
than fifteen minutes by the use of his imagination.
When asked to read diamond type, he said he could not
do so, because the letters were grey and looked all alike.
I reminded him that the type was printer's ink and that
there was nothing blacker than printer's ink. I asked
him if he had ever seen printer's ink. He replied that he
had. Did he remember how black it was? Yes. Did he
believe that these letters were as black as the ink he· remembered? He did, and then he read the letters; and because the improvement in his vision was permanent, he
said that I had hypnotized him.
In another case a presbyope of ten years' standing was
cured just as quickly by the same method. When reminded that the letters which he could not read were
black, he replied that he knew they were black, but that
they looked grey.
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"If you know they are black, and yet see them grey," I
said, "you must imagine them grey. Suppose you imagine that they are black. Can you do that?"
"Yes," he said, "I can imagine that they are black";
and then he proceeded to read them.
These extremely quick cures are rare. In nine cases
out of ten progress has been much slower, and it has
been necessary to resort to all the methods of obtaining
relaxation found useful in the treatment of other errors of
refraction. In the more difficult cases of presbyopia the
patients often suffer from the same illusions of color, size,
form and number, when they try to read fine print, as do
patients with hypermetropia, astigmatism, and myopia
when they try to read the letters on the Snellen test card
at the distance. They are unable to remember or imagine, when trying to see at the near-point, even such a
simple thing as a small black spot, but can remember it
perfectly when they do not try to see. Their sight for
the distance is often very imperfect and always below
normal, although they may have thought it perfect; and
just as in the case of other errors of refraction, improvement of the distant vision improves the vision at the
near-point. Regardless, however, of the difficulty of the
case and the age of the patient, some improvement has
always been obtained, and if the treatment was continued
long enough, the patient has been cured.
The idea that presbyopia is "a normal result of growold" is responsible for much defective eyesight. When
people who have reached the presbyopic age experience
difficulty in reading, they are very likely to resort at
once to glasses, either with or without professional advice. In some cases such persons may be actually presbyopic ; in others the difficulty may be something tempo-
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the correction of the squint is only approximate, and in
many cases the condition has been made worse, while a
restoration of binocular vision-the power of fusing the
two visual images into one-is scarcely even hoped for. 1
The muscle theory fitted the facts so badly that when
Danders advanced the, idea that squint was a condition
growing out of refractive errors-hypermetropia being
held responsible for the production of convergent and
myopia for divergent squint-it was universally accepted.
This theory, too, proved unsatisfactory, and now medical
opinion is divided between various theories. HansenGrut attributed the condition, in the great majority of
cases, to a defect, not of the muscles, but of the nerve
supply; and this idea has had many supporters. Worth
and his disciples lay stress on the lack of a so-called
fusion faculty, and have recommended the use· of prisms,
or other measures, to develop it. Stevens believes that
the anomaly results from a wrong shape of the orbit,
and as it is impossible to alter this condition, advocates
operations for the purpose of neutralizing its influence.
In order to make any of these theories appear consistent it is necessary to explain away a great many troublesome facts. The uncertain result of operations upon the
eye muscles is sufficient to cast suspicion on the theory
that the condition is due to any abnormality of the muscles, and many cases of marked paralysis of one or more
muscles have be·e n observed in which there was no squint.
Relief of paralysis, moreover, may not relieve the, squint,
nor the relief of the squint the paralysis. Worth found
1 The
result obtained by the operation is, as a rule, simply cosmetic.
The sight of the squinting eye is not influenced by the operation, and in
only a few instances is even binocular vision restored.-Fuchs: Text-book
of Ophthalmology, p. 795.
The result of even the most successful squint operation, in long-standing
strabismus, is merely cosmetic in the vast majority of cases.-Eversbusch:
The Diseases of Children, edited by Pfaunder and Schlossman. English
translation by Shaw and La Fetra, second edition, 1912-1914, vol. vii. p. 316.

strengthening her nerves and improving her general health.
As I had been a teacher of drawing before my marriage
and understood something of kindergarten methods, I did
not find it difficult to follow his .instructions. I drew pictures of . animals, and asked Marie to tell me if they were
running, · walking, or standing still, whether they were
looking at her, or facing in some other direction, whether
they had four legs or two. I showed her a picture of the
moon, and. asked her to tell me whether the horns were
pointing upward, downward, or sideways. . We played that
the moon was full of water and had to be held right side up
so that the water would not run out. She became very
much ·interested in these .pictures, and as long as the interest lasted her eyes were straight. When they ceased to interest her the squint returned.
Sometimes I would ask her to look at the windows and
tell me whether they were open at the top or bottom, whether
the shades were partly down, or all the way down. Then
we would look atthe windows across the street and do the
same thing. We also watched the passing motors, and I
asked her to tell me how many people there were in them
and whether these people were men, women or children.
We studied the patterns of the wall paper, and when visitors came I asked her after they had gone to tell ·me what
kind o1 dothes they had on. I taught her to sew and paint,
to mab:h colors, and braid mats, to thread beads, and do
things with building blocks. Her father, who is a printer,
showed her specimens of diamond type, and of minion which
is even smaller than diamond. She enjoyed picking out the
smallest .letters, and when she did so her eyes were straight.
Threading beads was the most beneficial work undertaken,
its tediousness being overcome by the fact that the child's

doll and all her stuffed animals, Teddy bear, bunny, dog,
etc., each received its own particular necklace of beads, The
cold baths and . massage were also a great help.
The combined results of the treatment were wonderful.
Her eyes began to be straight all the time. Her nervous condition and her appetite improved, and she slept better. Then
we had some set-backs. First · she had an attack of grippe
with cough, headaches and fever. The squint came back and
stayed with her for several weeks, until she was well. Then
her eyes became straight again.
Later on when she was playing with her little brother they
disagreed about · something, and Marie got so nervous that
her eyes became worse than on any previous occasion since
she had been under treatrttent. The squint alternated from
one eye to the other, the left eye being the worse, and next
day we were very much worried when we found that the left
eye was practically blind. But we went on encouraging her
to use her eyes, and in ten days she was as well as ever.

STORIES FROM THE CLINIC
9: Three Cases of Squint

By EMILY C.

LIERMAN

One day as I entered the clinic I saw two mothers stand·
ing side by side, each holding a little boy by the hand. The
children were both about the same age, five years, and both
were cross-eyed; but there the resemblance ceased. One
seemed happy and contented, and it was quite evident that he
was much ioved and well cared for. Although cheap and
plain the clothes of both mother and child · were clean and
neat,'and often the boy would look at the mother for a smile,

0RVWH\HGRFWRUVFRQVLGHUWKLVFURVVHGOHIWH\HWRKDYHDSDUDO\]HGRUOD]\
H[WHUQDOUHFWXVPXVFOH,WFRXOGEHSDUDO\]HGE\QHUYHLQMXU\RWKHULQMXU\RU
LWLVQRWZRUNLQJFRUUHFWZLWKWKHEUDLQ'RFWRU%DWHVVWDWHVWKDWPRVWDOORI
WKHWLPHWKHOHIWH[WHUQDOUHFWXVH\HPXVFOHLVQRWSDUDO\]HGLVQRWZHDNQRW
OD]\+HVWDWHVWKDWWKHRSSRVLWHPXVFOHWKHinternal rectusRQWKHQDVDO
near top of the nose VLGHRIWKHH\HEDOOLVWHQVHDQGSXOOLQJWKHH\HLQZDUG

'RFWRU%DWHVVWDWHVWKDWWKHULJKWLQWHUQDOUHFWXVH\HPXVFOHLVQRWSDUDO\]HGQRW
ZHDN7KHRSSRVLWHPXVFOHWKHexternal rectusLVWHQVHSXOOLQJWKHH\HRXWZDUG
7KHVHVWUDELVPXVFRQGLWLRQVFDQEHFRUUHFWHGZLWKRXWVXUJHU\ZLWKRXWSULVPV
E\DSSO\LQJUHOD[DWLRQRIWKHH\HPXVFOHVWKHPLQGFHQWUDOIL[DWLRQVKLIWLQJ
LPSURYLQJYLVLRQLQWKHVWUDELVPXVH\HFRUUHFWLQJEUDLQIXQFWLRQDQGXVLQJRWKHU
QDWXUDOPHWKRGV7KH%DWHV0HWKRGDOVRLPSURYHVIXQFWLRQRIWKHLULVSXSLOPXVFOH

3LFWXUHLV)URPWKH%RRN


$7UHDWLVHRQ'LVHDVHV2I7KH(\H
1RVH7KURDW$QG(DU


For Students And Practitioners - 
,OOXVWUDWHG:LWK(QJUDYLQJV$QG3ODWHV


%\9DULRXV$XWKRUV2SKWKDOPRORJLVWV$UWLVWV

2SKWKDOPRORJLVW:LOOLDP+%DWHVFXUHVKeratoconus,
(conical cornea) and astigmatismZLWKRXWWKHXVHRI
H\HJODVVHVH\HFRUQHDVXUJHU\'U%DWHVUHOD[HVWKH
RXWHUDQGLQQHUH\HPXVFOHV:KHQWKHH\HPXVFOHVUHOD[
WKH\VWRSFDXVLQJSUHVVXUHSXOOLQJWHQVLRQRQDQGLQVLGH
WKHH\HOHQVDQGFRUQHD7KHH\HOHQVFRUQHDUHWXUQWR
QRUPDOKHDOWK\VKDSHDQGIXQFWLRQ7KHH\HSURGXFHV
QRUPDOUHOD[HGVKLIWLQJPRYHPHQWZLWKFHQWUDOIL[DWLRQ
7KHPLQGLVUHOD[HG7KHH\H VFLUFXODWLRQLVQRUPDO
$OORIWKLVLVDFFRPSOLVKHGZLWKQDWXUDOVDIHPHWKRGV
(\HJODVVHVFDXVHDQGLQFUHDVHH\HPXVFOHWHQVLRQ
SUHVVXUHSXOOLQJWHQVLRQRQDQGLQVLGHWKHH\HOHQV
FRUQHDDQGDEQRUPDOH\HOHQVFRUQHDVKDSH$YRLGLQJ
H\HJODVVHVDOORZVWKHH\HPXVFOHVDQGPLQGWRUHOD[

3LFWXUHRQWKHULJKW!
$YDULDWLRQRIWKH&URVV&UDZORQSDJH
$PRYHPHQWFRRUGLQDWLRQH[HUFLVH
,WDFWLYDWHVDQGLQWHJUDWHVWKHOHIWDQGULJKW
EUDLQKHPLVSKHUHVLPSURYHVEUDLQIXQFWLRQ
UHOD[HVDQGFRRUGLQDWHVWKHRXWHUDQGLQQHU
H\HPXVFOHVFRRUGLQDWHVWKHOHIWDQGULJKW
H\HV PRYHPHQW&RUUHFWVFURVVHG
ZDQGHULQJH\HVDQGLPSURYHVEDODQFHVWKH
YLVLRQLQWKHOHIWDQGULJKWH\HVDQGYLVLRQDW
DOOGLVWDQFHVFORVHPLGGOHDQGIDU

/RRNLQJDW&ORVH0LGGOHDQG)DU2EMHFWV&KDQJLQJWKH(\HV )RFXV'LVWDQFHRI0HQWDO9LVXDO$WWHQWLRQ
3URGXFHV3HUIHFW(TXDOO\&OHDU%HWWHUWKDQ9LVLRQLQWKH/HIWDQG5LJKW(\HVDWDOO'LVWDQFHV


5HDGDERXWVKLIWLQJDQGFHQWUDOIL[DWLRQLQWKLVERRN &KDS;9SJ;,SJ 7KHQXVHWKHPZLWKWKH
SwitchingSUDFWLFHVRQWKHIROORZLQJSDJHV/RRNDWDFORVHREMHFWWKHQDWDIDUREMHFWLQOLQHZLWKWKHFORVH
REMHFW7KHQEDFNWRWKHFORVHWKHQIDUDJDLQWKHQFORVH6KLIWSDUWWRSDUWRQWKHFORVHDQGIDUREMHFWV/RRN
DWVKLIWRQWLQ\SDUWV%OLQNEUHDWKHUHOD[$YRLGVWDULQJDQGVTXLQWLQJ7KHSUDFWLFHLVGRQHHDV\ZLWKRXW
HIIRUW$OORZKHDGERG\PRYHPHQWZLWKWKHH\HV5HOD[WKHQHFNVKRXOGHUVNHHSJRRGSRVWXUH'RQRWWU\WR
VHHFOHDU$YRLGSUDFWLFLQJVZLWFKLQJDVDUHSHWLWLYHIRUFHIXOH\HH[HUFLVH1RWHQVLRQQRVWUDLQ
3UDFWLFHWKHQGRQ WSUDFWLFHOHWWKHH\HVYLVXDOV\VWHPZRUNWUXO\FRPSOHWHO\QDWXUDOSURGXFLQJSHUIHFW
FOHDUHVWYLVLRQRQWKHLURZQ7KHVZLWFKLQJSUDFWLFHVDUHVLPLODUWR%HKDYLRUDO2SWRPHWU\'U%DWHVLQFOXGHV
XVHRIPLQGERG\UHOD[DWLRQVKLIWLQJFHQWUDOIL[DWLRQPHPRU\LPDJLQDWLRQUHOD[HGEUHDWKLQJDQGRWKHU
QDWXUDOYLVLRQIXQFWLRQV:KHQQRWpracticing VZLWFKLQJLWRFFXUVQDWXUDOO\ZLWKRXWSODFLQJREMHFWVLQDVWUDLJKW
OLQH<RXMXVWORRNWRZKHUH\RXULQWHUHVWLVDWDQ\REMHFWGLVWDQFH6ZLWFKLQJFORVHPLGGOHDQGIDURQREMHFWV
LQOLQHZLWKHDFKRWKHUSHUIHFWVWKHOHQVDQGH\HV PRYHPHQWIXQFWLRQDQGFLUFXODWLRQLQQHURXWHUH\HPXVFOH
IXQFWLRQ FLOLDU\LULVSXSLOREOLTXHUHFWL DFFRPPRGDWLRQFRQYHUJHQFHXQDFFRPPRGDWLRQGLYHUJHQFH
FRRUGLQDWHGH\HPRYHPHQWFHQWUDOIL[DWLRQVKLIWLQJ5HVXOWLVSHUIHFWHTXDOFODULW\LQWKHOHIWDQGULJKWH\HV

6ZLWFKLQJ&ORVHDQG)DU
3ODFHWKHFORVHUHGSHQDQGIDUFDWLQOLQH
ZLWKHDFKRWKHU3HQDQGFDWDUHLQWKHH\HV 
FHQWUDOILHOGEHWZHHQWKHH\HVDWH\HOHYHO
6KLIWRQWKHSHQWKHQVKLIWRQWKHFDWLQWKH
IDUWUHHWKHQRQWKHSHQWKHQFDWSHQFDW
3UDFWLFHZLWK%RWKH\HVWRJHWKHUWKHQRQH
H\HDWDWLPHWKHQERWKH\HVWRJHWKHUDJDLQ
1H[WVKLIWRQWKHWUHHDQGRWKHUIDUREMHFWV
DQGPLGGOHGLVWDQFHREMHFWV7KHQPRYH
EDFNWRWKHFDWLQWKHWUHHOLQHLWXSZLWKWKH
SHQDQGVZLWFKEDFNWRWKHSHQ5HSHDW
$YRLGVWLIIQHVVLPPRELOLW\.HHSDUHOD[HG
PRYHPHQWRIWKHH\HVKHDGQHFNDQGERG\
%OLQN7KLQNVRPHWKLQJKDSS\(QMR\WKH
VFHQHU\ 6HHQH[WSDJHVDQGSJWR 

,IWKHSHQEORFNVWKH
YLHZRIWKHIDUREMHFW
PRYHWKHSHQGRZQXQWLO
WKHWRSLVDWH\HSXSLO
OHYHO7KHGLVWDQFHRIWKH
SHQLVYDULHGWR
LQFKHVWRIHHWWR
IHHWDZD\7KHIDUREMHFW
LVDWDQ\GLVWDQFHEH\RQG
WKHSHQLQFKHVWRIW
WRIHHWLQWRLQILQLW\

3LFWXUHRQOHIWSHQ
LVDWWDFKHGWRWKHHQG
RIDEDVHEDOOFDSYLVRU
7KHSHQFDQDGMXVWWR
PRYHLQRXWLQFKHV
WRIHHWIURPWKHH\HV

&ORVHUREMHFWV WKHH\HV
DUHQRWORRNLQJDW EHIRUH
DERXWIHHW LQFKWR
IW ZLOODSSHDUGRXEOH

3LFWXUHRIWKUHHREMHFWVLQD
VWUDLJKWOLQH7KLVLVKRZWKH
FORVHSHQFDWRQDWUHHVWXPSDW
DPLGGOHGLVWDQFHDQGWKHWUHHLQ
WKHIDUGLVWDQFHDSSHDUWR\RX

1RYHPEHUDQGRWKHU,VVXHVRI'U
%DWHV%HWWHU(\HVLJKW0DJD]LQHSURYLGH
WUHDWPHQWIRUFURVVHGZDQGHULQJH\HV

6HHLQJWKHOHWWHUZRUVHZKHQORRNLQJDZD\IURPLWLVGXHWRWKHOHWWHUPRYLQJLQWRWKH
SHULSKHUDOILHOGRIYLVLRQLWVOLJKWUD\VIRFXVLQJRQWKHSHULSKHUDOILHOGRIWKHH\HV UHWLQD
ZKHUHWKHUHDUHOHVVFRQHV OLJKWUHFHSWRUVWKDWSURGXFHGHWDLOHGFOHDUHUWKDQ
YLVLRQDQGEULJKWFRORU 2EMHFWVLQWKHSHULSKHUDOVKRXOGEHVHHQZRUVHOHVVFOHDU
:KHQWKHOHWWHULVSODFHGLQWKHFHQWUDOILHOGEHWZHHQWKHOHIWDQGULJKWH\HVH\HVORRNLQJ
GLUHFWO\DWLWWKHOHWWHULVVHHQEHVWFOHDUHVW,WLVSHUIHFWO\FOHDU7KLVLV&HQWUDO)L[DWLRQ
7KHFHQWHURIWKHYLVXDOILHOGLVFOHDUHVWGXHWRWKHPDQ\FRQHVLQWKHPDFXODDQGIRYHD
FHQWUDOLVLQWKHFHQWHURIWKHUHWLQD7KHOHIWDQGULJKWH\HVFRPELQHWKHLUYLVXDOILHOGV
LQWRRQHYLVXDOILHOGRQHFHQWUDORQHSHULSKHUDO7KHFHQWUDOILHOGLVOLNHDVPDOOFLUFOHLQ
WKHFHQWHURIDELJFLUFOHEHWZHHQWKHOHIWDQGULJKWH\HVDWH\HOHYHO7KHH[DFWFHQWUDOILHOGSURGXFHGE\WKHFHQWHURIWKHIRYHDFHQWUDOLVLWVPDQ\
FRQHVLVWKHVL]HRIDWLQ\SHULRGLQWKHFLUFOH VFHQWHU,WVHHVILQHGHWDLOVYHU\FOHDUKDVEHWWHUWKDQYLVLRQ7KHFHQWUDOILHOG HQWLUHYLVXDOILHOG 
PRYHVZLWKWKHH\HV:KHQDQREMHFW DFWXDOO\WKHSDUWRIWKHREMHFWWKHH\HVDUHORRNLQJDW LVLQWKHFHQWUDOILHOGLWVFHQWUDOOLJKWUD\VIRFXVRQWKH
PDFXODIRYHDFHQWHURIWKHUHWLQDDUHDWKDWSURGXFHVEHVWYLVLRQ7KHRQHH[DFWFHQWUDOUD\IURPWKH SRLQW WKHH\HVDUHORRNLQJGLUHFWO\DWIRFXVHVRQ
WKHFHQWHURIWKHIRYHDZKHUHWKHUHDUHWKHPRVWFRQHVFRQHVDUHLQFUHDVHGDQGFRQFHQWUDWHGWRSURGXFHWKHEHVWFODULW\PXFKFOHDUHUWKDQ
YLVLRQDQGEULJKWHVWFRORU&HQWUDO)L[DWLRQ VHHRQHSDUW SRLQW FOHDUHVWDWDWLPHLQWKHFHQWUDOILHOG7KHSRLQWUHJDUGHGFRQVWDQWO\FKDQJHVDVWKH
H\HV FHQWUDOILHOGIRYHD FRQWLQXDOO\PRYHVWRDQHZSRLQWVKLIWLQJREMHFWWRREMHFWSDUWWRSDUWDQGSRLQWWRSRLQWRQSDUWV(DFKSRLQWWKHIRYHD
PRYHVRQWRLVFOHDUHVW'XHWRWKHIRYHD VFRQVWDQWPRYHPHQWWKHHQWLUHILHOGDSSHDUVFOHDU,QUHDOLW\WKHSRLQWWKHIRYHD H[DFWFHQWUDOILHOG LV
SUHVHQWO\RQLVPRVWFOHDU 1RWH7KHUHLVRQHWUXHFHQWUDOUD\WKHUD\WKDWIRFXVHVRQWKHFHQWHURIWKHIRYHD2WKHUUD\VYHU\FORVHWRLWRQWKHIRYHD
PDFXODDUHIURPWKHRXWHUFHQWUDOILHOGFORVHWRWKHSRLQWUHJDUGHGRQWKHREMHFW7KH\FDQEHFRQVLGHUHGFHQWUDOUD\VEXWWKH\DUHUHDOO\SHULSKHUDO
&HQWUDOIL[DWLRQSURYHVWKLVSHULRGV/RRNDWRQHSHULRGDQGVHHLWFOHDUHVWLQWKHfovea's exact center7KHRQHWUXHFHQWUDOUD\LVKHUH 
'RQRWWU\WRFRQWUROWKHH\HVDQGFODULW\RIYLVLRQ)RUJHWDERXWWKHH\HV5HOD[DQGXVHWKHYLVLRQ:KHQSUDFWLFLQJDQGWHDFKLQJVKLIWLQJDYRLG
WKLQNLQJVD\LQJPRYHWKHH\HV,QWKLVERRNZKHQ,VRPHWLPHVVWDWHthe part the eyes are on"RU"the eyes shift to..."LWPHDQVWKHSDUWRIWKH
REMHFWWKDWWKHPHQWDODWWHQWLRQ FHQWUDOILHOGRIYLVLRQ LVRQPRYHVWR where you are looking)RUVKLIWLQJWKLQNVD\ORRNDWWKDWSDUWPRYHWRWKLV
SDUWPRYHKHUH/RRNDW what interests you6HHWKDWKRXVH7KHEUDVVGRRUNQREORRNVDQWLTXHKDVDGHVLJQ7KHZLQGRZVKXWWHUVDUHROGSDLQW
FUDFNLQJEXWWKHZRRGLVVWURQJ'DUNSLQHJUHHQFRORU7KLVJHWVWKHPLQGRIIRIWKHH\HVOHYHORIYLVXDOFODULW\,WEULQJV\RXRXWLQWRWKHHQWHUWDLQLQJ
DFWLYHZRUOG'RVRPHWKLQJIXQLQYHVWLJDWHWKLQJVIDQWDVL]H(QMR\WKHVFHQHU\7KHPLQGUHOD[HVVKLIWLQJLVDXWRPDWLFDQGYLVLRQLVHIIRUWOHVVO\FOHDU

A3LFWXUHV7KHSHQFLOSRLQWDFWLYDWHVFHQWUDOIL[DWLRQWLQ\VKLIWV3ODFHLW
EHWZHHQWKHH\HVDWH\HOHYHOLQWKHFHQWUDOILHOG6KLIWRQWKHSHQFLOSRLQW
7KHQPRYH VZLWFK IURPWKHSHQFLOSRLQWWRDREMHFWVHHQEH\RQGLWLQWKHIDU
GLVWDQFH6KLIWRQWKHIDUREMHFW0RYHEDFNWRWKHSHQFLOSRLQW6KLIW5HSHDW
'RQRWSODFHSRLQWHGVKDUSREMHFWVQHDUWKHH\HV$VDIHURSWLRQLV&RYHU
FDS WKHSHQFLOSRLQW'UDZQDVPDOOGRWRQWKHWRSFHQWHURIWKHSHQFLOFDS
8VHWKHGRWDVDVPDOOSRLQWWRVKLIW FHQWUDOL]H RQ0RYHIURPWKHGRWWRDIDU
REMHFWVHHQEH\RQGWKHGRW7KHQPRYHIURPWKHIDUREMHFWEDFNWRWKHGRW
 ,IXVLQJWKHSHQFLOSRLQWGRLWFDUHIXOO\DVDIHGLVWDQFHIURPWKHH\HV 


7KHSLFWXUHVRQWKHOHIWDUHIURPWKHERRN 6WUHQJWKHQLQJ7KH(\HV E\
%HUQDUU0DF)DGGHQDQG'U:LOOLDP+%DWHV6RPHRIWKHGLUHFWLRQVLQWKH
SLFWXUHVDUHRXWRIGDWH'U%DWHVFODULILHGWKHSUDFWLFHLQKLVERRN
Perfect Sight Without Glasses+HVWDWHV5HOD['RQ WWU\WRVHHFOHDUGRQRW
XVHFRQFHQWUDWLRQHIIRUW$YRLGVTXLQWLQJVWDULQJ6KLIWSDUWWRSDUWRQWKH
SHQFLOSRLQW7KHQVKLIWSDUWWRSDUWRQWKHIDUREMHFW/RRNDWVKLIWRQDQGVHH
FOHDUHVWRQHREMHFWDWDWLPH/RRNDWRQHGLVWDQFHDWDWLPH%OLQN
/RRNLQJFORVHDQGIDUTXLFNO\WRWLPHVLVQRWFRQVWDQWO\XVHG7KHPDLQ
SUDFWLFHLVSDWLHQWO\ORRNLQJDWVKLIWLQJRQWKHFORVHDQGIDUREMHFWVVKLIWLQJRQ
DREMHFWIRUWRVHFRQGVRUORQJHU:KHQXVLQJRQHH\H'RQRWWRXFKWKH
H\HOLG'RQRWKROGLWGRZQGRQRWFORVHRQHH\H &ORVLQJRQHH\HFDXVHVPXVFOH
WHQVLRQLQWKHH\HOLGVH\HVIDFHKHDGQHFN*HQWO\KROGLQJWKHOLGGRZQ VHH
SLFWXUH SUHYHQWVVRPHWHQVLRQEXWQRWDOODQGLWFDXVHVRWKHUW\SHVRIWHQVLRQ
DQGSUHVVXUHRQWKHOLGH\HSRWHQWLDOIRUJHUPVGLUW&RYHULQJWKHH\HZLWKWKH
KDQGWHQVHVWKHKDQGDUPVKRXOGHUVQHFNUse a eyepatch and keep the eye
open under the patch. Both eyes open, one eye patched. .HHSLQJWKHH\HRSHQ
XQGHUDSDWFKSUHYHQWVDOOPXVFOHWHQVLRQIDWLJXHLQWKHH\HOLGVH\HVIDFH
KHDGQHFNDQGSUHYHQWVXVHRIWKHKDQGWHQVLRQLQWKHKDQGDUPVKRXOGHUV

&RQWLQXHGIURPSUHYLRXVSDJH
7KHSHQFLOSRLQWDQGIDUREMHFWDUH
SODFHGLQDVWUDLJKWOLQHZLWKHDFKRWKHU
$OVRVSHQGVRPHWLPHVZLWFKLQJWR
VKLIWLQJRQIDUREMHFWVWKDWDUHQRWLQOLQH
ZLWKWKHSHQFLOSRLQWPRYHIURPWKH
SHQFLOSRLQWWRDQ\REMHFWLQWKHIDU
GLVWDQFH)DFHLW6KLIWRQLW7KHQPRYH
WRDQGVKLIWRQRWKHUIDUREMHFWVDQG
PLGGOHGLVWDQFHREMHFWV)DFHWKHREMHFW
\RXPRYHWRSODFHLWLQWKHFHQWUDOILHOG
7KHFHQWUDOILHOGPRYHVZLWKWKHH\HVDV
WKH\VKLIWRQWKHREMHFWDQGIURPREMHFW
WRREMHFW1H[W0RYHEDFNWRWKHSHQFLO
SRLQWIURPDQ\IDUREMHFWWXUQWKHKHDG
H\HVWRPRYHWKHFHQWUDOILHOGIURPWKH
IDUREMHFWWRWKHSHQFLOSRLQWDWWKHFORVH
GLVWDQFH3ODFHWKHSHQFLOSRLQWLQWKH
FHQWUDOILHOG6KLIWRQLW%OLQN
6ZLWFKLQJFORVHDQGIDURQREMHFWVLQD
VWUDLJKWOLQHLPSURYHVWKHYLVLRQFHQWUDO
IL[DWLRQEDODQFHVWKHH\HV PRYHPHQW
FRQYHUJHQFHGLYHUJHQFH%XWSODFLQJ
REMHFWVLQDVWUDLJKWOLQHOLPLWVPRYHPHQW
RIWKHH\HVKHDGERG\WRWKHDUHDZKHUH
WKHFORVHIDUREMHFWVDUHOLQHGXS during
the time you switchto the far object, and
when switching back to the close 
:KHQREMHFWVDUHQRWOLQHGXSZLWKWKH
SHQFLOSRLQWLWDOORZVFRPSOHWHIUHHGRP
RIPRYHPHQWZKHQ\RXVZLWFKIURPWKH
SHQFLOSRLQWWRWKHIDUGLVWDQFH7KHH\HV
YLVLRQ JRHVWRDQ\REMHFW$VORQJDVWKH
KHDGDQGH\HVWXUQWRIDFHWKHREMHFW\RX
PRYHWRSXWLWEHWZHHQWKHH\HVLQWKH
FHQWUDOILHOGWKHYLVLRQIXQFWLRQVQRUPDO
UHOD[HG8QUHVWULFWHGPRYHPHQWHQDEOHV
FRPSOHWHUHOD[DWLRQ$OWHUQDWH3UDFWLFH
ZLWKWKHIDUREMHFWLQOLQHZLWKWKHSHQFLO
SRLQW6WD\ORRVHUHOD[HG7KHQSUDFWLFH
ZLWKRXWOLQLQJXSDIDUREMHFW-XVWPRYH
IUHHO\IURPWKHSHQFLOSRLQWWRDQ\IDU
REMHFW7KHQPRYHEDFNWRWKHSRLQW
%DWHVWHDFKHUVLQFOXGH 3KRULD'LUHFWLRQDO6ZLQJV WRUHOD[DQGJHQWO\FRD[DFURVVHGRUZDQGHULQJH\HWRPRYHFRUUHFWLQWRQRUPDOSRVLWLRQ
&RYHUWKHQRUPDO VWUDLJKW H\HZLWKDH\HSDWFK7KHVWUDELVPXVH\HLW VFHQWUDOILHOG IRYHD IDFHVVKLIWVRQDQGPRYHVZLWKDOLJKWRUEULJKWO\FRORUHG
REMHFWSLFWXUHDVLWPRYHVIURPLQIURQWRIWKHH\H VSXSLOWRZDUGDQGLQWRWKHFHQWUDOILHOGLQIURQWRIWKHIDFHEHWZHHQWKHOHIWDQGULJKWH\HVDWH\H
OHYHO$VWKHREMHFWLVPRYLQJIRUZDUGWRZDUGDQGLQWRWKHFHQWUDOILHOGDOVRPRYHLWLQVPDOORUODUJHUforward LQWKHVDPHGLUHFWLRQ FLUFOHV7KLV
ORRVHQVUHOD[HVWKHH\HDQGJHWVLWPRYLQJ5HSHDWDQGPRYHWKHREMHFWLQDQGRXWFORVHDQGIDUDVLWPRYHVIRUZDUGWRZDUGDQGLQWRWKHFHQWUDOILHOG
7KH%HDG6WULQJSODFHGLQWKHFHQWUDOILHOGLVDXVHIXOGHYLFHDOLJKW RUVPDOOEULJKWO\FRORUHGEDOO LVSODFHGLQIURQWRIWKHVWUDELVPXVH\H VSXSLO
7KHQLWLVPRYHGWRLQIURQWRIWKHIDFHRQWRDEHDGRQWKHVWULQJLQWKHFHQWUDOILHOGEHWZHHQWKHOHIWDQGULJKWH\HV7KHH\HPRYHVZLWKWKHOLJKWWRWKH
EHDGDQGVKLIWVRQWKHEHDG+XPVLQJWRDFWLYDWHWKHULJKWEUDLQKHPLVSKHUHUHOD[DWLRQDQGPDVVDJHWKHERQHVLQWKHKHDG 3LFWXUHVSJDQG 
3OD\LQJ&DWFK&DWFKLQJREMHFWVWKURZQWRDGLUHFWLRQopposite ofWKHGLUHFWLRQWKHH\HLVZDQGHUHGRUFURVVHGWRZDUG7KLVFDXVHVWKHH\HWRWXUQ
PRYHWRWKHFRUUHFWSRVLWLRQ([DPSOHLIWKHOHIWH\HZDQGHUVRXWZDUGWRWKHOHIWFDWFKDFRORUIXOEDOOWKURZQWR\RXUULJKW!VLGH7XUQWKHH\HVKHDG
ULJKWWRIDFHWKHEDOO$OVRWKURZWKHEDOOWRWKHULJKW7XUQWKHH\HVKHDGIDFHWKHEDOOWKHQIDFHWKHGLUHFWLRQ\RXDUHWKURZLQJLWWR&DWFKWKURZWR
WKHULJKW!ZLWKWKHOHIWKDQGULJKWKDQGWKHQZLWKERWKKDQGVWRJHWKHU ZKHQXVLQJRQHKDQGVWDUWZLWKWKHOHIWRUULJKWKDQG &DWFKWKURZWRWKH
OHIWZLWKWKHOHIWKDQGULJKWKDQGWKHQZLWKERWKKDQGVWRJHWKHU&DWFKWKURZZLWKERWKKDQGVWRJHWKHUVWUDLJKWDKHDGIURPWKHFHQWHURIWKHERG\
$OWHUQDWLQJOHIWULJKWVLGHVRIWKHERG\dexterityNHHSVWKHEUDLQKHPLVSKHUHVEUDLQERG\DQGH\HV IXQFWLRQVEDODQFHG7KHH\HSDWFKLVQRWXVHGIRU
WKLVFDWFKLQJWKURZLQJSUDFWLFH7KHJRDOLVWRJHWERWKH\HVZRUNLQJPRYLQJWRJHWKHU%HFDUHIXOZKHQXVLQJDH\HSDWFKLWOLPLWVWKHYLVXDOILHOG'
2WKHUWUHDWPHQWVRelaxation of the mind3RLQWLQJWRREMHFWVMXJJOLQJOHIWDQGULJKWEUDLQKHPLVSKHUHDFWLYDWLRQDQGLQWHJUDWLRQ V\QFKURQL]DWLRQ 
WKHORQJVZLQJVZD\FURVVFUDZOILJXUHHLJKWPRYHPHQWDQGSRVWXUHFRORUWKHUDS\3UDFWLFHVKLIWLQJFHQWUDOIL[DWLRQDQG6ZLWFKLQJ&ORVHDQG)DU
6HHSDJH%ULQJWKHFOHDUHVWYLVLRQEDFNWRWKHFHQWUDOILHOGWKHPDFXODIRYHD7KHQWKHH\HZLOOPRYHFRUUHFWLWZLOOFRRUGLQDWHZLWKWKHQRUPDOO\
PRYLQJH\H5HOD[DWLRQRIWKHQHFNPXVFOHVDOLJQPHQWRIWKHVSLQHKLSVQHFNYHUWHEUDHDQGVNXOOH\HVRFNHWERQHVMDZWKHWHHWKLVHIIHFWLYH:DUQLQJ
0DQ\SHRSOHDUHEHLQJFULSSOHG VWURNHVEDODQFHKHDULQJYLVLRQSUREOHPVGHYHORSVWUDELVPXVDVWLJPDWLVPEOLQGQHVV GXHWREDGFKLURSUDFWLF
WUHDWPHQWV,W VEHFRPHFRUUXSWGRFWRUVSODFLQJWKHERQHVRXWRIDOLJQPHQWVRWKH\FDQVHOOPRUHWUHDWPHQWV7UXHFKLURSUDFWLFKDVFXUHGEOLQGQHVV
EXWLWLVGDQJHURXV(YHQDKRQHVWFKLURSUDFWRU VWUHDWPHQWFDQUHVXOWLQLQMXU\GHDWK,WLVEHVWWRVHHNDOWHUQDWLYHPHWKRGVQDWXUDOERG\PRYHPHQWV
PDVVDJHSK\VLFDOWKHUDS\RVWHRSDWK\\RJD 3URIHVVLRQDORQO\(YHU\ILHOGKDVGLVKRQHVWRULQH[SHULHQFHGGRFWRUVWKDWLQMXUHWKHVSLQHQHFN 
6WUDELVPXVXQFOHDUYLVLRQFDQEHFDXVHGE\$UWLILFLDO'79 VDQGFRPSXWHUVFUHHQVSKRQHVYLGHRJDPHVGRPLQDQFHRIRQHEUDLQKHPLVSKHUHRQH
H\HIURPWKH$UWLILFLDO'6FKRROZRUNVWUHVVVWUDLQDWVFKRROMRE'U%DWHVFXUHGPDQ\FDVHVRIVWUDELVPXVZLWKRQO\WKH%DWHV0HWKRGUHOD[LQJWKH
PLQGERG\YLVXDOV\VWHPH\HPXVFOHV7HDFKHUV3DXO('HQQLVRQDQG*DLO('HQQLVRQKDYH\HDUVRIH[SHULHQFHWUHDWLQJFRUUHFWLQJVWUDELVPXV
OHDUQLQJVSHHFKGLVRUGHUVG\VOH[LDEUDLQERG\IXQFWLRQVE\DSSO\LQJ0RYHPHQW%UDLQ+HPLVSKHUH$FWLYDWLRQ,QWHJUDWLRQ6\QFKURQL]DWLRQ%RRNV
Edu-K for Kids', 'Brain Gym: Simple Activities for Whole Brain Learning', 'Switching on: The Whole Brain Answer to Dyslexia', 'Personalized Whole
Brain Integration'. 6RPH%HKDYLRUDO2SWRPHWULVWVFXUH6WUDELVPXVE\FRUUHFWLQJH\HEUDLQIXQFWLRQV%DWHV0HWKRGGRFWRUVDUHEHVWFRPSOHWHO\QDWXUDO

$YRLG(\H0XVFOH6XUJHULHV


'U%DWHVVWDWHVWKDWWKHWUXHFDXVHRI6WUDELVPXV
FURVVHGZDQGHULQJH\HV LVDWHQVHH\HPXVFOHSXOOLQJ
WKHH\HLQWKHGLUHFWLRQLWLVFURVVHGRUZDQGHUHG
WRZDUG6HHSLFWXUHVWKHULJKWH\HFURVVHVLQWRZDUG
WKHOHIW7KHUHFWXV UHFWL H\HPXVFOHRQWKHOHIW
VLGHRIWKHULJKWH\HLVWHQVHDQGSXOOLQJWKHH\HLQWR
WKHOHIWWRZDUGWKHQRVH5HVXOWDFURVVHGH\H7RVHH
WKLVIURP\RXUH\HV SRVLWLRQORRNDWWKHSLFWXUH
WKURXJKWKHEDFNRIWKHSDJHZLWKDOLJKWVKLQLQJRQ
WKHIURQW0RVWH\HGRFWRUVVWDWHWKDWWKHUHFWXVPXVFOH
RQWKHRSSRVLWH ULJKW! VLGHRIWKHULJKWH\HLVZHDN
OD]\RUWRRORQJDQGPXVWEHFXWWRWLJKWHQVKRUWHQLW
WRFDXVHWKHPXVFOHWRSXOO IRUFH WKHH\HRXWVWUDLJKW
'U%DWHVGLVDJUHHV+HVWDWHV7KHPXVFOHRQWKH
ULJKWVLGHRIWKHH\HLVQRWZHDNLVQRWOD]\,WLVQRW
WRRORQJ,WPXVW127EHFXW 7KHH\HPXVFOHVDUH
QRWWRRORQJRUVKRUW'RQRWFXWDQ\H\HPXVFOHV 
7KHPXVFOHRQWKHULJKW!PLJKWQRWEHDFWLYDWHG
FRUUHFWE\WKHEUDLQWRFRQWUDFWDQGUHOD[QRUPDOO\
7KHWHQVHPXVFOHRQWKHOHIWVLGHRIWKHH\H WKDWLV
SXOOLQJRQWKHH\HWXUQLQJLWLQZDUGOHIWWRDLQFRUUHFW
GLUHFWLRQ LVVWD\LQJFRQWUDFWHGGXHWRVWUDLQLQWKH
PLQGEUDLQLQFRUUHFWIXQFWLRQRIWKHEUDLQZLWKWKH
PXVFOHH\HODFNRIFHQWUDOIL[DWLRQH\HLVQRWVKLIWLQJ
SHUIHFWO\ORZEOXUU\YLVLRQLQWKDWH\H DPEO\RSLD 
DQGRURWKHUFDXVHV'U%DWHVXVHVUHOD[DWLRQRIWKH
PLQGEUDLQERG\DQGH\HPXVFOHVSRVLWLYHWKRXJKWV
HPRWLRQVFRUUHFWXVHRIWKHH\HVYLVLRQSRVWXUHDQG
RWKHUQDWXUDOWUHDWPHQWVDFWLYLWLHVWRFXUHVWUDELVPXV

7KHXVHRI$WURSLQHPHQWLRQHGRQSUHYLRXVSDJHVFDQEHFRPSOHWHO\RPLWWHG
E\XVLQJQDWXUDOPHWKRGVWDXJKWE\'U%DWHV$QH\HSDWFKFDQEHSODFHGRQ
WKHQRUPDOH\HWRFDXVHWKHVTXLQWH\HWRLPSURYHLWVYLVLRQDQGPRYHFRUUHFW

0RUH1DWXUDO&XUHVIRU6WUDELVPXV([SRVXUHWR&RORUHG/LJKW/RRNLQJDWGLIIHUHQWFRORUREMHFWVSODFHGDWFORVHPLGGOHIDUGLVWDQFHV 3HQVLQD5RZSJ
7KH%HDG6WULQJSJ2UDQ\FRORUIXOREMHFWV  &HQWUDO)L[DWLRQ6KLIWLQJ UHOD[HGFRUUHFWYLVLRQKDELWV LPSURYLQJWKH0HPRU\DQG,PDJLQDWLRQUHOD[LQJWKH
QHFNDQGVKRXOGHUV6HHPRUHLQWKLVERRNDQGUHDG'U%DWHV%HWWHU(\HVLJKW0DJD]LQHIRUPDQ\6TXLQW FURVVHGZDQGHULQJH\HV WUHDWPHQWV1DWXUDO)XVLRQLV
HIIHFWLYHSJ6HHWKH&DQGOH)ODPHSUDFWLFHLQWKH2FWDQG)HE,VVXHV$QWLTXHSULQWLVVXHVDUHIUHHLQ3')RQWKHZHEVLWH$FRS\RIWKHFDQGOHIODPH
SUDFWLFHZLWKSLFWXUHVLVSODFHGRQWKHULJKWVLGHDQGERWWRPRI'U%DWHVSDJHVLQWKH)ORDWLQJ6SHFNVFKDSWHU;;,,,SJ&URVVHGZDQGHULQJH\HVDUHFDXVHG
E\0LVDOLJQHGERQHVLQWKHKHDGH\HVRFNHWQHFNFROODUERQHVKRXOGHUDUHDVSLQHKLSV7KLVFDXVHVWHQVLRQSUHVVXUHSXOOLQJRQWKHQHUYHVLQWKHVSLQHQHFNKHDG
IDFHVSLQDOFRUGDQGEUDLQVWHP0XVFOHWHQVLRQRFFXUVLQWKHVHDUHDVRWKHUDUHDVDQGWKHH\HPXVFOHV0XVFOHWHQVLRQLQFUHDVHVWKHSUHVVXUHSXOOLQJRQWKHQHUYHV
VSLQDOFRUG7KHWHQVLRQSUHVVXUHSXOOLQJDIIHFWVWKHQHUYHVWKDWWUDYHOWRWKHH\HPXVFOHVH\HVFRUQHDOHQVUHWLQDWKHRSWLFQHUYHDQGEUDLQ1HUYHVIRUWKHH\HOLGV
LULVWHDUDQGRLOJODQGVQRVHVLQXVHDUVKHDULQJEDODQFHWKURDWWRQJXHOLSVVSHHFKDUHDIIHFWHG&LUFXODWLRQRIEORRGO\PSKIOXLGVHQHUJ\LQWKHQHFNH\HVEUDLQ
DQGERG\LVDIIHFWHG(YHQZKHQWKHVSLQHQHFNERQHVDUHDOLJQHGH[WUHPHPXVFOHWHQVLRQIURPPRQWKV\HDUVRILQFRUUHFWSRVWXUHLPPRELOLW\UHSHWLWLYHVWUHVV
LQMXU\GHK\GUDWLRQORZR[\JHQFDQDIIHFWWKHQHUYHVFLUFXODWLRQLQWKHQHFNKHDGH\HVDQGERG\3UHVVXUHIURPVLQXVFRQJHVWLRQFDQDIIHFWWKHH\HV PRYHPHQW
$PEO\RSLDlow visionFDQGHYHORSLQDVWUDELVPXVH\H6RPHWLPHVWKHFURVVHGRUZDQGHULQJH\HFUHDWHVDfalse maculaLQLWVUHWLQD VSHULSKHUDOILHOG,WLVXQQDWXUDO
IRUWKHSHULSKHUDOWRGRWKLV7KLVRFFXUVGXHWRWKHH\HQRWKDYLQJFRUUHFWSRVLWLRQVKLIWLQJPRYHPHQWFRQYHUJHQFHGLYHUJHQFHDQGFHQWUDOIL[DWLRQ9LVLRQLQWKHDUHD
RIWKHSHULSKHUDOILHOGWKDWLVSURGXFHGE\WKHIDOVHPDFXODLVXQFOHDU%XWLWLVFOHDUHUWKDQWKHWUXHPDFXOD VYLVLRQLQWKLVVWUDELVPXVH\HEHFDXVHWKHWUXHPDFXODKDV
ORVWLWVSHUIHFWbetter thanFODULW\7KHIDOVHPDFXODLVDZD\IURPWKHWUXHPDFXODIRYHDDZD\IURPZKHUHWKHH\H VSXSLOIDFHV7KHH\H WULHV WRFUHDWHDFHQWUDO
ILHOGLQWKHSHULSKHUDODUHDRILWVUHWLQDLWVSHULSKHUDOILHOGRIYLVLRQDQGDOLJQLWZLWKWKHQRUPDOH\H VWUXHPDFXODIRYHDFHQWUDOILHOGRIYLVLRQ,WFDQQRWEHSHUIHFWO\
DOLJQHG7KHH\HVHHVDEQRUPDOO\RXWRIWKHVLGHRILWVSXSLOUHWLQD7KHH\HUHPDLQVLQDQDEQRUPDOGLUHFWLRQDVLWWULHVWRDOLJQWKHIDOVHPDFXODZLWKWKHREMHFWRI
DWWHQWLRQXVHWKHIDOVHPDFXODSHULSKHUDOILHOGWRVHHLW7KHKHDGDOVRWXUQVRUWLOWVDEQRUPDOO\,IWKHH\HKDVRQO\DVPDOOGLVUXSWLRQRIWKHFRQYHUJHQFHGLYHUJHQFH
WKHH\HKHDGSRVWXUHIXQFWLRQLVQRWJUHDWO\LPSDLUHG,IWKHVWUDELVPXVLQFUHDVHVWKHH\HKHDGSRVWXUHIXQFWLRQLVPRUHDEQRUPDOIXUWKHULPSDLUHG,IWKHH\HGRHV
QRWKDYHDIDOVHPDFXODWKHKHDGWXUQVWLOWVDEQRUPDOO\WRVHHRXWRIWKHIURQWSXSLORIWKHVWUDELVPXVH\HZKHQXVLQJWKDWH\H7KHVHLQFRUUHFWH\HSRVLWLRQVDQG
SRVWXUHVLPSDLUFHQWUDOIL[DWLRQQRUPDOH\HPRYHPHQW7KHH\HQHHGVWRJHWWKHFHQWUDOILHOGRIWKHUHWLQDLW Vtrue macula-foveaEDFNWRSURGXFLQJSHUIHFWFODULW\,Q
WKHQRUPDOH\HWKHFHQWHURIWKHYLVXDOILHOGLVWKHFOHDUHVWDUHDEHWWHUWKDQYLVLRQ/RRNLQJFORVHDQGIDU ZLWKVKLIWLQJFHQWUDOL]LQJUHOD[DWLRQ ZLWKWKHXQFOHDU
YLVLRQH\H RWKHUH\HSDWFKHG LPSURYHVWKHYLVLRQLQWKDWVWUDELVPXVH\HUHPRYHVWKHIDOVHPDFXODDQGEULQJVEDFNQRUPDOYLVLRQEHVWFODULW\IURPWKHFHQWHURIWKH
UHWLQDtrue macula-foveaSURGXFLQJSHUIHFWFOHDUHVWYLVLRQLQWKHFHQWUDOILHOG&HQWUDO)L[DWLRQ7KHQWKHVWUDELVPXVH\HZLOOQDWXUDOO\WXUQFRUUHFWWRFRRUGLQDWHDQG
PRYHSHUIHFWZLWKWKHQRUPDOSRVLWLRQHGPRYLQJH\H7KHH\HV IRYHDVDUHDOLJQHG*HWperfectDQGequalFODULW\PDFXODIRYHDcentral visionLQERWKH\HV3UDFWLFH
Switching, ShiftingRQFORVHPLGGOHIDUREMHFWVZLWKERWKH\HVWRJHWKHUDQGRQHH\HDWDWLPH3DJH6WUDELVPXVFDQEHFRUUHFWHGQDWXUDOO\ZLWKRXWVXUJHU\

7KURZQ&DWFKD%DOO
7KHH\HV PHQWDODWWHQWLRQYLVLRQ DUH
VKLIWLQJRQDQGPRYLQJZLWKWKHEDOO7KH
KHDGPRYHVZLWKWKHH\HVDWWKHVDPHWLPH
LQWKHVDPHGLUHFWLRQLQV\QFKURQL]DWLRQ
7KLVUHOD[HVWKHH\HVKHDGDQGQHFN,W
DFWLYDWHVHDV\automaticH\HPRYHPHQWV
VKLIWLQJ FHQWUDOIL[DWLRQDQGFRRUGLQDWHV
WKHOHIWDQGULJKWH\HV PRYHPHQW3UDFWLFH
ZLWKERWKKDQGVWRJHWKHUDQGZLWKRQH
KDQGDWDWLPH3UDFWLFHNLFNLQJWKHEDOO
:KHQWKURZLQJNLFNLQJWKHEDOOWKH
H\HVDOVRORRNWRWKHWDUJHWLWLVGLUHFWHGDW

3UDFWLFHZLWKWKH0HPRU\DQG,PDJLQDWLRQ
([DPSOH3KRULD6ZLQJZLWKWKH%HDG6WULQJSJ
(\HV&ORVHG8VHERWKH\HV3ODFHDVPDOOOLJKWLQIURQW
RIWKHH\HVEHWZHHQWKHH\HVLQWKHFHQWUDOILHOG0RYH
WKHOLJKWDQGLPDJLQH\RXVHHLWPRYH7KHSK\VLFDO
H\HVZLOOPRYHZLWKWKHOLJKWLPDJHLQ\RXUPLQG
0RYHWKHKHDGIDFHZLWKWKHH\HV0RYHWKHOLJKWLQD
IRUZDUGFLUFXODUPRWLRQIURPWKHOHIWRUULJKWWRZDUG
DQGRQWRWKHJUHHQEHDGRQWKHVWULQJ6HHSLFWXUH!
,PDJLQH\RXVHHWKHOLJKWPRYLQJWKHH\HVKHDGIDFH
PRYHZLWKWKHOLJKWWRWKHJUHHQEHDGLQWKHFHQWUDO
ILHOG6KLIWRQWKHEHDG6HHWKHIUHHHERRNVRQWKH
ZHEVLWHIRUPRUH3KRULD6ZLQJSLFWXUHV
,PDJLQHWKHEHDGDQGVWULQJDSSHDUFRUUHFWRQH
JUHHQEHDGZLWKWKHVWULQJFURVVLQJLQD;RQWKHEHDG
2SHQWKHH\HVFRQWLQXHWRLPDJLQHWKHLPDJHVDSSHDU
FRUUHFW8VHWKHOLJKWZLWKWKHH\HVRSHQWKHQFORVHG
WKHQRSHQDJDLQ(YHQWXDOO\WKHVWUDELVPXVH\HZLOO
PRYHFRUUHFWDOLJQZLWKWKHVWUDLJKWH\H1H[WXVHWKH
H\HSDWFKSUDFWLFHZLWKRQHH\HDWDWLPH
For safetyXVHDOLJKWWKDWGRHVQRWJHWKRW%H
FDUHIXOGRQRWKLWWRXFKWKHH\HVIDFHZLWKWKHOLJKW
3UDFWLFH6ZLWFKLQJRQFORVHPLGGOHDQGIDUREMHFWV
ZLWKWKHH\HVRSHQFORVHGRSHQDQGLPDJLQHWKH
FRUUHFWLPDJHVDSSHDU,PDJLQHFOHDUYLVLRQ3J
8VLQJWKHPHPRU\LPDJLQDWLRQLPSURYHVEUDLQ
IXQFWLRQZLWKWKHH\HVH\HPXVFOHVDQGYLVLRQ

'H[WHULW\&DWFKLQJ7KURZLQJZLWK
%RWKKDQGVWRJHWKHUDQGRQHKDQGDWD
WLPHDOWHUQDWHOHIWULJKWOHIWULJKW
.LFNZLWKWKHOHIWDQGULJKWIHHW
(\HV YLVLRQFHQWUDOILHOG LVRQDQGPRYLQJ
ZLWKWKHEDOO$OWHUQDWHZLWKWKHOHIWDQG
ULJKWKDQGVFRRNLQJ RSHQLQJDQGIOLSSLQJ
HJJVVWLUULQJVRXS WKURZLQJURFNVDWD
WDUJHWEUXVKLQJ\RXUWHHWKFRPELQJ\RXU
KDLU&DWFKWKURZFRRNZLWKSHUIHFW
HTXDObalancedVNLOOZLWKHDFKKDQG
7KLVFUHDWHVFRRUGLQDWHGH\HPRYHPHQW
OHIWDQGULJKWEUDLQKHPLVSKHUHDFWLYDWLRQ
LQWHJUDWLRQSHUIHFWEUDLQIXQFWLRQZLWKWKH
OHIWDQGULJKWH\HVUHWLQDDQGH\HPXVFOHV
5HSHDWVRPHRIWKHDFWLYLWLHVZLWKWKHeyes
closed using the memory, imagination2QO\
DFWLYLWLHVWKDWZLOOQRWFDXVHDSRWHQWLDOIRU
DFFLGHQWVLQMXU\'RQRWKLWWKHIDFHH\HV
ZLWKWKHREMHFWV7REHVDIHZKHQFDWFKLQJ
WKURZLQJZLWKH\HVFORVHGMXVWLPDJLQHGRLQJ
LW'RQRWSK\VLFDOO\GRLW7HDFKHUVERRNV
7KH'HQQLVRQV

KWWSZZZEUDLQJ\PFRPLQGH[KWPO
KWWSZZZEUDLQJ\PFRPVWRUHKWPO

3RLQWLQJDWWKHREMHFW\RXDUHORRNLQJDWKHOSVWKHH\HVFHQWUDOL]HXVH
central-fixationERWKH\HVORRNLQJGLUHFWO\DWWKHREMHFWSODFLQJLWLQWKH
FOHDUFHQWUDOILHOGDQGVKLIWLQJRQLWSDUWWRSDUW7KHSRLQWLQJILQJHULVDOVR
EHWZHHQWKHH\HV LQWKHFHQWUDOILHOG ,WPRYHVZLWKWKHH\HVYLVLRQ ZLWK
WKHPRYLQJ shifting' FHQWUDOILHOGSURGXFHGE\WKHIRYHDFHQWUDOLVFHQWHU
RIWKHH\HV UHWLQD WRHDFKREMHFW\RXORRNDW%OLQN
7KHILQJHUDSSHDUVGRXEOHZKHQORRNLQJEH\RQGLWWRWKHIDUREMHFW
3ODFHWKHREMHFWLQWKHFHQWHURIWKHLPDJHVRIWKHILQJHUWRNHHSLWLQWKH
FHQWUDOILHOGEHWZHHQWKHOHIWDQGULJKWH\HV6HHSLFWXUHDERYHA7KH
GRXEOHLPDJHRIWKHILQJHUDOVRDFWVDVD *DWH WRORRNWKURXJKNHHSLQJ
WKHH\HVORRNLQJLQWKHFHQWUDOILHOGZKHUHYLVLRQLVEHVW7KHFHQWHU
PLGGOH RIWKHJDWHLVWKHH[DFWFHQWUDOILHOGPRVWFOHDUDUHD
1RWHZKHQSRLQWLQJXVLQJERWKH\HVWKHH\HVPLJKWOLQHXSRQHRIWKH
WZRLPDJHVRIWKHILQJHUZLWKWKHIDUREMHFWWKLVIDYRUVRQHH\HWKHILQJHU
LPDJHIURPWKHGRPLQDQWclearest visionH\HLVRIWHQDXWRPDWLFDOO\FKRVHQ
ZKHQSRLQWLQJ6HHSLFWXUHVDQGDERYH&RYHULQJRQHH\HUHYHDOV
ZKLFKH\HLVSURGXFLQJWKHILQJHULPDJHWKDWLVRQWKHIDUREMHFW
,I\RXWHQGWRIDYRURQHH\HRQHILQJHULPDJHZKHQSRLQWLQJWRNHHS
WKHYLVLRQH\HPRYHPHQWLQWKHOHIWDQGULJKWH\HVEDODQFHGDQGSUHYHQW
RQHH\HEHLQJGRPLQDQWhaving clearer visionWKDQWKHRWKHUH\H$OWHUQDWH
IDYRULQJWKHOHIWDQGULJKWH\HVOLQHXSWKHOHIWLPDJHRIWKHILQJHUZLWK
WKHIDUREMHFW7KHQOLQHXSWKHULJKW!LPDJHRIWKHILQJHU7KHQOHIW
ULJKW3ODFLQJRQHILQJHULPDJHRQWKHREMHFWPDNHVWKHILQJHUPRYHLQ
IURQWRIRQHH\HDZD\IURPWKHFHQWUDOILHOGFDQLPEDODQFHWKHYLVLRQ6R
NHHSWKHDWWHQWLRQRQWKHIDUREMHFWDQGNHHSWKHIDUREMHFWEHWZHHQWKH
H\HVLQWKHFHQWUDOILHOGWRNHHSWKHOHIWDQGULJKWH\HV IXQFWLRQEDODQFHG
,WLVEHVWWRSODFHWKHIDUREMHFWLQWKHJDWHEHWZHHQWKHILQJHULPDJHV
WRNHHSWKHOHIWDQGULJKWH\HV PRYHPHQWFODULW\DOOIXQFWLRQVEDODQFHG
 )RUUHDGLQJILQJHUSRLQWVWRXFKHVWKHZRUGVWKHILQJHULVQRWGRXEOH 
3LFWXUHDERYHA3UDFWLFHVZLWFKLQJFORVHDQGIDURQWKHILQJHUDQG
IDUWUHHZLWKERWKH\HVWRJHWKHUDQGRQHH\HDWDWLPHNHHSWKHIDUREMHFW
EHWZHHQWKHILQJHULPDJHV7KLVLV3ODLQ6ZLWFKLQJSJ1H[W'R
6HFUHW6ZLWFKLQJRQSJ6HHSLFWXUHDERYH8VHRQHH\HOLQHXS
WKHILQJHUZLWKRQHH\HDQGWKHIDUWUHHVZLWFKFORVHDQGIDURQWKHILQJHU
DQGWUHH$OWHUQDWHZLWKWKHOHIWDQGULJKWH\HV3DWFKWKHH\HQRWLQXVH
7KHQJREDFNWRSLFWXUHDERYHADQGGR6HFUHW6ZLWFKLQJRQSJ
 6HHSwitching on Close and Far ObjectsSJDQGWKHVZLWFKLQJ
FKDSWHUSJWRIRUWKHHQWLUHGLUHFWLRQVWKUHHZD\VWRVZLWFK

$OORZFKLOGUHQ DQGWKHLU
WHDFKHUV WRSRLQWZKHQORRNLQJ
DWREMHFWVUHDGLQJ,W VQDWXUDO
DQGLPSURYHVWKHLUYLVLRQ
7HVWIRUDGRPLQDQWH\HFXUOWKHSRLQWHUILQJHUWRPDNHDKROHWRORRNWKURXJK.HHSWKHKROHLQWKH
FHQWUDOILHOGEHWZHHQWKHH\HVDWH\HOHYHO8VLQJERWKH\HVORRNWKURXJKWKHKROHDWDREMHFWEH\RQGLW
LQWKHGLVWDQFH$GRXEOHLPDJHRIWKHILQJHUKROHDSSHDUVZKHQORRNLQJWRWKHIDUREMHFW7KHH\HZLWK
EHVWYLVLRQ GRPLQDQWH\H DXWRPDWLFDOO\ORRNVWKURXJKWKHLPDJHRIWKHKROHWKDWH\HSURGXFHVThe
brain chooses the eye with the clearest vision7KHRWKHUH\H VYLVLRQLVOHVVFOHDULWVLPDJHRIWKHILQJHU
KROHPD\EHJKRVWO\RUQRWDSSHDUZKHQORRNLQJSDVWWKHKROHWRWKHIDUREMHFW,WVLPDJHRIWKHIDU
REMHFWLVLPSHUIHFW3UDFWLFHORRNLQJWKURXJKWKHOHVVFOHDUH\H VJKRVWO\KROHZLWKWKDWOHVVFOHDUYLVLRQ
H\H,PSURYHWKDWH\H VYLVLRQZLWKVKLIWLQJDQGVZLWFKLQJFORVHDQGIDU,PDJLQHWKHILQJHUKROHLVFOHDU
DQGWKHIDUREMHFW\RXORRNDWLVFOHDU:KHQWKHH\HVKDYHHTXDOSHUIHFWFODULW\DQGPRYHPHQWWKHOHIW
DQGULJKWH\HVFDQTXLFNO\HDVLO\ORRNWKRXJKWKHLUKROHVDQGERWKH\HV LPDJHVDUHVROLGFOHDU
,WLVFRPPRQIRURQHH\HWREHDELWGRPLQDQWKDYHWKHFOHDUHVWYLVLRQ7KHGRPLQDQWH\HFDQEHWKH
VDPHH\HIRUIDUDQGFORVHGLVWDQFHVRULWFDQDOWHUQDWH([DPSOHULJKWH\HLVFOHDUHVW GRPLQDQW IRU
IDUYLVLRQ/HIWH\HLVFOHDUHVW GRPLQDQW IRUFORVHYLVLRQ*HWWLQJWKHYLVLRQHTXDODQGSHUIHFWO\FOHDULQ
WKHOHIWDQGULJKWH\HVDWDOOGLVWDQFHVFORVHPLGGOHDQGIDUSURGXFHVPXFKFOHDUHUWKDQYLVLRQ



7KHDUWLFOHVRQWKHULJKWVLGHDQGERWWRPRISDJHVWR
DUHIURP'RFWRU%DWHV %HWWHU(\HVLJKW0DJD]LQH
,VVXHV2FWDQG)HE+RZWR&XUH6TXLQW
&URVVHG:DQGHULQJ(\HV 7KH&DQGOH)ODPH3UDFWLFH


6TXLQW
2FWREHU
%\:+%DWHV0'

'(),1,7,21:KHQRQHRUERWKH\HVDUHKDELWXDOO\WXUQHG
LQWRZDUGWKHQRVHWKHFRQGLWLRQLVFDOOHGLQWHUQDOVTXLQWRU
FRQYHUJHQWVWUDELVPXV:KHQWKHH\HVWXUQRXWLWLVFDOOHG
GLYHUJHQWVTXLQW6RPHWLPHVRQHH\HPD\EHWXUQHGXSZKLOH
WKHRWKHUUHPDLQVVWUDLJKWRUPD\EHWXUQHGGRZQ7KLVKDV
EHHQWHUPHGYHUWLFDOVTXLQW6RPHFDVHVRIVTXLQWPD\EHD
FRPELQDWLRQRIVHYHUDONLQGVRIVTXLQWYHUWLFDOFRQYHUJHQWRU
YHUWLFDOGLYHUJHQW

&$86(7KHFDXVHRIVTXLQWLVDPHQWDOVWUDLQ,QWHUQDO
VTXLQWLVSURGXFHGE\DGLIIHUHQWVWUDLQIURPWKHRQHZKLFK
WXUQVWKHH\HVRXWXSZDUGRUGRZQZDUG'RXEOHYLVLRQLV
SURGXFHGE\DPHQWDOVWUDLQGLIIHUHQWIURPWKDWZKLFKORZHUV
WKHYLVLRQRUFDXVHVIDWLJXHSDLQRUGL]]LQHVV1RUPDOH\HV
KDYHEHHQWDXJKWWRFRQVFLRXVO\SURGXFHDOONLQGVRIVTXLQWDW
ZLOO7KLVUHTXLUHVDQHIIRUWZKLFKLVYDULDEOHLQLWVLQWHQVLW\
7KHIDFWVVXJJHVWWKDWVLQFHVTXLQWLQDOOLWVPDQLIHVWDWLRQV
FDQEHSURGXFHGDWZLOOLWVKRXOGEHFRQVLGHUHGFXUDEOHE\
H\HHGXFDWLRQDQGWKLVKDVEHHQGHPRQVWUDWHGLQDOOFDVHV,W
LVDZHOONQRZQIDFWWKDWPDQ\SHUVRQVLQFOXGLQJFKLOGUHQ
FDQOHDUQKRZWRSURGXFHVTXLQWDQGEHFRPHDEOHWRUHOLHYH
SHUPDQHQWO\DOOWKHYDULHGV\PSWRPVRIVTXLQW7KHVXFFHVV
RIWKHRSHUDWLYHWUHDWPHQWRIVTXLQWLVYHU\XQFHUWDLQ

75($70(176LQFHVTXLQWLVDOZD\VFDXVHGE\DQHIIRUW
RUDVWUDLQWRVHHPHQWDOUHOD[DWLRQLVDIXQGDPHQWDOSDUWRI
WKHVXFFHVVIXOWUHDWPHQW7KLVPD\H[SODLQZK\WHDFKLQJWKH
H\HVWRVHHEHWWHULVDUHOD[DWLRQPHWKRGZKLFKSURPRWHVWKH
FXUHRIWKHVTXLQW,IWKHYLVLRQRIHDFKH\HLVDERXWRQHKDOI
RIWKHQRUPDOWKHULJKWRUWKHOHIWH\HPD\WXUQLQ:LWKDQ
LPSURYHPHQWLQWKHYLVLRQRIHDFKH\HWRWKHQRUPDOWKHH\HV
PD\EHFRPHVWUDLJKW
,IWKHJRRGH\HKDVDYLVLRQRIZKLOHWKDWRIWKH
SRRUHUH\HLVRQO\LPSURYLQJWKHYLVLRQRIWKHJRRG
H\HPD\DOVRLPSURYHWKHYLVLRQRIWKHH\HWKDWWXUQVLQDQG
WKHH\HVPD\EHFRPHVWUDLJKWHU

,QPDQ\FDVHVRIVTXLQWGRXEOHYLVLRQFDQEHGHPRQVWUDWHG7KHVHFDVHVDUHPRUHUHDGLO\FXUHGWKDQWKRVHFDVHVRIVTXLQWZKLFKGRQRWVHHGRXEOH7KLVIDFWVXJJHVWVWKDWDOOFDVHVRIVTXLQWVKRXOG
EHWDXJKWKRZWRSURGXFHGRXEOHYLVLRQ:KHQWKHSDWLHQWUHJDUGVDVPDOOOLJKWZLWKERWKH\HVRSHQLWLVSRVVLEOHWRHQFRXUDJHKLPWRVHHWZROLJKWVZLWKWKHDLGRISULVPVWKHEOXHJODVVRYHUWKHH\H
ZLWKJRRGVLJKWZKHQWKHOLJKWVHHQE\WKHJRRGH\HLVYHU\PXFKEOXUUHG,IWKHSHUVRQLVXQDEOHWRLPDJLQHWZROLJKWVDVKRUWRUORQJGLVWDQFHDSDUWSDOPLQJIUHTXHQWO\KHOSV%\UHVWLQJWKHH\HVZLWK
WKHDLGRISDOPLQJWKHVHSDUDWLRQRIWKHWZROLJKWVLVFKDQJHG:LWKWKHKHOSRIWKHVZLQJFHQWUDOIL[DWLRQWKHWZRLPDJHVDSSURDFKHDFKRWKHUDQGPD\PHUJHLQWRRQHOLJKW
 ,ISULVPVDUHXVHGLWLVWHPSRUDU\XVHGRQO\GXULQJSDUWRIWKLVSUDFWLFHWRHQDEOHWKHSDWLHQWWRVHHORFDWHDQGWKHQFRQWURODQGFRUUHFWWKHLQFRUUHFWLPDJHSURGXFHGE\WKHVWUDELVPXVH\H,WVD
VSHFLILFW\SHRISULVP7KLVLVQRWXVHRISULVPVDVDSUHVFULSWLRQH\HJODVV'U%DWHVFXUHVKLVSDWLHQW VH\HVYLVLRQZLWKRXWJODVVHV)LUVWWU\GRLQJWKHSUDFWLFHFRPSOHWHO\QDWXUDOZLWKRXWDSULVPORRN
DWWKHVPDOOOLJKWSXWLWLQWKHFHQWUDOILHOGEHWZHHQWKHH\HV&URVVWKHH\HV WKHEHVW\RXDUHDEOHWR DQGLPDJLQHDQGVHHDGRXEOHLPDJHRIWKHOLJKW'RWKLVZLWKWKHH\HVRSHQWKHQZLWKWKHH\HV
FORVHGXVLQJWKHPHPRU\LPDJLQDWLRQWKHQZLWKWKHH\HVRSHQDJDLQ6ORZO\XQFURVVWKHH\HVDQGLPDJLQHDQGVHHWKHWZROLJKWLPDJHVPRYHFORVHUWRJHWKHUDV\RXORRNFORVHUDQGFORVHUWRWKHOLJKW
GLVWDQFHLWLVDW7KHWZROLJKWVPHUJHLQWRRQHOLJKWZKHQWKHH\HVDUHFRPSOHWHO\XQFURVVHGORRNLQJGLUHFWO\DWWKHOLJKWGLVWDQFHLWLVDW,PDJLQHDQGVHHRQHOLJKW'RWKLVZLWKWKHH\HVRSHQWKHQ
ZLWKWKHH\HVFORVHGXVLQJWKHPHPRU\LPDJLQDWLRQWKHQZLWKWKHH\HVRSHQDJDLQ,IWKHOLJKWLVDWDFORVHGLVWDQFHWKHH\HVZLOOFURVV FRQYHUJH DVSHFLILFnormalDPRXQWWRIRFXVRQWKHOLJKWWKH
OLJKWZLOOEHVLQJOH3UDFWLFHZLWKWKHOLJKWDWGLIIHUHQWGLVWDQFHV$QGORRNIDUWKHUSDVWLWDQGFORVHUEHIRUHLWDQGVHHLWDSSHDUGRXEOH7KHQORRNGLUHFWO\DWLWVHHLWVLQJOH&KHFNIRUFRUUHFWLPDJHV
SODFHPHQWVSDFLQJOHYHORIWKHLPDJHVIRUHDFKH\H6HHWKH3HQVLQD5RZ%HDG6WULQJDQG6ZLWFKLQJSDJHVIRUFRUUHFWLPDJHV ,IWKHGRXEOHLPDJHGRHVQRWDSSHDUXVHWKHSULVPEULHIO\DV'U%DWHV
WHDFKHVWRKHOSWKHH\HVEUDLQORFDWHWKHLPDJH The paragraph below describes a extra cure for strabismus taught by Dr. Bates; he teaches the patient how to imagine, see, control-move and correct
the abnormal double image that is created-seen by a strabismus eye/eyes when looking at a object, the distance it is at. And; how to imagine, see, control-move the abnormal image/images produced by
a eye/eyes with a certain type of strabismus, to cure another type of strabismus. Example - To correct a eye that crosses in; the opposite strabismus is imagined; imagine, see, control-move the
abnormal image seen by a eye that wanders out. Eventually the patient can imagine and see the normal images created by normal eyes; the eyes move correct, the object the eyes are looking at is single.
+HUHLV'U%DWHV H[WUDFXUH 6TXLQWFDVHVDUHPDWHULDOO\EHQHILWHGZKHQWKH\EHFRPHDEOHE\DQHIIRUWWRLPDJLQHWKHGRXEOHYLVLRQEHWWHUZLWKWKHLUH\HVFORVHGWKDQZLWKWKHLUH\HVRSHQ7KH\DUH
DEOHWRGHPRQVWUDWHZLWKWKHLUH\HVFORVHGWKDWWKHLPDJHVHHQE\WKHULJKWH\HLVWRWKHULJKWRIWKHLPDJHVHHQE\WKHOHIWH\H7KLVLVFDOOHGhomonymous diplopia. &RQYHUJHQWLQWHUQDOVWUDELVPXV
FURVVHGH\H(VRWURSLD 6HHSDJHIRUSLFWXUHVRIKRPRQ\PRXVDQGFURVVHGGLSORSLDHVRWURSLDH[RWURSLDRIWKHULJKWH\H %\DOLWWOHWUDLQLQJRUHQFRXUDJHPHQWWKH\EHFRPHDEOHWRLPDJLQHWKH
WZRLPDJHVFORVHUWRJHWKHUE\UHOD[DWLRQPHWKRGV:KHQWKHLPDJHVHHQE\WKHULJKWH\HLVWRWKHOHIWRIWKHRWKHULPDJHLWLVFDOOHGcrossed diplopiaDQGZLWKIHZH[FHSWLRQVGLYHUJHQWVTXLQW
([RWURSLD LVSUHVHQW:LWKWKHH\HVFORVHGDSHUVRQZLWKLQWHUQDOVTXLQWPD\LPDJLQHGRXEOHYLVLRQZLWKWKHLPDJHVVHSDUDWHGRUFORVHWRJHWKHU2UKHPD\EHFRPHDEOHWRLPDJLQHWKHLPDJHVFURVVHG
RUWKHLPDJHVHHQZLWKWKHULJKWH\HWREHWRWKHOHIWRIWKHRWKHULPDJHLQRWKHUZRUGVKHPD\EHDEOHWRSURGXFHGLYHUJHQWVTXLQWZLWKWKHDLGRIKLVLPDJLQDWLRQ$QXPEHURISHRSOHKDYHEHHQ
FXUHGRILQWHUQDOVTXLQWE\WHDFKLQJWKHPKRZWRSURGXFHGLYHUJHQWVTXLQW3UDFWLFHZLWKWKHREMHFWDWDYDULHW\RIGLVWDQFHVXQWLOLWLVVHHQVLQJOHDQGFOHDUDWDOOGLVWDQFHV6HHOHIWH\HFXUHSJ
Dr. Bates extra practice described above is only for patients that have strabismus. If your eyes, vision are normal; do not imagine, see the abnormal images seen by strabismus eyes. Imagine and see
only the normal correct image of the object seen by normal eyes, vision; one single image of the object in the central field when looking directly at the object. And also imagine, see the normal double
image seen when looking past or before the object (eyes uncrossed, crossed). If you have strabismus; first try the other treatments; Switching close, middle, far, central-fixation and shifting, long swing,
sway, opposite movement, cross crawl, relaxation, phoria swings, imagining the correct images, and other practices in this book. Many squint cures are in Dr. Bates Better Eyesight Magazine. 132
magazine articles are on pg. 330. If these practices do not correct the strabismus; then, try Dr. Bates extra practice of imaging and seeing the image of the type of strabismus that is opposite of your
eye's type of strabismus. And then control the images and imagine and see the correct images. Work with a Bates Method Behavioral Optometrist or Ophthalmologist to be sure it is done correct.
<RXQJFKLOGUHQWZR\HDUVRIDJHKDYHEHHQFXUHGRIDOOIRUPVRIVTXLQWE\VZLQJLQJWKHZKROHERG\LQDFLUFXODUGLUHFWLRQDQGVZLQJLQJWKHPVWURQJO\HQRXJKWROLIWWKHLUIHHWIURPWKHIORRU:KLOH
VZLQJLQJWKHKDQGVRIWKHFKLOGDUHKHOGE\WKHKDQGVRIDQDGXOWZKRPD\EHVZLQJLQJWKHP$WWKHVDPHWLPHWKHFKLOGLVHQFRXUDJHGWRORRNXSZDUGDVPXFKDVSRVVLEOH7KHOLWWOHSDWLHQWVDOZD\V
VHHPWRHQMR\WKLVIRUPRIH[HUFLVH*DPHVRIDOONLQGVKDYHEHHQSUDFWLFHGZLWKPXFKEHQHILWWRWKHVTXLQWLQFKLOGUHQ2QHFDQREWDLQVPDOOWR\DQLPDOVRIYDULRXVVL]HVDQGFRORUV7KHQDPHVRIWKH
DQLPDOVDQGWKHLUFRORUVFDQEHWDXJKWWRWKHFKLOGUHQ,QWKHEHJLQQLQJWKH\OHDUQWKHQDPHVRIWKHDQLPDOVPRUHUHDGLO\ZKHQWKH\DUHFORVHDERXWWZRIHHWDZD\:KHQWKHFKLOGUHFRJQL]HVHDFK
DQLPDOFRUUHFWO\DWWKLVGLVWDQFHRQHFDQE\JUDGXDOO\SODFLQJHDFKDQLPDOIXUWKHURIILPSURYHWKHYLVLRQIRUDJUHDWHUGLVWDQFH7KHPRUHSHUIHFWO\WKHFKLOGEHFRPHVDEOHWRVHHWKHDQLPDOVWKHOHVVLV
WKHVTXLQW7HDFKLQJFKLOGUHQZLWKVTXLQWWKHQDPHVRIWKHGLIIHUHQWFRORUVDWDQHDURUJUHDWHUGLVWDQFHLVDEHQHILW,QWKHEHJLQQLQJWKHVL]HRIWKHFRORUVPD\QHHGWREHODUJHWRKHOSWKHPHPRU\
LPDJLQDWLRQRUVLJKW$VWKHVLJKWLPSURYHVWKHFKLOGEHFRPHVDEOHWRGLVWLQJXLVKWKHFRORUVRIYHU\VPDOOREMHFWV2QHPD\QHHGWRVSHQGKDOIDQKRXURUORQJHUGDLO\IRUVRPHZHHNVLQRUGHUWR
LPSURYHWKHYLVLRQIRUFRORUVWRWKHPD[LPXP1XPEHUVDQGOHWWHUVRIWKHDOSKDEHWFDQDOVREHWDXJKWWRWKHFKLOGZKRKDVVTXLQWZLWKEHQHILW

'RXEOH9LVLRQ


1RWDOOFKLOGUHQDUHFRQVFLRXVRIVHHLQJVWDWLRQDU\
REMHFWVPXOWLSOLHG:KHQWKH\UHDFKWKHDJHRIVL[\HDUV
RUROGHUGRXEOHYLVLRQZKHQLWRFFXUVLVXVXDOO\YHU\
DQQR\LQJ$GXOWVZLWKGRXEOHYLVLRQDQGVTXLQWDUH
XVXDOO\PRUHVHULRXVO\GLVWXUEHGWKDQDUH\RXQJFKLOGUHQ
2QHRIWKHEHVWUHPHGLHVIRUGRXEOHYLVLRQLVSDOPLQJ
IRUORQJHURUVKRUWHUSHULRGVRIWLPH,WLVZHOOWR
UHPHPEHUWKDWZKLOHGRXEOHYLVLRQRIWHQUHTXLUHVWKH
YLVLRQRIHDFKH\HRQHPD\KDYHPXOWLSOHLPDJHV
UHIHUUHGWRHDFKH\HDORQH
$Q\PHWKRGRIWUHDWPHQWZKLFKVHFXUHVUHOD[DWLRQ
FRUUHFWVWKHGRXEOHYLVLRQDQGOHVVHQVWKHVTXLQW6RPH
SDWLHQWVDUHEHQHILWHGE\VWDQGLQJZLWKWKHIHHWDERXWRQH
IRRWDSDUWWKHDUPVDQGKDQGVKDQJLQJORRVHO\DWWKH
VLGHVZKLOHWKH\VZD\WKHERG\VORZO\FRQWLQXRXVO\
HDVLO\IURPVLGHWRVLGH7KHVZD\LQJRIWKHERG\IURP
VLGHWRVLGHOHVVHQVRUSUHYHQWVFRQFHQWUDWLRQRURWKHU
HIIRUWVWRVHH6LQFHGRXEOHYLVLRQFDQEHGHPRQVWUDWHG
WREHFDXVHGE\FRQFHQWUDWLRQRUVRPHRWKHUHIIRUWWRVHH
WKHSUHYHQWLRQRIHIIRUWE\WKHVZD\QDWXUDOO\OHVVHQVRU
FRUUHFWVGRXEOHYLVLRQ6KRXOGWKLVQRWEHVXIILFLHQWWR
FXUHWKHVTXLQWRQHPD\SUDFWLFHEOLQNLQJSDOPLQJRU
WKHPHPRU\RUWKHLPDJLQDWLRQRISUHIHFWVLJKW
7KH6QHOOHQWHVWFDUGPD\EHXVHIXOLQWKHFXUHRI
VTXLQW:KLOHVZD\LQJIURPVLGHWRVLGHVWDQGLQJDIHZ
IHHWIURPWKHFDUGDOOVWDWLRQDU\REMHFWVLQWKHILHOGRI
YLVLRQPD\DSSHDUWREHPRYLQJLQWKHRSSRVLWHGLUHFWLRQ
WRWKHVZD\0RUHGLVWDQWREMHFWVWKDWKDYHQR
EDFNJURXQGPD\DSSHDUWRPRYHLQWKHVDPHGLUHFWLRQ
DVWKHPRYHPHQWRIWKHERG\:KHQSUDFWLFLQJZLWKD
ZKLWHFDUGZLWKEODFNOHWWHUVWKHZKLWHQHVVRIWKHFDUG
LPSURYHVLQZKLWHQHVVZKLOHWKHEODFNQHVVRIWKHOHWWHUV
EHFRPHVGDUNHUDQGWKHYLVLRQLPSURYHV

&DVH5HSRUWV


$ERXWILIWHHQ\HDUVDJRDVRXWKHUQODG\FDPHWRPH
ZLWKKHUGDXJKWHUDJHWHQ:KHQVKHDUULYHGDWWKH
RIILFHVKHIRXQGDQXPEHURISDWLHQWVZKRKDGFRPHWR
EHFXUHGRIWKHLUEDGH\HVLJKWZLWKRXWJODVVHV6KHZDV
RQHRIWKRVHQHUYRXVSHRSOHZKRGLVOLNHGDERYHDOO
WKLQJVLQWKLVZRUOGWRKDYHWRZDLWHVSHFLDOO\LQD
GRFWRU VRIILFH:KHQP\VHFUHWDU\DGYLVHGKHUQRWWR
ZDLWVKHWRRNDILUPHUJULSRQWKHDUPVRIKHUFKDLUDQG
UHVROYHGWRVHHLWWKURXJK
7KHFKLOGZDVVXIIHULQJIURPZHOOPDUNHGDOWHUQDWH
LQWHUQDOVTXLQW6RPHWLPHVWKHULJKWH\HZRXOGWXUQLQVR
IDUWKDWWKHSXSLOZDVFRYHUHGRYHUE\WKHLQQHUFRUQHURI
WKHOLGV$WRWKHUWLPHVWKHFKLOGZDVREVHUYHGWREH
DIIOLFWHGZLWKLQWHUQDOVTXLQWRIWKHOHIWH\H+HUPRWKHU
WROGPHWKDWWKH\KDGEHHQWRVHYHUDOODUJHFLWLHV
LQFOXGLQJWKHFDSLWDOVRI(XURSHZKHUHVKHKDGKRSHGWR
REWDLQDFXUHIRUKHUGDXJKWHU VVTXLQW

7KHFKLOGZDVDQDYLGUHDGHUDQGKDGUHDGPDQ\ERRNV+HUPHPRU\ZDVXQXVXDOO\JRRG6KHDOVRKDGDYHU\JRRGLPDJLQDWLRQ6KHFRXOGUHDGWKHOLQHRIWKH6QHOOHQ
WHVWFDUGDWPRUHWKDQWZHQW\IHHWLQDJRRGOLJKW:KHQWKHOLJKWZDVSRRUDQGKHUYLVLRQZDVWHVWHGZLWKWKHDLGRIDVWUDQJHFDUGVKHZDVDEOHWRLPDJLQHFRUUHFWO\HDFKRI
WKHIRXUVLGHVRIDQ\OHWWHU)RUH[DPSOHWKHOHWWHU³(´ZDVWKHIRXUWKOHWWHURQWKHILIWKOLQHRIWKHWHVWFDUG:KHQWKHWHVWFDUGZDVSODFHGWKLUW\IHHWDZD\LQDSRRUOLJKWVKH
ZDVXQDEOHWRGLVWLQJXLVKWKHOHWWHUDVDZKROH
$IWHUFORVLQJKHUH\HVDQGFRYHULQJWKHPZLWKWKHSDOPVRIERWKKDQGV SDOPLQJ VKHLPDJLQHGWKHOHIWVLGHRIWKH³(´WREHVWUDLJKW:KHQVKHLPDJLQHGWKHOHIWVLGHRI
WKH³(´ZDVFXUYHGRURSHQVKHVWUDLQHG6KHLPDJLQHGWKHWRSVWUDLJKWDQGWKHERWWRPVWUDLJKWDQGWKHULJKWVLGHRSHQZKLFKZDVRIFRXUVHFRUUHFW:KHQDQ\RIWKHVLGHV
ZHUHLPDJLQHGZURQJVKHDOZD\VVWUDLQHGDQGZDVPRUHRUOHVVXQFRPIRUWDEOH
6KHZDVWKHQDVNHGWRLPDJLQHWKHIRXUWKOHWWHURQWKHVL[WKOLQH6KHZDVVWLOOSUDFWLFLQJSDOPLQJ6KHZDVDEOHWRLPDJLQHWKHOHIWVLGHRIWKHXQNQRZQOHWWHUWREHVWUDLJKW
WKHWRSVWUDLJKWWKHERWWRPRSHQDQGWKHULJKWVLGHRSHQ6KHLPDJLQHGWKDWWKHOHWWHUZDVDQ³)´DQGZDVFRUUHFW
6KHZDVWKHQWHVWHGZLWKGLDPRQGW\SHDWDERXWWHQIHHWIURPKHUH\HVDGLVWDQFHDWZKLFKLWZDVLPSRVVLEOHIRUKHUWRUHDGWKHOHWWHUV6KHZDVWKHQWROGWRSDOP:KLOH
SDOPLQJVKHZDVDVNHGWRLPDJLQHWKHILUVWOHWWHURIWKHIRXUWKZRUGRQWKHILIWHHQWKOLQHRIWKHGLDPRQGW\SH:LWKKHUH\HVFORVHGDQGFRYHUHGVKHZDVDEOHZLWKRXWHIIRUW
E\LPDJLQLQJHDFKRIWKHIRXUVLGHVFRUUHFWO\WRGHPRQVWUDWHDOHWWHU³0´6KHLPDJLQHGWKLVOHWWHUVRSHUIHFWO\WKDWVKHZDVDEOHDOVRWRLPDJLQHRWKHUOHWWHUVRIWKHVDPHZRUG
FRUUHFWO\7KHH[HUFLVHRIKHULPDJLQDWLRQZDVFRQWLQXHGIRUDQKRXUGXULQJZKLFKWLPHVKHLPDJLQHGFRUUHFWO\DQXPEHURIOLQHVRIWKHGLDPRQGW\SH7KHUHVXOWZDVYHU\
JUDWLI\LQJEHFDXVHWKHVTXLQWGLVDSSHDUHGLQERWKH\HVDQGWKHUHOLHIZDVPDQLIHVWWZRGD\VODWHU7KHPRWKHUVXSHUYLVHGWKHLPDJLQDWLRQRIWKHILQHSULQWIRUKDOIDQKRXU
GDLO\IRUPDQ\GD\VDQGZHHNVZLWKWKHUHVXOWWKDWDWWKHHQGRIVL[PRQWKVWKHFKLOG VH\HVZHUHVWLOOVWUDLJKW7KHWUHDWPHQWZDVWKHQGLVFRQWLQXHGDQGDWWKHHQGRIILYH
\HDUVKHUH\HVVWLOOUHPDLQHGVWUDLJKW 5HDGLQJWKHWLQ\'LDPRQG3ULQWOHWWHUVDFWLYDWHVFHQWUDOIL[DWLRQUHOD[DWLRQ7KLVDOLJQVV\QFKURQL]HVWKHOHIWDQGULJKWH\HV IRYHD
FHQWUDOLVYLVXDOD[LV,PDJLQLQJDQGVHHLQJRQHOHWWHUFOHDUFDXVHVDOOOHWWHUVREMHFWVWREHFOHDU5HOD[DWLRQSHUIHFWH\HPRYHPHQWVFRQWLQXHIRUHYHU\REMHFW\RXORRNDW 
$JLUODJHGWZHQW\ILYHZDVDIIOLFWHGZLWKDFRPSOLFDWHGVTXLQWRIYDULRXVPXVFOHVRIWKHH\HEDOORIHDFKH\H6KHKDELWXDOO\ORRNHGVWUDLJKWZLWKWKHULJKWH\HZKLOHWKH
OHIWH\HWXUQHGGRZQDQGRXW:KHQWKHULJKWH\HZDVFRYHUHGWKHOHIWH\HORRNHGVWUDLJKWDQGWKHULJKWH\HWXUQHGGRZQDQGRXW6KHKDGDYHUWLFDOGLYHUJHQWVTXLQWLQHDFK
H\H$WWLPHVVKHWXUQHGWKHOHIWH\HXSDQGLQZDUG
6KHZDVLQVWUXFWHGWRSURGXFHDOOIRUPVRIYHUWLFDOLQWHUQDORUH[WHUQDOVTXLQW:LWKKHUH\HVFORVHGVKHZDVGLUHFWHGWRSODFHKHUILQJHUVOLJKWO\RQWKHRXWVLGHRIWKH
FORVHGH\HOLGV:LWKWKHKHOSRIKHULPDJLQDWLRQVKHEHFDPHDEOHWRPRYHWKHULJKWH\HLQZKLOHWKHOHIWH\HUHPDLQHGVWUDLJKW:KHQWKHOHIWH\HWXUQHGLQWKHULJKWH\H
UHPDLQHGVWUDLJKW6KHFRXOGSURGXFHHYHU\LPDJLQDEOHIRUPRIVTXLQWZLWKKHUH\HVFORVHGEHWWHUWKDQVKHFRXOGSURGXFHDVTXLQWZLWKKHUH\HVRSHQ:LWKKHUH\HVRSHQ
VKHZDVDEOHWRGRLWLQIODVKHVRUWHPSRUDULO\DQGODWHUPRUHFRQWLQXRXVO\,WZDVLQWHUHVWLQJWRREVHUYHKRZUHDGLO\WKHSDWLHQWFRXOGWHOOE\WKHVHQVHRIWRXFKZKHWKHUWKH
H\HZDVORRNLQJLQRXWGRZQXSRUVWUDLJKW

,IWKHFDQGOHLVFORVHWRWKHH\HVWKHH\HVZLOOFURVV
FRQYHUJH DQRUPDODPRXQW7KHIODPHFRQWLQXHVWR
EHVHHQVLQJOHDQGFOHDU3UDFWLFHXQWLOWKHIODPHLV
VLQJOHFOHDUDWDOOGLVWDQFHVFORVHPLGGOHDQGIDU
6WD\DVDIHGLVWDQFHIURPWKHFDQGOHVRWKHILUH
KRWZD[DQGVSDUNVGRQRWEXUQWKHH\HV

0DQ\SDWLHQWVKDYHEHHQFXUHGRILQWHUQDOVTXLQWE\WHDFKLQJWKHPKRZWRSURGXFHGLYHUJHQWVTXLQWHLWKHUZLWKWKHH\HVRSHQRUZLWKWKHH\HVFORVHG7KHUHZHUHWLPHVZKHQ
LWZDVGLIILFXOWIRUWKHSDWLHQWWRSURGXFHVRPHIRUPVRIVTXLQW:LWKWKHDLGRIDVPDOOFDQGOHOLJKWZLWKWKHH\HVRSHQWKHSDWLHQWFRXOGLPDJLQHVKHVDZWZRFDQGOHIODPHV7KH
RQHVHHQE\WKHULJKWH\HZDVWRWKHULJKWRIWKHRQHVHHQE\WKHOHIWH\HZKHQRQHRUERWKH\HVWXUQHGLQ%\SUDFWLFHVKHEHFDPHDEOHZLWKDQHIIRUWWRLQFUHDVHWKHGLVWDQFH
EHWZHHQWKHWZRFDQGOHIODPHV%\OHVVHQLQJWKHHIIRUWVKHEHFDPHDEOHWREULQJWKHWZRFDQGOHIODPHVFORVHUWRJHWKHUZKLFKZDVHYLGHQFHWKDWWKHVTXLQWUHTXLUHGDQHIIRUWDQG
WKDWDFXUHFRXOGEHH[SHFWHGZKHQWKHH\HVZHUHUHOD[HG
7KHUHZHUHWLPHVZKHQKHUDELOLW\WRSURGXFHLQWHUQDOVTXLQWZLWKKHUH\HVRSHQZDVQRWDOZD\VHDV\:LWKKHUH\HVFORVHGKHULPDJLQDWLRQRIWKHWZRFDQGOHIODPHVZDV
EHWWHU:LWKDQHIIRUWVKHZDVDEOHWRLPDJLQHWKHFDQGOHIODPHVHHQE\WKHULJKWH\HWREHWRWKHOHIWRIWKHFDQGOHIODPHVHHQE\WKHOHIWH\H,QRWKHUZRUGVWKHWZRFDQGOH
IODPHVZHUHFURVVHG:LWKKHUH\HVFORVHGVKHFRXOGLPDJLQHWKHFURVVHGLPDJHVIDUWKHUDSDUWRUVKHFRXOGEULQJWKHPFORVHUWRJHWKHUE\UHOD[DWLRQXQWLOWKH\PHUJHGLQWRRQH
+HUDELOLW\WRSURGXFHDOONLQGVRIVTXLQWKHOSHGKHUWRGRWKRVHWKLQJVZKLFKZHUHQHFHVVDU\WRFRUUHFWWKHVTXLQW6KHGHYRWHGPDQ\KRXUVWRWKHSURGXFWLRQRIYHUWLFDOVTXLQW
ZKLFKHQDEOHGKHUWRTXLFNO\FRUUHFWGLYHUJHQWVTXLQW:KHQVKHEHFDPHDEOHWRSURGXFHLQWHUQDOVTXLQWLWZDVQRWORQJEHIRUHVKHZDVDEOHWRFRUUHFWH[WHUQDOVTXLQW
:KHQWKHSDWLHQWEHJDQWUHDWPHQWVKHZDVZHDULQJJODVVHVIRUWKHFRUUHFWLRQRILPSHUIHFWVLJKW$IWHUKHUH\HVEHFDPHVWUDLJKWE\H\HHGXFDWLRQKHUYLVLRQEHFDPHQRUPDO
ZLWKRXWJODVVHV%HFDXVHRIKHUZRQGHUIXOFRQWURORIKHUH\HPXVFOHVYHU\VDWLVIDFWRU\SKRWRJUDSKVZHUHREWDLQHGRIKHUH\HV6WUDELVPXV&XUH6KLIWLQJFHQWUDOIL[DWLRQ
LPDJLQDWLRQUHOD[DWLRQ1RHIIRUWWRVHHFOHDU'RQRWXVHHIIRUWVWUDLQIRUFHWRNHHSWKHH\HVWUDLJKWQRUPDO.HHSDH\HH\HVVWUDLJKWQRUPDOZLWKUHOD[DWLRQ
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,QVHDUFKLQJWKURXJKWKHOLWHUDWXUHIRUIDFWV,IRXQGVRPHYHU\TXHHUVWDWHPHQWV2QHYHU\SURPLQHQWRSKWKDOPRORJLVWSXEOLVKHGLQDPHGLFDOMRXUQDOWKHVWDWHPHQWWKDWWKH
EOLQGQHVVRIVTXLQWFRXOGQRWEHFXUHG,QWKHYHU\QH[WVHQWHQFHKHJDYHWKHKLVWRU\RIDSDWLHQWERUQEOLQGZLWKDPEO\RSLDVTXLQWDQGFDWDUDFWZKRREWDLQHGSHUIHFWVLJKWE\
WUHDWPHQW7KHSDWLHQWZDVIRUW\\HDUVRIDJH7KHFDWDUDFWLQERWKH\HVZDVRSHUDWHGXSRQVXFFHVVIXOO\7KHSDWLHQWKDGQHYHUVHHQOHWWHUVDQGFRXOGQRWUHDGDQHZVSDSHUHYHQ
ZLWKVPDOOVL]HKHDGOLQHV+HFRXOGVHHIORZHUVRIGLIIHUHQWFRORUVEXWKHGLGQRWNQRZWKHQDPHVRIDQ\RIWKHP+HZDVWDXJKWWKHQDPHVRIIDPLOLDUREMHFWVWKDWKHVDZDQGLQD
YHU\VKRUWWLPHKLVH\HVLJKWVHHPHGWREHQRUPDO
7KHH\HVXUJHRQFDOOHGDWWHQWLRQWRWKHIDFWWKDWWKHLPSHUIHFWVLJKWZDVLPSURYHGWRWKHQRUPDOE\WUHDWPHQWRIWKHH\HVWUDLQ

7KHVXUJHRQGHVFULEHGKRZWKHFDWDUDFWZDVUHPRYHGDQGKRZWKHSDWLHQW
EHFDPHDEOHWRUHDGE\EHLQJWDXJKWE\VFKRROWHDFKHUVZKRGLVFRYHUHGWKH
GLIIHUHQFHLQWKHYLVLRQRIHDFKH\H7KHH\HZKLFKKDELWXDOO\WXUQHGLQKDG
YHU\LPSHUIHFWVLJKW7KHYLVLRQRIRQHH\HDQGODWHUERWKH\HVLPSURYHGWR
WKHQRUPDOE\H\HHGXFDWLRQZKLFKUHOLHYHGRUFXUHGWKHH\HVWUDLQ6RPHRI
WKHUHDGHUVRIWKLVGRFWRU VDUWLFOHDVNHGKLPHPEDUUDVVLQJTXHVWLRQVDQGKH
ILQDOO\VWDWHGWKDWKHQRZEHOLHYHGDPEO\RSLDFRXOGEHFXUHGE\H\H
HGXFDWLRQ+HKDGXQFRQVFLRXVO\SUDFWLFHGP\PHWKRG7KHDPEO\RSLFH\H
ZDVEOLQGIURPH\HVWUDLQDQGYLVLRQZDVUHVWRUHGDIWHUWKHH\HVWUDLQZDV
UHOLHYHGE\UHOD[DWLRQWUHDWPHQW
7RREWDLQLPSURYHGYLVLRQZLWKWKHJRRGH\HFRYHUHGRQHSDWLHQWZRUHD
VKDGHRYHUWKHH\HZKLFKZDVVWUDLJKWZKLOHWKHYLVLRQRIWKHVTXLQWLQJH\H
ZDVEHQHILWHGE\H\HHGXFDWLRQ$WWKHHQGRIDIHZPRQWKVLWZDVIRXQGWKDW
WKHH\HZKLFKIRUPHUO\KDGORRNHGVWUDLJKWZDVQRZWXUQHGLQ$WSHULRGLF
LQWHJUDOVWKHULJKWH\HEHFDPHVWUDLJKWZKLOHWKHOHIWH\HWXUQHGLQ$IWHU
FRYHULQJWKHJRRGH\HZLWKDVFUHHQWKHYLVLRQRIWKHRWKHUH\HEHFDPH
VWUDLJKW,WUHTXLUHGVHYHUDOPRQWKVEHIRUHERWKH\HVEHFDPHVWUDLJKWDWWKH
VDPHWLPHDQGHDFKKDGJRRGYLVLRQ (\HPXVFOHVH\HVUHWLQDIXQFWLRQ
LPSURYLQJUHOHDUQLQJKRZWRZRUNZLWKWKHEUDLQYLVXDOFRUWH[OHIWDQGULJKW
EUDLQKHPLVSKHUHV3UDFWLFHLPDJLQLQJUHPHPEHULQJVHHLQJDQGFRQWUROOLQJ
PRYLQJLPDJHVGRXEOHYLVLRQWRFXUHFURVVHGZDQGHULQJH\HV 
,QWKHFXUHRIVTXLQWZLWKRXWRSHUDWLRQLWLVLPSRUWDQWWKDWWKHLQVWUXFWRU
EHFRPHDEOHWRSUDFWLFHDIHZIXQGDPHQWDOVLQRUGHUWKDWWKHSDWLHQWPD\EH
PRUHUHDGLO\WDXJKWWRGRWKHVDPH,QDOOFDVHVRIVTXLQWGRXEOHYLVLRQVKRXOG
EHLPDJLQHGDWWKUHHIHHWWHQIHHWWZHQW\IHHWRUIDUWKHU,WRIWHQUHTXLUHV
FRQVLGHUDEOHSUDFWLFHEHIRUHWKHWHDFKHUFDQSURGXFHGRXEOHYLVLRQ
The best possible vision should be obtained in each eye before much is
attempted to cure the squint.
0RVWFKLOGUHQFDQVHHRULPDJLQHGRXEOHYLVLRQE\SUDFWLFLQJZLWKDOLJKWHG
FDQGOHRURWKHUREMHFW,QVRPHFDVHVWZRFDQGOHVDUHLPDJLQHGILYHIHHWDSDUW
ZKHQRQHLVSUDFWLFLQJZLWKDFDQGOHDWWZHQW\IHHW%\FORVLQJWKHH\HVDQG
UHVWLQJWKHPLWLVSRVVLEOHIRUWKHSDWLHQWWRGHPRQVWUDWHWKDWWZRREMHFWV
DSSHDUWREHILYHIHHWDSDUWE\WKHXVHRIWKHPHPRU\,PDJHVILYHIHHWDSDUW
FDQEHLPDJLQHGWREHHLWKHUPRUHRUOHVVVHSDUDWHG
7KHH\HVRIPRVWSHRSOHDUHFDSDEOHRIUHPHPEHULQJLPDJLQLQJRU
DSSDUHQWO\VHHLQJWZRLPDJHVRQHIRRWDSDUWDWWZHQW\IHHW,IWKHREMHFWVDUH
RQWKHVDPHOHYHOWKH\FDQXVXDOO\EHFRQWUROOHGPXFKEHWWHUWKDQZKHQRQHLV
KLJKHUWKDQWKHRWKHU,QDFDVHRIFRQYHUJHQWVTXLQWLWLVTXLWHHDV\WR
LPDJLQHWKHWZRREMHFWVDVWKH\VKRXOGEHLPDJLQHG as are seen by eyes with
convergent squint, described on pg. 237 WKHLPDJHRIWKHULJKWH\HVKRXOGEH
WRWKHULJKWWKHLPDJHRIWKHOHIWH\HVKRXOGEHWRWKHOHIW:KHQWKHWZR
LPDJHVDUHRQVHSDUDWHOHYHOVLWLVZHOOWRSUDFWLFHVRDVWRDWWDLQWKHWZR
LPDJHVRQWKHVDPHOHYHO7KLVPDNHVLWHDVLHUWRFRQWUROWKHWZRLPDJHVLQ
RWKHUGLUHFWLRQV%\DOWHUQDWHO\UHJDUGLQJWKHLPDJHVZLWKRXWHIIRUWRUVWUDLQ
WKH\ZLOODSSURDFKHDFKRWKHUXQWLOWKH\WRXFKRYHUODSRUEHFRPHIXVHGLQWR
RQHREMHFW7KHQPRUHSUDFWLFHVKRXOGEHGRQHZLWKWKHREMHFWRIREWDLQLQJ
FRQWURORIWKHORFDWLRQ%\VRPHIRUPVRIHIIRUWWKHLPDJHRIWKHULJKWH\HPD\
EHIRUFHGWRWKHOHIWZKLOHWKHLPDJHRIWKHOHIWH\HPD\EHIRUFHGWRWKHULJKW
7KLVVKRXOGEHSUDFWLFHGIRUKDOIDQKRXURUORQJHUIRUFLQJWKHLPDJHVVHHQ
E\HDFKH\HWRDSSHDUFURVVHG$WILUVWWKHLPDJHVDUHQRWFRQWUROOHGWKH\PD\
FURVVDQGVHSDUDWHDZLGHGLVWDQFHWKUHHIHHWRUHYHQVL[IHHW
 6HHSJDQGIRULPDJLQLQJVHHLQJFRQWUROOLQJPRYLQJDQG
FRUUHFWLQJFRQYHUJHQWDQGGLYHUJHQWVWUDELVPXVLPDJHVWRFXUHVWUDELVPXV 
,WLVZHOOWRSUDFWLFHWKHSURGXFWLRQDQGFRQWURORIWKHFURVVHGLPDJHVLQFDVHVRIFRQYHUJHQWVTXLQWLQZKLFKWKHLPDJHRIWKHVTXLQWLQJH\HGRHVQRWDOZD\VUHDFKDSRVLWLRQRQ
WKHRSSRVLWHVLGHRIWKHLPDJHVHHQE\WKHULJKWH\H,WLVLQWHUHVWLQJWRREVHUYHKRZTXLFNO\WZRLPDJHVFDQEHPDGHWRFURVVWRDSSURDFKHDFKRWKHUWRWRXFKDQGWRPHUJHLQWR
HDFKRWKHUDQGIRUPRQH%\SUDFWLFLQJWKHSURGXFWLRQRIFURVVHGLPDJHVDFRQVLGHUDEOHWLPHHDFKGD\WKHFURVVHGLPDJHVEHFRPHFRQVFLRXVO\KDELWXDOO\RUSHUPDQHQWO\FURVVHG
ZKHQDFXUHLVREWDLQHG 7KHGRXEOHLPDJHVPRYHWRZDUGHDFKRWKHUHDVLO\PHUJHLQWRRQHLPDJHZKHQORRNLQJGLUHFWO\DWWKHREMHFWGLVWDQFHLWLVDW 
$JLUODJHGIRXUWHHQKDGYLVLRQRIWKHULJKWH\HRIZKLOHWKDWRIWKHOHIWH\HZDV:KHQVKHZDVWZR\HDUVROGWKHWHQGRQRIWKHPXVFOHZKLFKWXUQHGWKHULJKWH\H
LQZDUGVZDVFXW7KHUHVXOWZDVYDULDEOH6RPHWLPHVWKHH\HWXUQHGLQDVEHIRUHEXWWKHUHZHUHSHULRGVZKHQWKHULJKWH\HZDVVWUDLJKW5HOD[DWLRQPHWKRGVZHUHHPSOR\HGGDLO\
ZLWKVXFFHVVDQGWKHVTXLQWEHFDPHOHVVZKHQWKHYLVLRQLPSURYHG
7KHPHWKRGZKLFKKHOSHGWKHPRVWZDVWRLPSURYHWKHYLVLRQRIWKHDPEO\RSLFH\HE\UHPHPEHULQJRULPDJLQLQJSHUIHFWVLJKWRIRQHOHWWHURIZLWKWKHH\HVDOWHUQDWHO\
FORVHGDQGRSHQ7KHYLVLRQRIWKHULJKWH\HLPSURYHGXQWLOLWEHFDPH7KHSDWLHQWZDVDOVRHQFRXUDJHGWRLPDJLQHILQHSULQWVL[LQFKHVIURPWKHULJKWH\H:KHQVKH
VXFFHHGHGLQLPSURYLQJKHUYLVLRQIRUWZHQW\IHHWDQGODWHUKHUDELOLW\WRUHDGILQHSULQWDWVL[LQFKHVWKHVTXLQWGLVDSSHDUHG%RWKH\HVIRFXVHGRQRQHSRLQWDWWKHVDPHWLPH
&HQWUDOIL[DWLRQRUVHHLQJEHVWDOHWWHURURWKHUREMHFWUHJDUGHGZKLOHDOORWKHUSRLQWVDUHVHHQZRUVHLVDVXFFHVVIXOPHWKRGRIFXULQJVTXLQWDQGLPSURYLQJWKHVLJKWLQFDVHVRI
VTXLQW$YHU\UHPDUNDEOHSDWLHQWDJLUODJHGHLJKWZDVWUHDWHGPRUHWKDQILIWHHQ\HDUVDJR7KHYLVLRQRIWKHULJKWH\HZDVZKLOHWKDWRIWKHOHIWH\HZDV7KHULJKW
H\HWXUQHGLQPRVWRIWKHWLPH7KHYLVLRQRIWKHOHIWH\HZDVLPSURYHGZLWKRXWJODVVHVE\DOWHUQDWHO\UHVWLQJWKHH\HV$QDWWHPSWZDVPDGHWRWHDFKKHUKRZWRVHHEHVWZKHUH
VKHZDVORRNLQJ6KHYHU\VRRQDFTXLUHGWKHDELOLW\WRSUDFWLFHFHQWUDOIL[DWLRQZKHQWKHODUJHUOHWWHUVZHUHUHJDUGHG7KHFKLOGEHFDPHPXFKLQWHUHVWHGZKHQVKHUHDOL]HGWKDWKHU
H\HVIHOWEHWWHUZKLOHWKHYLVLRQDQGVTXLQWLPSURYHG6KHSUDFWLFHGFHQWUDOIL[DWLRQRQVPDOOHUOHWWHUVDQGRWKHUREMHFWV7KHVWUDLQZKLFKZDVPDQLIHVWE\WKHFRQWRUWLRQVRIWKH
PXVFOHVRIKHUH\HVIDFHDQGRWKHUSDUWVRIKHUERG\GLVDSSHDUHG+HUYRLFHEHFDPHPRUHPXVLFDOZLWKWKHLPSURYHPHQWRIKHUYLVLRQDQGWKHVXEVLGHQFHRIWKHVTXLQW,WZDV
UHPDUNDEOHKRZZHOOVKHEHFDPHDEOHWRSUDFWLFHFHQWUDOIL[DWLRQRQYHU\VPDOOOHWWHUVDQGRWKHUREMHFWV6KHZRXOGKROGDJODVVVOLGHRQZKLFKDVPDOOGURSRIEORRGZDVPRXQWHG
DQGFODLPWKDWVKHVDZWKHUHGFHOOVWKHZKLWHFHOOVDQGRWKHUPLQXWHSDUWLFOHVZLWKKHUULJKWH\HZKLOHWKHJODVVVOLGHZDVSUHVVHGDJDLQVWKHUH\HODVKHV6KHZDVDEOHWRUHDGHDFK
OHWWHUDQGSHULRGLQSKRWRJUDSKLFUHGXFWLRQVRIWKH%LEOHE\FHQWUDOIL[DWLRQ Many more doctor-patient stories, cures are in Dr. Bates Better Eyesight Magazine. 
0DQ\SHRSOHKDYHFRPSODLQHGWKDWWKH\FRXOGQRWVHHEODFNRULPDJLQHDEODFNSHULRGIRUDQDSSUHFLDEOHOHQJWKRIWLPH7KLVSDWLHQWZKHQSDOPLQJVWDWHGWKDWEODFNZDVVHHQ
DQGWKDWZLWKWKHDLGRIFHQWUDOIL[DWLRQHYHQWKHVPDOOHVWEODFNSHULRGVZHUHVHHQEXWWKH\ZHUHDOZD\VPRYLQJDGLVWDQFHQHDUO\HTXDOWRWKHZLGWKRIWKHSHULRG *RRG0RYLQJ
SHULRGPHDQVWKHH\HVDUHGRLQJWLQ\VKLIWVsaccades $QHIIRUWWRVHHDOZD\VIDLOHG'LVWDQWREMHFWVZHUHVHHQDVIDURIIE\FHQWUDOIL[DWLRQDVLWZDVSRVVLEOHWRLPDJLQHWKHP
7KLVSDWLHQWZDVDEOHWRSURGXFHDWZLOOFRQVFLRXVO\DQGFRQWLQXRXVO\LQWHUQDOVTXLQWRIWKHULJKWH\HZLWKWKHOHIWH\HVWUDLJKWRUFRXOGNHHSWKHULJKWH\HVWUDLJKWZKLOHWKHOHIW
H\HWXUQHGLQAlso practice this method7RVHHQRUPDOGRXEOHLPDJHVVHHQE\QRUPDOSRVLWLRQHGH\HV3ODFHREMHFWVLQDVWUDLJKWOLQHDWDFORVHDQGIDUGLVWDQFHERWKLQWKHFHQWUDOILHOG
EHWZHHQWKHH\HV([DPSOH$SHQSODFHGFORVHDWWRIW$WUHHLQWKHGLVWDQFHDWWRIW:KHQORRNLQJDWWKHFORVHSHQWKHIDUWUHHDSSHDUVGRXEOH7KHULJKWH\HVHHVWKHULJKW!LPDJH
RIWKHWUHH7KHOHIWH\HVHHVWKHOHIWLPDJHRIWKHWUHH:KHQORRNLQJDWWKHIDUWUHHWKHFORVHSHQDSSHDUVGRXEOH7KHULJKWH\HVHHVWKHOHIWLPDJHRIWKHSHQ7KHOHIWH\HVHHVWKHULJKW!
LPDJHRIWKHSHQ3UDFWLFHORRNLQJFORVHDQGIDUDQGLPDJLQHVHHWKHVHFRUUHFWGRXEOHLPDJHVHDFKH\HVKRZLQJLWVFRUUHFWLPDJH'RWKLVZLWKWKHH\HVRSHQ7KHQZLWKWKHH\HVFORVHGXVLQJWKH
PHPRU\LPDJLQDWLRQ7KHQZLWKWKHH\HVRSHQDJDLQ1H[WORRNGLUHFWO\DWWKHSHQDQGVHHWKHGRXEOHLPDJHRIWKHSHQPHUJHLQWRRQHSHQ/RRNGLUHFWO\DWWKHWUHHDQGVHHWKHGRXEOHLPDJHRI
WKHWUHHPHUJHLQWRRQHWUHH7KHGLVWDQFH\RXDUHIURPDREMHFWyou are not looking atDIIHFWVWKHZLGWKRIWKHVSDFLQJRILWVLPDJHV/RRNDWWKHFORVHSHQKHOGDWIWIURPWKHH\HVDV\RX
ZDONWRZDUGDFORFNIWDZD\LQOLQHZLWKWKHSHQ6HHWKHLPDJHVRIWKHFORFNPRYHFORVHUWRJHWKHUDV\RXPRYHFORVHUWRWKHFORFN:DONEDFNZDUGVDZD\IURPWKHFORFNDQGVHHWKH
LPDJHVPRYHIDUWKHUDSDUW7KHGLVWDQFHRIWKHSHQIURPWKHH\HVDOVRFKDQJHVWKHVSDFLQJRIWKHLPDJHVRIWKHFORFN/RRNDWWKHSHQPRYHLWFORVHDQGIDUDQGVHHWKHFORFNLPDJHVPRYH

Pictures for the Strabismus chapter XXII are continued to page 244;

(YHQ\RXQJSHRSOHDQGFKLOGUHQZLWKSHUIHFWO\KHDOWK\H\HVYLVLRQFDQ
VRPHWLPHVVHHIORDWLQJVSHFNV0RVWGRFWRUVVD\WKH\DUHOHIWRYHUSDUWVRI
FHOOVIURPWKHH\HV JURZWKEHIRUHDIWHUELUWKDQGRWKHUGHEULV$KHDOWK\
GLHWIDVWLQJFOHDQVLQJGULQNLQJDORWRIZDWHUFDQIOXVKWKHPRXWShifting,
central-fixation, relaxation, sunlightDQGclearing the sinusrelaxing the
muscles in the shoulders,neckhead and eyes FDQPDNHIORDWHUVGLVDSSHDU


0\RSLDIDUVLJKWSUHVE\RSLDDVWLJPDWLVPDQGPHQWDOVWUDLQFDQFDXVH
IORDWHUV8VXDOO\WKH\DUHKDUPOHVVLIH\HJODVVHVDUHDYRLGHG:HDULQJ
JODVVHVFRQWDFWOHQVHVOHDGVWRGHWDFKHGUHWLQDYLWUHRXVDQGIORDWHUV
%HLQJKLWLQWKHKHDGH\HVQHFNFDQFDXVHIORDWHUV*HWDH\HH[DPWR
LQVSHFWWKHH\HVUHWLQDDQGYLWUHRXV0DQ\IORDWHUVDVXGGHQVKRZHURI
WKHPIDOOLQJGRZQZDUGLQWKHYLVLRQFDQEHDV\PSWRPRIGHWDFKHGUHWLQD
ZKLFKFDQRFFXUIURPLQMXU\RU PRVWRIWHQ IURPZHDULQJVWURQJHUDQG
VWURQJHUH\HJODVVHVRUFRQWDFWOHQVHV)ODVKLQJEOXHOLJKWVLVDV\PSWRPRI
YDULRXVW\SHVRIUHWLQDLPSDLUPHQWEURNHQEORRGYHVVHOVLQWKHUHWLQD
6WRSZHDULQJJODVVHVFRQWDFWVbeforeWKHVHSUREOHPVEOLQGQHVVGHYHORS
5HDGPRUHRQSDJHOLJKWVFDQEHFDXVHGE\KHDGDFKHVDVWLIIQHFN


6LQXVFRQJHVWLRQLUULWDWLRQIURPGU\KHDWDLUSRRUDLUTXDOLW\PROGSROOHQ
KDLUG\HFRVPHWLFVH\HOLQHUVNLQFUHDPVRDSFKHPLFDOVVSUD\SDLQWFDQ
DIIHFWWKHH\HVFRUQHDUHVXOWLQJLQRWKHUW\SHVRIIORDWHUVYLVXDOHIIHFWV
&RQJHVWLRQWR[LQVFDQWUDYHOLQWRWKHH\HVDQGHDUHXVWDFKLDQWXEH6LQXV
FRQJHVWLRQDQGWHQVHVKRXOGHUQHFNKHDGMDZPXVFOHVcausing tense eye
musclesSODFHVSUHVVXUHRQWKHH\HVFDXVHVVWLIIDQGGLVUXSWHGH\HPRYHPHQW
UHVXOWLQJLQXQFOHDUYLVLRQDVWLJPDWLVPYDULRXVYLVXDOHIIHFWVDQGGL]]LQHVV
$ZDUPVWHDPKXPLGLILHURUYDSRUL]HUZLWKSXUHVHDVDOW;SXULILHGZDWHU
QRFKORULQHQRIOXRULGHQRPHQWKROQRJHUPV FDQKHDOWKHVLQXVHV
)LJQXPEHU
DQG
SLFWXUHVZLWK
)LJQXPEHUV
DERYHDUH
IURPDQWLTXH
RSKWKDOPRORJ\
ERRNV7KH\
DUHQRWSDUWRI
'U%DWHV OLVW
RI,OOXVWUDWLRQV



:KHQWKHUHWLQDH\HVDUHKHDOWK\WKHH\HPXVFOHVDQGPLQGERG\H\HVDUH
UHOD[HGWKHH\HVLJKWLVLPSURYHGQDWXUDOO\WKHERG\KDVDJRRGGLHWWKH
IORDWHUVDUHUHPRYHGE\WKHFLUFXODWLRQO\PSKWHDUVDQGWKHbrain
:KHQWKHH\HPXVFOHVUHOD[WKHH\HVUHWXUQWRQRUPDOVKDSHDQGPRYHPHQW
7KLVFDXVHVWKHIORDWHUVWRGLVDSSHDU)ORDWHUVIURPWKHH\HV JURZWKVRPH
LQMXULHVFDQDOVREHEORFNHGRXWE\WKHEUDLQZLWKRXWEORFNLQJWKHYLVLRQ
0RVWIORDWHUVPRYHRXWRIWKHFHQWUDOILHOG7U\WRORRNGLUHFWO\DWRQHVHH
LWPRYHDZD\1DWXUH VZD\RINHHSLQJ ZKHUHZHDUHORRNLQJ SHUIHFW

Dr. Bates Cure for a Crossed Left Eye 6HH)LJEHORZRQWKHOHIW ,PDJLQHWKHFURVVHGOHIWH\H VDEQRUPDOLPDJH
PRYHVWRWKHULJKW!DQGPHUJHVLQWRWKHULJKWH\H VQRUPDOLPDJH7KLVPDNHVWKHOHIWH\HPRYHRXWWRFRUUHFWSRVLWLRQ
1H[WLPDJLQHWKHOHIWH\H VLPDJHPRYHVSDVWWKHULJKWH\H VLPDJHWRWKHULJKWVLGHRILW 6HH)LJEHORZRQWKHULJKW! 
<RXDUHQRZLPDJLQLQJWKHopposite strabismusDRXWZDUGZDQGHULQJOHIWH\HDQGLWVDEQRUPDOLPDJH7KLVDOVRUHYHUVHVWKH
EUDLQOHIWDQGULJKWEUDLQKHPLVSKHUH VIXQFWLRQZLWKWKHOHIWH\HLWVH\HPXVFOHVUHWLQDIURPFDXVLQJDFURVVHGLQOHIWH\H
LQWRFDXVLQJDRXWZDUGZDQGHULQJOHIWH\H:LWKSUDFWLFHWKHH\HZLOOPRYHZKHQWKHLPDJHPRYHV1H[WPRYHWKHOHIWH\H V
LPDJHEDFNWRZDUGWKHOHIWDQGSTOPDWWKHULJKWH\H VQRUPDOLPDJHPHUJHWKHOHIWH\H VLPDJHLQWRWKHULJKWH\H VLPDJH

$JRRG2SKWKDOPRORJ\ERRNOLVWVGHVFULSWLRQVSLFWXUHVRIWKHDEQRUPDOLPDJHVSURGXFHG
E\HYHU\W\SHRIVWUDELVPXVLQWKHOHIWH\HWKHULJKWH\HDQGVWUDELVPXVLQERWKH\HV(\H
H\HVFURVVHGLQRUZDQGHULQJRXWOHIWULJKWXSGRZQGLDJRQDOO\/HDUQWKHLPDJHV8VH
WKHPWRFXUHDVWUDELVPXVH\HE\LPDJLQLQJPRYLQJWKHimageRIWKHoppositeVWUDELVPXV
DV'U%DWHVWHDFKHVRQSJ$QGLPDJLQHVHHWKHFRUUHFWLPDJHVHHQE\DQRUPDOH\H

7KHOHIWH\HDQGLWVLPDJHDUHQRZLQFRUUHFWSRVLWLRQ
ZLWKWKHULJKWH\HDQGLWVLPDJH/HIWDQGULJKWH\HV 
IRYHDVDUHPHUJHGRQWKHVDPHSRLQW2QHLPDJHLV
VHHQLWLVLQWKHFHQWUDOILHOGEHWZHHQWKHH\HVDWH\H
OHYHO 6HHSLFWXUHRI1RUPDO(\HVRQSJ 7KHOHIW
DQGULJKWH\HVH\HPXVFOHVUHWLQDVDUHIXQFWLRQLQJ
FRUUHFW7KHEUDLQYLVXDOFRUWH[DUHZRUNLQJFRUUHFW
ZLWKWKHH\HVH\HPXVFOHVUHWLQD7KHOHIWDQGULJKW
EUDLQKHPLVSKHUHVDUHHTXDOO\DFWLYDWHGLQWHJUDWHG
balanced5HDG'U%DWHVVWUDELVPXVFXUHRQSJ
,WLVQRWPDQGDWRU\WRFUHDWHWKHRSSRVLWHVWUDELVPXV:KHQGRLQJWKHILUVWSDUWRIWKHPHWKRG
GHVFULEHGDERYHRQWKHOHIWLIWKHOHIWH\HDQGLWVLPDJHUHPDLQDOLJQHGPHUJHGZLWKWKHULJKW
H\HDQGLWVLPDJH H\HVYLVLRQDUHQRUPDO \RXFDQVWRSWKHUH7KHVWUDELVPXVLVFRUUHFWHG
,IWKHOHIWH\HDQGLWVLPDJHUHYHUWWRWKHDEQRUPDOSRVLWLRQWKHVWUDELVPXVUHWXUQVFRQWLQXH
ZLWKWKHHQWLUHPHWKRGPRYHWKHOHIWH\H VLPDJHWRWKHULJKW! )LJ 7KHQPRYHLWEDFN
WRWKHOHIWDQGSTOPDWWKHULJKWH\H VQRUPDOLPDJH5HSHDWDOOSDUWVRIWKHPHWKRGLIQHHGHG
3UDFWLFHVKLIWLQJZLWKWKHVWUDELVPXVH\HWRLPSURYHLWVYLVLRQ 3DWFK
WKHQRUPDOH\H 6KLIWRQDREMHFWWKDWLVLQIURQWRIWKHH\H VSXSLO
where the eye is facing(QFRXUDJHWKHH\HDQGKHDG IDFH WRPRYHLQWR
FRUUHFWSRVLWLRQ H\HDQGIDFHDUHGLUHFWHGDWWKHREMHFWWKHREMHFW
PRYHVLQWRWKHFHQWUDOILHOGEHWZHHQWKHH\HV 6HHSLFWXUHSJ 
:KHQWKHYLVLRQLQWKHVWUDELVPXVH\HLVLPSURYHGLWLVHDVLHUWR
LPDJLQHDQGVHHWKHH\H VDEQRUPDOLPDJHDQGPRYHLWDQGWKHH\HLQWR
FRUUHFWSRVLWLRQ:KHQWKHYLVLRQLVFOHDUWKHH\HDQGLPDJHVWD\LQ
FRUUHFWSRVLWLRQ6KLIWRQWKHLPDJHWRPDLQWDLQWKHFODULW\SRVLWLRQ

:KHQFXULQJD
VWUDELVPXVH\HE\
ORRNLQJIRU
LPDJLQLQJDQG
PRYLQJFRUUHFWLQJ
WKHVWUDELVPXVH\H V
DEQRUPDOLPDJH
'RQRWWLOWWKHKHDG
.HHSLWVWUDLJKW
$YRLGVWLIIQHVV6WD\
UHOD[HGDQGDOORZ
PRYHPHQW

7KHSLFWXUHVRQWKHQH[WSDJHVVKRZWKH
0DGGR[&DQGOH)ODPH7HVWIRU6WUDELVPXV
7KH0DGGR[DQGRWKHUWHVWVXVHRIDSULVPDUH
GRQHE\2SKWKDOPRORJLVWVWRGHWHUPLQHWKH
ORFDWLRQLQWKHYLVXDOILHOGDVWUDELVPXVH\H V
DEQRUPDOLPDJHDSSHDUV8VHIXOZKHQWKH
SHUVRQGRHVQRWVHHGRXEOHFDQQRWORFDWHWKH
VWUDELVPXVH\H VLPDJH$QGWRGHWHUPLQH
3KRULDDQG7URSLD3KRULDstrabismus occurs
only sometimes, when fusion stops; eyes are not
looking at an object, or when one eye is covered.
Usually when the 2 eyes are fusing=looking at an
object, distance; there is no strabismus.7URSLD
constant strabismus, with and without fusion.
5HDG'U%DWHVQDWXUDOSULVPXVHRQSJ
(\HGRFWRUVWKDWdo notWHDFK1DWXUDO(\HVLJKW
,PSURYHPHQW7KH%DWHV0HWKRGXVHWKH
0DGGR[URGDQGDWHVWSULVPRURWKHUPHWKRGV
WRILQGWKHH[DFWORFDWLRQRIWKHVWUDELVPXVH\H V
DEQRUPDOLPDJHDQGWKHH\H VH[DFWSRVLWLRQWR
FDOFXODWHZKHUHWRSODFHDSULVPLQDQH\HJODVV
OHQVDQGWKHW\SHRISULVPQHHGHGWRSURGXFHD
QRUPDOLPDJHwhen the eyeglasses are worn
7KHSODFHPHQWW\SHRIWKHWHVWSULVPXVHGZLWK
WKH0DGGR[LVDGMXVWHGXQWLOWKHH\HFRYHUHGE\
WKH0DGGR[DQGWKHQRQ0DGGR[H\HVHHWKH
0DGGR[OLQHDQGFDQGOHIODPHFRUUHFW SJ 
$the line passes through the flame
:KHQWKH0DGGR[LVLQIURQWRIWKHH\HLW
SUHYHQWVIXVLRQ7KHH\HGRFWRUREVHUYHVWKH
H\H VPRYHPHQW0DGGR[OLQHSRVLWLRQDQGDOVR
REVHUYHVWKHH\HWKDWLVQRWFRYHUHGZLWKWKH
0DGGR[KLGGHQVWUDELVPXVLVUHYHDOHGLIWKDW
H\HDOVRFURVVHVLQZDQGHUVRXWZKHQWKHRWKHU
VWUDELVPXV H\HLVFRYHUHGZLWKWKH0DGGR[
7KHIL[LQJ QRUPDO H\HFDQEHFRYHUHGZLWKWKH
0DGGR[WRREVHUYHLWVPRYHPHQWLWV0DGGR[
OLQHSRVLWLRQDQGPRYHPHQWRIWKHVWUDELVPXV
QRQ0DGGR[ H\H'RFWRUVXVHYDULRXVWHUPVWR
GHVFULEHWKHW\SHRIVWUDELVPXVZKLFKH\HKDV
WKHVWUDELVPXVORFDWLRQRIWKHH\H VLPDJHWKH
0DGGR[SULVPUHYHDOVWKHPHWKRGEHLQJXVHG
DQGZKHUHWRSODFHDSULVPLQDQH\HJODVVOHQV
3ULVPVLPSDLUWKHYLVLRQDQGH\H VKHDOWK
3ULVPVLQH\HJODVVHVDUHDGGLFWLYHLWLVDQ
H\HJODVVSUHVFULSWLRQ7KHH\HDQGYLVLRQDUH
GHSHQGHQWRQWKHSULVP,WGRHVQRWFXUHWKH
VWUDELVPXV,WFDQLQFUHDVHWKHVWUDELVPXV

0RVWGRFWRUVIRFXVRQVHOOLQJSULVPVH\HJODVVSUHVFULSWLRQVDQGH\HPXVFOHVXUJHU\7HUPVFDQEHFRQIXVLQJIRU
SHRSOHZKRDUHQRWRSKWKDOPRORJLVWVRSWRPHWULVWV'U%DWHVVWDWHVWKLQJVFOHDUO\WHOOVXVZKHUHDFHUWDLQW\SHRI
VWUDELVPXVH\H VLPDJHLV([DPSOH$H\HWKDWZDQGHUVXSZDUG K\SHUSKRULD SURMHFWVLWVLPDJHtoo low,GRZQ
ORZHUWKDQWKHQRUPDOH\H VLPDJH$H\HWKDWZDQGHUVGRZQZDUG K\SRSKRULD SURMHFWVLWVLPDJHtoo high,XS
KLJKHUWKDQWKHQRUPDOH\H VLPDJH,IWKHSDWLHQWFDQQRWVHHWKHVWUDELVPXVH\H VLPDJH'U%DWHVXVHVVSHFLDO
SULVPVbrieflyWRILQGWKHDEQRUPDOLPDJH VH[DFWORFDWLRQ'U%DWHV SULVPPHWKRGLVEHWWHUWKDQWKH0DGGR[WHVW
EHFDXVHWKH0DGGR[VKRZVDOLQHIRUWKHFRYHUHGH\H VLPDJH'U%DWHVSULVPVKRZVWKHUHDOLPDJHWKLVLVEHWWHU
IRULPDJLQLQJDQGVHHLQJLWFUHDWLQJDLPDJHLQWKHPHPRU\EUDLQ'RFWRU%DWHVXVHVWKHSULVPLPDJHWRKHOSWKH
SDWLHQWLPDJLQHDQGVHHWKLVDEQRUPDOLPDJHDQGPRYHLWLQWRQRUPDOSRVLWLRQ$V\RXLPDJLQHVHHWKHDEQRUPDO
LPDJHPRYLQJLQWRFRUUHFWSRVLWLRQWKHH\HDOVRPRYHVWRFRUUHFWSRVLWLRQ7KHEUDLQIXQFWLRQVFRUUHFWZLWKWKHH\H
7KLVPHWKRGFRUUHFWVWKHH\H VPRYHPHQWSRVLWLRQnaturallyZLWKRXWH\HJODVVHVSULVPSUHVFULSWLRQVLQH\HJODVVHV
DQGH\HPXVFOHVXUJHU\3UDFWLFH'U%DWHV0HWKRGWRQDWXUDOO\FRUUHFWWKHLPDJHFXUHVWUDELVPXV3J
&RPSDUHWKH0DGGR[WHVWSLFWXUHVGHVFULSWLRQWRSLFWXUHVGHVFULSWLRQRIGRXEOHYLVLRQSURGXFHGE\DFURVVHG
DQGZDQGHULQJH\HRQSJ1RWHKRZWKHLPDJHVRIWKH0DGGR[WHVWFRPSDUHWRWKHLPDJHVVHHQE\DSHUVRQ
ZLWKVWUDELVPXVWKDWLVDEOHWRVHHWKHGRXEOHYLVLRQDEQRUPDOLPDJHSURGXFHGE\WKHVWUDELVPXVH\HZLWKRXWWKH
0DGGR[WHVW([DPSOH6HHWKHFDQGOHIODPHSLFWXUHEHORZ SJ %)LJ0DGGR[URGLVLQIURQWRIWKH
ULJKWH\H7KHOLQHDSSHDUVRQWKHULJKW!VLGHRIWKHFDQGOH/DWHQWFRQYHUJHQFHHVRSKRULD,WseemsWREHWKHVDPH
DVSLFWXUH)LJRQSJIRUDULJKWH\H7KHH\H VLPDJHLVRQWKHULJKW!7KHULJKWH\HLVWXUQHGLQZDUG
(VRWURSLD Esotropia eye position is the same as esophoria.)([DPSOH6HHWKHFDQGOHIODPHSLFWXUHEHORZ&)LJ
0DGGR[URGLVLQIURQWRIWKHULJKWH\H7KHOLQHDSSHDUVRQWKHOHIWVLGHRIWKHFDQGOH/DWHQWGLYHUJHQFH
H[RSKRULD,WseemsWREHWKHVDPHDVSLFWXUH)LJRQSJIRUDULJKWH\H7KHH\H VLPDJHLVRQWKHOHIW
7KHULJKWH\HLVWXUQHGRXWZDUG([RWURSLD Exotropia eye position is the same as exophoria.) &RQWLQXHGRQSJ

)RU'U%DWHVSJDERYHA'U%DWHVFXUHGWKHYLVLRQRIPDQ\SHRSOHHYHQZKHQWKH\
ZRUHH\HJODVVHV'U%DWHVUHTXLUHGWKHJODVVHVWREHWHPSRUDU\ZRUQRQO\ZKHQ
DEVROXWHO\QHFHVVDU\DQGWREHSHUPDQHQWO\GLVFRQWLQXHGHDUO\DVSRVVLEOH7KHH\HJODVV
OHQVVWUHQJWKLVUHGXFHGFRQWLQXDOO\SUHVFULEHGZHDNHUDQGZHDNHUDVWKHSDWLHQW
SUDFWLFHV'U%DWHV0HWKRGDQGLPSURYHVWKHYLVLRQ'U%DWHVSUHIHUVKLVSDWLHQWVWR
LPPHGLDWHO\FRPSOHWHO\VWRSWKHXVHRIH\HJODVVHV3HRSOHWKDWDYRLGH\HJODVVHVREWDLQ
FOHDUYLVLRQIDVWHUDQGHDVLHU*ODVVHVUHVWULFWDOWHUQDWXUDOH\HPRYHPHQW VKLIWLQJ DQG
FRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQDQGDOOH\HYLVLRQIXQFWLRQV
0RGHUQ%DWHV7HDFKHUVDOORZUHGXFHGZHDNHUDQGZHDNHUH\HJODVVOHQVHVLIQHHGHG
:RUQWHPSRUDULO\DVWKHYLVLRQLVLPSURYLQJ7KHJODVVHVDUHUHPRYHGRIWHQWRDOORZ
completely naturalYLVLRQIXQFWLRQ5HGXFHGweaker SUHVFULSWLRQVWUHQJWKLVXVXDOO\
FDOFXODWHGWRRUIDUYLVLRQH\HFKDUWOLQHFODULW\WREHOHJDOVDIHIRUGULYLQJ
ZRUN&ORVHYLVLRQUHGXFHGJODVVHVDUHFDOFXODWHGZLWKVPDOOOHWWHUVDQGUHDGFORVHU
*ODVVHVDUHSHUPDQHQWO\UHPRYHGZKHQ\RXFDQIXQFWLRQVDIHO\ZLWKRXWWKHP
DQGVWURQJHUFODULW\JODVVHVSUHYHQWDQGUHYHUVHYLVLRQLPSURYHPHQW7KH\
FDXVHPRUHYLVLRQLPSDLUPHQW1RH\HJODVVHVLVEHVW,IDQ\H\HKHDOWKSUREOHPH[LVWV
UHWLQDYLWUHRXVRUFRUQHDFRQGLWLRQJODXFRPDFDWDUDFW6723ZHDULQJ$//W\SHVRI
H\HJODVVHV(\HJODVVHVZLOOZRUVHQWKHFRQGLWLRQFDQOHDGWREOLQGQHVV7KLVLQFOXGHV
DGYDQFHGFDVHVRIXQFOHDUYLVLRQPDQ\\HDUVZHDULQJJODVVHVVWURQJSUHVFULSWLRQV
WKHJODVVHVZLOOFDXVHPRUHGDPDJH6XGGHQUHWLQDYLWUHRXVGHWDFKPHQWFDQRFFXU
6XQJODVVHVWLQWHGFRORUHG89EORFNLQJOHQVHVDOVRLPSDLUWKHYLVLRQDQGH\HV KHDOWK

&RQIXVLQJWHUPV3LFWXUHAVKRXOGVSHFLI\WKHOHIWH\HZDQGHUVXS K\SHUSKRULD RUGRZQ K\SRSKRULD 

Continued from pg. 243, top-right.1H[W&RPSDUHWKHOHIWH\H0DGGR[FDQGOHSLFWXUHV WKLVSJRQ
WKHWRSAULJKW! WRWKHFURVVHGDQGZDQGHULQJOHIWH\HSLFWXUHVRQSJ7KHQFRPSDUHWKHSLFWXUH
EHORZRQWKHULJKW!WRWKH0DGGR[FDQGOHSLFWXUHVRQSJ)RUWKH0DGGR[WHVWWKHOLQHLPDJH
EHORQJVWRWKHH\HFRYHUHGZLWKWKH0DGGR[7KHFDQGOHLPDJHEHORQJVWRWKHH\HQRWFRYHUHGZLWKWKH
0DGGR[,WseemsWKDWZKHQWKHH\HFRYHUHGZLWKWKH0DGGR[VHHVDDEQRUPDOLPDJHRIWKHOLQHWKLV
LQGLFDWHVthat eyeLVWKHVWUDELVPXVH\HDQGWKHOLQHVKRZVZKHUHWKDW H\H VDEQRUPDOLPDJHLVButLI
WKHH\HQRWFRYHUHGZLWKWKH0DGGR[KDVVWUDELVPXVLWVLPDJHRIWKHFDQGOHIODPHZLOOEHDEQRUPDO
WRWKHOHIWULJKWXSGRZQDZD\IURPWKHOLQH7KH0DGGR[SLFWXUHVGRQRWFOHDUO\VWDWHZKLFKH\H
KDVWKHVWUDELVPXVLVSURGXFLQJWKHDEQRUPDOLPDJHWKHH\HFRYHUHGZLWKWKH0DGGR[RUWKHRWKHU
H\H0RUHWHVWLQJLVGRQHWRGHWHUPLQHZKLFKH\HKDVVWUDELVPXV'U%DWHVPHWKRGLVPXFKHDVLHU
3HRSOHWKDWFDQVHHWKHDEQRUPDOLPDJHWKHVWUDELVPXVH\HSURGXFHVGRQRWQHHGWKH0DGGR[RU
SULVPWHVW7KH\FDQVHHERWKH\HV FDQGOHIODPHLPDJHVZLWKRXWFRYHULQJWKHH\HVZLWKWKH0DGGR[
URGRUSULVPV$normalH\HFDQVHHLWVLPDJHPRYH$REMHFWDSSHDUVWRPRYHZKHQWKHH\H IRYHD 
PRYHVDZD\IURPLWZKHQWKHH\HVDUHQRWORRNLQJGLUHFWO\DWWKHREMHFWWKHREMHFW VLPDJHPRYHVWR
WKHSHULSKHUDOILHOGRIWKHUHWLQDYLVLRQDZD\IURPWKHPDFXODIRYHD6HHWH[WRQSJIRUSURMHFWLRQ
RIWKHUHWLQD VLPDJH6HHWKH6ZLQJ2I2SSRVLWH0RYHPHQW8VHERWKH\HVWKHQRQHH\HDWDWLPH
/RRNDWWKHFDQGOH7KHQ/RRNWRWKHOHIWDZD\IURPWKHFDQGOHWKHFDQGOHPRYHVULJKW!
/RRNWRWKHULJKW!DZD\IURPWKHFDQGOHWKHFDQGOHPRYHVOHIW
/RRNDERYHWKHFDQGOHWKHFDQGOHPRYHVGRZQ/RRNEHORZWKHFDQGOHWKHFDQGOHPRYHVXS/RRN
DZD\IURPWKHFDQGOHGLDJRQDOO\DQGVHHLWPRYHRSSRVLWH&ORVHWKHH\HVDQGUHSHDWWKHSUDFWLFHZLWK
WKHPHPRU\LPDJLQDWLRQ1RWHWKHUHWLQDEUDLQ VIXQFWLRQZKHQDQRUPDO QRQVWUDELVPXV H\H
ORRNVDZD\IURPDREMHFWWKHREMHFWLVLQWKHSHULSKHUDOILHOGRSSRVLWHRIWKHH\H VGLUHFWLRQ6DPHIRU
VWUDELVPXVWKHH\H VDEQRUPDOLPDJH VHHSLFWXUHV LVLQWKHSHULSKHUDOILHOGopposite RIWKHGLUHFWLRQ
WKHH\HLVFURVVHGRUZDQGHUHGWR)RUVWUDELVPXVLIWKHGRXEOHYLVLRQDEQRUPDOLPDJHLVQRWVHHQDQG
\RXFDQQRWLPDJLQHWKHLPDJHDVN\RXUH\HGRFWRUWRKHOS\RXVHHLWE\XVLQJ'U%DWHV3ULVP0HWKRG
:KHQXVLQJWKH0DGGR[RURWKHUGHYLFHVNHHSWKHKHDGVWUDLJKW'RQRWWLOWWKHKHDG 6RPHWLPHVD
H\HGRFWRUZLOOWLOW\RXUKHDGWRILQGVWUDELVPXVWKDWRFFXUVRQO\ZKHQWKHKHDGLVLQFHUWDLQSRVLWLRQV 
'RQRWRYHUXVHWKH0DGGR[SULVPWHVWV7KH0DGGR[LQWHUIHUHVZLWKWKHH\HV IXVLRQ%RWKGHYLFHV
VKRZLPDJHVWKDWDUHQRWFRPSOHWHO\QDWXUDOFDQFRQIXVHDQGVWUDLQWKHEUDLQH\HPXVFOHVDQGH\HV
 7KH0DGGR[SDJHVFRQWDLQILQHSULQWLQRUGHUWRILWWKH0DGGR[DQGRWKHUVWUDELVPXVSLFWXUHV
WHVWVFXUHVLQWRWKHERRN(VVHQWLDOWUDLQLQJIRUWHDFKHUVDQGVWXGHQWV7KLVERRNLVIUHHRQWKHZHEVLWH
LQ3')WKHILQHSULQWFDQEHYLHZHGDQGSULQWHGLQQRUPDOVL]HDQGDGGHGWRWKLVSDSHUEDFNERRN

3ODFHWKH%HDG6WULQJLQWKHFHQWUDOILHOGEHWZHHQWKHH\HV7HVWWKHH\HVYLVLRQ&RYHURQHH\HDWDWLPHWRVHH
KRZWKHVWULQJDSSHDUVWRHDFKH\H,IWKHVWULQJEHDGVDSSHDUEOXUU\OLJKWJKRVWO\RUGRQRWDSSHDUWKLV
PHDQVWKHH\HWKDWVHHVWKHLQFRUUHFWLPDJHQHHGVYLVLRQLPSURYHPHQW,PSURYHWKHYLVLRQDQGFRQYHUJHQFH
GLYHUJHQFHLQWKDWH\HZLWKVKLIWLQJDQGVZLWFKLQJFORVHPLGGOHDQGIDURQWKHEHDGVWULQJDQGRWKHUREMHFWV
LQDVWUDLJKWOLQH)LUVWSUDFWLFHZLWKERWKH\HVWRJHWKHU7KHQZLWKWKHEHVWYLVLRQH\H7KHQZLWKWKHH\HWKDW
QHHGVYLVLRQLPSURYHPHQW(QGWKHSUDFWLFHZLWKERWKH\HVWRJHWKHU,PDJLQHWKHEHDGVVWULQJDUHSHUIHFWO\
FOHDUVROLGDQGLQFRUUHFWSODFHPHQW'RWKLVXVLQJWKHLPDJLQDWLRQZLWKWKHH\HVRSHQDQGZLWKWKHH\HVFORVHG
3UDFWLFHDWDYDULHW\RIGLVWDQFHVWRJHWWKHYLVLRQFOHDUDWDOOGLVWDQFHV6HHSLFWXUHVEHORZDQGSDJH

%HDG6WULQJ'LUHFWLRQVIRU&KDSWHU;;,,
%HDG6WULQJLVDWQRVHOHYHO7KHH\HVORRNGRZQDWWKH
EHDGV,WLVEHVWWRSODFHWKHVWULQJEHDGVXSKLJKHU
WRZDUGH\HOHYHODQGVWLOOSURYLGHDJRRGYLHZRIWKH
VWULQJDQGEHDGV/RRNLQJGRZQDWQRVHOHYHOFDQWHQVH
WKHH\HPXVFOHVLIGRQHH[FHVVLYHO\EHFDXVHWKHIDFHLV
IRUZDUGZKLOHWKHH\HVORRNGRZQWRWKHVWULQJDWQRVH
OHYHO7KHKHDGIDFHH\HVVKRXOGEHLQWKHVDPHGLUHFWLRQ
%XWZKHQXVLQJWKHEHDGVWULQJWKHEHDGVDQG;DUH
HDVLHUWRVHHZLWKWKHVWULQJEHDGVDELWEHORZH\HOHYHORU
DWQRVHOHYHO7KHKHDGLVVWUDLJKWQRWWLOWHG7KHEHDG
VWULQJLVVWUDLJKW'RQRWDQJOHLWXSGRZQOHIWULJKW
8VLQJ%RWK(\HV:KHQ
ORRNLQJDWDEHDGDWDERXW
WRIHHWDOOEHDGV
EH\RQGLWIDUWKHULQWRWKH
GLVWDQFH WRWR
IW GRQRWDSSHDUGRXEOH
7KHIWGLVWDQFH
YDULHVIRUVRPHSHRSOH

'RQRWWRXFKWKHHQGRIWKHVWULQJWR
WKHQRVH0RYHLWRXWDIHZLQFKHV
DZD\IURPWKHHQGRIWKHQRVHWRDOORZ
WKHKHDGWRPRYHIUHHO\UHOD[
7KH%HDG6WULQJLPSURYHVWKH
H\HVLJKWDQGFRUUHFWVVWUDELVPXV
FURVVHGZDQGHULQJH\HVDPEO\RSLD 
6HHWKH3KRULD6ZLQJVRQSJ
DQGPRUH6ZLWFKLQJ&ORVHDQG)DU
SUDFWLFHVRQSJWR3HQVLQD
5RZRQSJDQG3HQVRQSJ

%HDG6WULQJXSA
KLJKHUWRZDUGH\HOHYHO
7KH%HDG6WULQJLVSODFHGEHWZHHQWKH
H\HVDWQRVHOHYHORUXSWRZDUGH\H
OHYHO/RRNDWshift and centralizeRQ
RQHEHDGDWDWLPH7UDFHDURXQGRQ
WKHHGJHRIWKHEHDGVFORFNZLVH
FRXQWHUFORFNZLVH%OLQNUHOD[
6ZLWFKEDFNDQGIRUWKRQWKHEHDGV
&ORVHUHGEHDGWRWKHJUHHQRUEOXHRU
SXUSOHEHDG<HOORZ0RYHEDFNDQG
IRUWKRQDQ\EHDGVLQDQ\RUGHU

7RWHVWWKHH\HVFRUQHDYLVXDOILHOGIRUDVWLJPDWLVP
DQGWRUHPRYHWKHDVWLJPDWLVP3ODFHWKHFLUFOHVLQ
WKHFHQWUDOILHOG6KLIWDQGWUDFHRQWKHFLUFOHVZLWK
ERWKH\HVWRJHWKHUWKHQZLWKRQHH\HDWDWLPH(QG
ZLWKERWKH\HVWRJHWKHUDJDLQ6KLIWRQDFLUFOHIURP
RQHSDUWWRDQRWKHUSDUWWRDQRWKHUSDUW6KLIWIURP
FLUFOHWRFLUFOH7UDFHRQDURXQGWKHFLUFOHVFRXQWHU
FORFNZLVHDQGFORFNZLVH6KLIWWUDFHRQDQ\SDUWRI
WKHEODFNFLUFOHVWKHZKLWHFLUFOHVDQGRQWKHHGJHRI
WKHEODFNZKHUHLWPHHWVWKHZKLWH
$YRLGWHQVLRQ/HWWKHH\HVYLVLRQPRYHIUHHO\
HDV\UHOD[HG/RRNDWWKHZKLWHIRUDZKLOHWRVRRWKH
WKHPLQGH\HVDQGVWLPXODWHWKHUHWLQD VFRQHV
7KHKHDGDQGH\HVPRYHWRJHWKHUIDFHWKHSDUWRI
WKHFLUFOH\RXPRYHWR DUHVKLIWLQJWUDFLQJRQ 
,IDFLUFOHDSSHDUVGLVWRUWHGRYDOGRXEOHEOXUU\
6KLIWRQLWDQGLPDJLQHLWLVSHUIHFWO\URXQGDQGFOHDU
'RWKLVZLWKWKHH\HVRSHQFORVHGWKHQRSHQDJDLQ
3ULQWWKH3ODFLGR V'LVFLQGLIIHUHQWVL]HVODUJH
VPDOODQGWLQ\3UDFWLFHVKLIWLQJWUDFLQJRQWKHFLUFOHV
DWIDUPLGGOHFORVHGLVWDQFHVDQGLQFKWRIHHW
IURPWKHH\HVUHDGLQJGLVWDQFHVBlink, Breathe, Relax.
3DJHDQGFRQWDLQSLFWXUHVGLUHFWLRQVIRU
WUDFLQJZLWKDQGZLWKRXWWKH,PDJLQDU\1RVHIHDWKHU
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If I had so much difficulty in prescribing the proper

glasses under favorable conditions, how could I be expected to fit a patient whom I could not even see? The
waiter was deferentially persistent, however. He had
more faith in my genius than I had, and as his mother
was nearing the end of her life, he was very anxious to
gratify her last wishes. So, like the unjust judge of the
parable, I yielded at last to his importunity, and wrote
a prescription for convex 3.00 D. S. The young man
ordered the glasses and mailed them to his mother, and
by return mail came a very grateful letter stating that
they were perfectly satisfactory.
A little later the patient wrote that she couldn't see
objects at the distance that were perfectly plain to other
people, and asked if some glasses couldn't be sent that
would make her see at the distance as well as she did at
the near-point. This seemed a more difficult proposition
than the first one; but again the son was persistent, and
I myself could not get the old lady out of my mind. So
again I decided to do what I could. The waiter had told
me that his mother had read her Bible long after the age
of forty. Therefore I knew she could not have much
hypermetropia, and was probably slightly myopic. I
knew also that she could not have much astigmatism,
for in that case her sight would always have been noticeably imperfect. Accordingly I told her son to ask
her to measure very accurately the distance between
her eyes and the point at which she could read her
Bible best with her glasses, and to send me the figures.
In due time I received, not figures, but a piece of string
about a quarter of an inch in diameter and exactly ten
inches long. If the patient's vision had been normal
for the distance, I knew that she would have been
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able to read her Bible best with her glasses at thirteen
inches. The string showed that at ten inches she had a
refraction of four diopters. Subtracting from this the
three diopters of her reading glasses, I got one diopter
of myopia. I accordingly wrote a prescription for concave 1.00 D. S., and the glasses were ordered and mailed
to Honduras. The acknowledgment was even more
grateful than in the case of the first pair. The patient
said that for the first time in her life she was able to
read signs and see other objects at a distance as well as
other people did, and that the whole world looked entirely different to her.
Would anyone venture to say that it was unethical
for me to try to help this patient? Would it have been
better to leave her in her isolation without even the
consolation of Bible reading? I do not think so. What
I did for her required only an ordinary knowledge of
physiological optics, and if I had failed, I could not
have done her much harm.
In the case of the treatment of imperfect sight without glasses there can be even less objection to the correspondence method. It is true that in most cases progress is more rapid and the results more certain when
the patient can be seen personally; but often this is
impossible, and I see no reason why patients who cannot have the benefit of personal treatment should be
denied such aid as can be given them by correspondence. I have been treating patients in this way for
years, and often with extraordinary success.
Some years ago an English gentleman wrote to me
that his glasses were very unsatisfactory. They not only
did not give him good sight, but they increased, instead
of lessening, his discomfort. He asked if I could help
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him, and since relaxation always relieves discomfort and
improves the vision, I did not believe that I was doing
him an injury in telling him how to rest h is eyes. He
followed my directions with such good results that in a
short time he obtained perfect sight for both the distance
and the near-point without glasses, and was completely
relieved of his pain. Five years later he wrote me that
he had qualified as a sharpshooter in the army. Did I
do wrong in treating him by correspondence? I do not
think so.
After the United States entered the European war, an
officer wrote to m e from the deserts of Arizona that the
use of his eyes at the near-point caused him great discomfort, which glasses did not relieve, and that the
strain had produced granulation of the lids. As it was
impossible for him to come to New York, I undertook
to treat him by correspondence. He improved very rapidly. The inflammation of the lids was relieved almost
immediately, and in about four months he wrote me that
he ha d read one of m y own reprints-by no means a
short one-in a dim light, with no bad after effects ;
that the glare of the Arizona sun, wit h the Government
thermometer registering 114, did not annoy him; and
that he could read the ten line on the test card at fifteen
feet· almost perfectly, w hile even at twenty feet he was
able to make out m ost of the letters.
A third case was that of a forester in the employ of
the U . S. Government. He had myopic astigmatism,
and suffered extreme discomfort, which was not relieved either by glasses or by long summers in the
mountains, where he used his eyes but little for close
work. He was unable t o come to New York for treatment, and although I t old him t hat correspondence treat-
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ment was somewhat uncertain, he said he was willing
to risk it. It took three days for his letters to reach me
and another three for my reply to reach him, and as
letters were not always written promptly on either side,
he often did not hear from me more than once in three
weeks. Progress under these conditions was necessarily
slow; but his discomfort was relieved very quickly, and
in about ten months his sight had improved from 20/50
to 20/20.
In almost every case the treatment of patients coming
from a distance is continued by correspondence after
they return to their homes; and although they do not
get on so well as when they are coming to the office,
they usually continue to make progress until they are
cured.
At the same time it is often very difficult to make
patients understand what they should do when one has
to communicate with them entirely by writing, and probably all would get on better if they could have some
personal treatment. At the present time the number of
doctors in different parts of the United States who understand the treatment of imperfect sight without glasses
is altogether too few, and my efforts to interest them
in the matter have not been very successful.

CHAPTER XXVI
THE PREVENTION OF MYOPIA IN SCHOOLS:
METHODS THAT FAILED

0 phase of ophthalmology, not even the problem
of accommodation, has been the subject of so
much investigation and discussion as the cause
and prevention of myopia. Since hypermetropia was
supposed to be due to a congenital deformation of the
eyeball, and astigmatism, until recently, was also supposed to be congenital in most cases, these conditions
were not thought to call for any explanation, nor to
admit of any prevention; but myopia appeared to be
acquired. It therefore presented a problem of immense
practical importance to which many eminent men devoted years of labor.
Voluminous statistics were collected regarding its occurrence, and are still being collected. The subject has
produced libraries of literature. But very little light is
to be gained from the perusal of this material, and for
the most part it leaves the reader with an impression of
hopeless confusion. It is impossible even to arrive at
any conclusion as to the prevalence of the complaint;
for not only has there been no uniformity of standards
and methods, but none of the investigators has taken
into account the fact that the refraction of the eye is
not a constant condition, but one which continually
varies. There is no doubt, however, that most children,
when they begin school, are free from this defect,
and that both the number of cases and the degree of
the myopia steadily increase as the educational process progresses. Professor Hermann Cohn, of Breslau,
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whose report of his study of the eyes of upwards of
10,000 children first called general attention to this subject, found scarcely one per cent of myopia in the village
schools, twenty to forty per cent in the "Realschulen,"
thirty to thirty-five in the gymnasia, and fifty-three to
sixty-four in the professional schools. His investigations
were repeated in many cities of Europe and America,
and his observations, with some difference in percentages, everywhere confirmed.
These conditions were unanimously attributed to the
excessive use of the eyes for near work, though, according to the theory that the lens is the agent of accommodation, it was a little difficult to see just why near work
should have this effect. On the supposition that accommodation was effected by an elongation of the eyeball,
it would have been easy to understand why an excessive
amount of accommodation should produce a permanent
elongation. But why should an abnormal demand on
the accommodative power of the lens produce a change,
not in the shape of that body, but in that of the eyeball?
Numerous answers to this question have been proposed,
but no one has yet succeeded in finding a satisfactory
one. 1 In the case of children it has been assumed by
many authorities that, since the coats of the eye are
softer in youth than in later years, they are unable to
withstand a supposed intraocular tension produced by .
near work. When other errors of refraction, such as
hypermetropia and astigmatism, believed to be congenital, were present, it has been supposed that the accommodative struggle for distinct vision produced irritation
and strain which encouraged the production of short1 A satisfactory explanation of the mechanism by which near work produces
myopia has not yet been given.-Tscherning : Physiologic Optics, p. 86.
It is not vet determined how near work changes the longitudinal structure
of the eye.-Eversbusch: The Diseases of Children, vol. vi, p. 291.
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sight. When the condition developed in adults, the explanations had to be modified to fit the case, and the
fact that a considerable number of cases were observed
among peasants and others who did not use their eyes
for near work led some authorities to divide the anomaly
into two classes, one caused by near work and one unrelated to it, the latter being conveniently attributed to
hereditary tendencies.
As it was impossible to abandon the educational system, attempts were made to minimize the supposed evil
effects of the reading, writing and other near work which
it demanded. Careful and detailed rules were laid down
by various authorities as to the sizes of type to be used
in schoolbooks, the length of the lines, their distance
apart, the distance at which the· book should be· held, the
amount and arrangement of the light, the construction
of the desks, the length of time the eyes might be used
- without a change of focus, etc. Face-rests were even
devised to hold the eyes at the prescribed distance from
the desk and to prevent stooping, which was supposed
to cause congestion of the eyeball and thus to encourage
elongation. The Germans, with characteristic thoroughness, actually used these instruments of torture, Cohn
never allowing his own children to write· without one,
"even when sitting at the best possible desk." 1
The results of these preventive measures were disappointing. Some observers reported a slight decrease in
the percentage of myopia in schools in which the prescribed reforms had been made, but on the whole, as
Risley has observed in his discussion of the subject in
Norris and Oliver's "System of Diseases of the Eye,"
"the injurious results of the educational process were not
notably arrested."
1

The Hygiene of the Eye in Schools, p. 127.

$Q\GHYLFHSRVWXUHWKDWOLPLWVIUHHPRYHPHQWRIWKHERG\KHDGQHFNH\HVDQGSUHYHQWVUHOD[HGQRUPDOSRVWXUHFDXVHV
WHQVLRQLQWKHERG\EDFNDUPVVKRXOGHUVFKHVWQHFNKHDGDQGH\HPXVFOHVOLPLWVH\HVKLIWLQJSUHYHQWVSHUIHFWFHQWUDO
IL[DWLRQQDWXUDOKHDGPRYHPHQWLQV\QFKURQL]DWLRQZLWKWKHH\HVDQGRWKHUQDWXUDOH\HYLVLRQIXQFWLRQV&LUFXODWLRQWRWKH
KHDGEUDLQH\HVHDUVLVUHGXFHG)XOOUHOD[HGEUHDWKLQJLVSUHYHQWHG+HDGDFKHVRFFXU$OOWKHVHDEQRUPDOFRQGLWLRQV
FDXVHXQFOHDUH\HVLJKW+HDGDFKHVDUHDPDLQFDXVHRIXQFOHDUH\HVLJKWDQGRWKHUYLVXDOGLVWXUEDQFHV,QFRUUHFWDQGWHQVH
ERG\VKRXOGHUQHFNKHDGIDFHDQGH\HSRVWXUHUHVWULFWHGPRYHPHQWFDXVHVDVWLJPDWLVPEOXUU\H\HVLJKWDQGVWUDELVPXV
GLVUXSWVDOLJQPHQWRIWKHH\HV IRYHDV FRQYHUJHQFHGLYHUJHQFHVKLIWLQJFHQWUDOL]LQJ 1RWLFHYLROLQPXVLFLDQV FRQVWDQW
WLOWHGWZLVWHGKHDGQHFNVKRXOGHUVDQGLQFRUUHFWH\HSRVLWLRQ7KLVFDXVHVWHQVHXQEDODQFHGH\HPXVFOHVDVWLJPDWLVP
XQFOHDUH\HVLJKWDWHQVHVRDUQHFNVKRXOGHUVDQGKHDGDFKHV,IWKHYLROLQSOD\HUGHFLGHVWRZHDUH\HJODVVHVWKHH\HGRFWRU
ZLOORIWHQDGGELIRFDODQGDVWLJPDWLVPSUHVFULSWLRQVLQWKHH\HJODVVOHQV$OORIWKHSUHVFULSWLRQVLQFUHDVHWKHH\HYLVLRQ
LPSDLUPHQWWKHERG\QHFNDQGH\HPXVFOHWHQVLRQDQGWKHLQFRUUHFWERG\VKRXOGHUVQHFNKHDGDQGH\HSRVWXUHV
6WURQJHUJODVVHVDUHSUHVFULEHGZKLFKFRQWLQXHVWKHF\FOHRILQFUHDVHGWHQVLRQLQFRUUHFWSRVWXUHH\HYLVLRQLPSDLUPHQW
0RVWH\HH[DPPDFKLQHVOLPLWERG\KHDGDQGH\HPRYHPHQWDQGFDXVHLPSHUIHFWSRVWXUH7KLVWHPSRUDULO\ORZHUVWKH
H\HVLJKWDQGFDQFDXVHDVWLJPDWLVPGXULQJWKHH[DP5HVXOWDXQQHFHVVDU\RUVWURQJHUDQGLQFRUUHFWH\HJODVVSUHVFULSWLRQ

3LFWXUHIURP Anatomy Of
The Human Body

7KHULJKWV\PSDWKHWLF
FKDLQDQGLWVFRQQHFWLRQV
ZLWKWKHWKRUDFLF
DEGRPLQDODQGSHOYLF
SOH[XVHV
$IWHU6FKZDOEH 

3LFWXUHLVIURP*UD\ V
Anatomy Of The Human Body

3LFWXUHVRIVSLQHYHUWHEUDHDUHIURP
&XQQLQJKDP V7H[W%RRN2I$QDWRP\

7KHSXSLOLVGLODWHGQDWXUDOO\E\WKH
GDUNQHVVRIWKHURRP$FFRPPRGDWLRQ
LVDWUHVWE\ORRNLQJWRWKHIDUGLVWDQFH
'UXJVH\HGURSVDUH127XVHG

CHAPTER XXVII
THE PREVENTION AND CURE OF MYOPIA AND
OTHER ERRORS OF REFRACTION IN SCHOOLS:
A METHOD THAT SUCCEEDED

Y

OU cannot see anything with perfect sight unless
you have seen it before. When the eye looks at
an unfamiliar object it always strains more or less
to see that object, and an error of refraction is always
produced. When children look at unfamiliar writing or
figures on the blackboard, distant maps, diagrams, or
pictures, the retinoscope always shows that they are
myopic, though their vision may be under other circumstances absolutely normal. The same thing happens
when adults look at unfamiliar distant objects. When
the eye regards a familiar object, however, the effect is
quite otherwise. Not only can it be regarded without
strain, but the strain of looking later at unfamiliar objects is lessened.
This fact furnishes us with a means of overcoming the
mental strain to which children are subjected by the
modern educational system. It is impossible to see anything perfectly when the mind is under a strain, and if
children become able to relax when looking at familiar
objects, they become able, sometimes in an incredibly
brief space of time, to maintain their relaxation when
looking at unfamiliar objects.
I discovered this fact while examining the eyes of
1,500 school children at Grand Forks, N. D., in 1903.1 In
1 Bates:
The Prevention of Myopia in School Children, N. Y. Med. Jour..
July 29, 1911.
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many cases, children who could not read all of the .letters
on the Snellen test card at the first test read them at the
second or third test. After a class had been examined
the children who had failed would sometimes ask for a
second or third test. After a class had been examined,
read the whole card with perfect vision. So frequent
were these occurrences that there was no escaping the
conclusion that in some way the vision was improved
by reading the Snellen test card. In one class I found a
boy who at first appeared to be very myopic, but who,
after a little encouragement, read all the letters on the
test card. The teacher asked me about this boy's vision,
because she had found him to be very "nearsighted."
When I said that his vision was normal she was incredulous, and suggested that he might have learned the
letters by heart, or been prompted by another pupil. He
was unable to read the writing or figures on the blackboard, she said, or to see the maps, charts and diagrams
on the walls, and did not recognize people across the
street. She asked me to test his sight again, which I did,
very carefully, under her supervision, the sources of
error which she had suggested being eliminated. Again
the boy read all the letters on the card. Then the teacher
tested his sight. She wrote some words and figures on
the blackboard, and asked him to read them. He did so
correctly. Then she wrote additional words and figures,
which he read equally well. Finally she asked him to
tell the hour by the clock, twenty-five feet distant, which
he did correctly. It was a dramatic situation, both the
teacher and the children being intensely interested.
Three other cases in the class were similar, their vision,
which had previously been very defective for distant
objects, becoming normal in the few moments devoted
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to testing their eyes. It is not surprising that after such
a demonstration the teacher asked to have a Snellen test
card placed permanently in the room. The children were
directed to read the smallest letters they could see from
their seats at least once every day, with both eyes together and with each eye separately, the other being covered with the palm of the hand in such a way as to avoid
pressure on the eyeball. Those whose vision was defective were encouraged to read it more frequently, and, in
fact, needed no encouragement to do so after they found
that the practice helped them to see the blackboard, and
stopped the headaches, or other discomfort, previously
resulting from the use of their eyes.
In another class of forty children, between six and
eight, thirty of the pupils gained normal vision while
their eyes were being tested. The remainder were cured
later under the supervision of the teacher by exercises
in distant vision with the Snellen card. This teacher had
noted every year for fifteen years that at the opening of
the school in the fall all the children could see the writing
on the blackboard from their seats, but before school
closed the following spring all of them without exception complained that they could not see it at a distance
of more than ten feet. After learning of the benefits to
be derived from the daily practice of distant vision with
familiar objects as the points of fixation, this teacher kept
a Snellen test card continually in her classroom and directed the children to read it every day. The result was
that for eight years no more of the children under her
care acquired defective eyesight.
This teacher had attributed the invariable deterioration
in the eyesight of her charges during the school year to
the fact that her classroom was in the basement and the
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light poor. But teachers with well-lighted classrooms
had the same experience, and after the Snellen test card
was introduced into both the well-lighted and the poorly
lighted rooms, and the children read it every day, the deterioration of their eyesight not only ceased, but the vision of all improved. Vision which had been below
normal improved, in most cases, to normal, while children
who already had normal sight, usually reckoned at 20/20,
became able to read 20/15, or 20/10. And not only was
myopia cured, but the vision for near objects was improved.
At the request of the superintendent of the schools of
Grand Forks, Mr. J. Nelson Kelly, the system was introduced into all the schools of the city and was used continuously for eight years, during which time it reduced
myopia among the children, which I found at the beginning to be about six per cent, to less than one per cent.
In 1911 and 1912 the same system was introduced into
some of the schools of New York City, 1 with an attendance of about ten thousand children. Many of the teachers neglected to use the cards, being unable to believe
that such a simple method, and one so entirely at variance with previous teaching on the subject, could accomplish the desired results. Others kept the cards in a
closet except when they were needed for the daily eye
drill, lest the children should memorize them. Thus they
not only put an unnecessary burden upon themselves, but
did what they could to defeat the purpose of the system,
which is to give the children daily exercise in distant vision with a familiar object as the point of fixation. A
considerable number, however, used the system intelligently and persistently, and in less than a year were
1

Bates: Myopia Prevention by Teachers, N. Y. Med. Jour., Au11:. 30, 1913.
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able to present reports showing that of three thousand
children with imperfect sight, over one thousand had obtained normal vision by its means. Some of these children, as in the case of the children of Grand Forks, were
cured in a few minutes. Many of the teachers were also
cured, some of them very quickly. In some cases the
results of the system were so astonishing as to be scarcely
credible.
In a class of mental defectives, where the teacher had
kept records of the eyesight of the children for several
years, it had been invariably found that their vision grew
steadily worse as the term advanced. As soon as the
Snellen test card had been introduced, however, they began to improve. Then came a doctor from the Board of
Health who tested the eyes· of the children and put
glasses on all of them, even those whose sight was fairly
good. The use of the card was then discontinued, as the
teacher did not consider it proper to interfere while the
children were wearing glasses prescribed by a physician.
Very soon, however, the children began to lose, break, or
discard their glasses. Some said that the spectacles gave
them headaches, or that they felt better without them.
In the course of a month or so most of the aids to vision
which the Board of Health had supplied had disappeared.
The teacher then felt herself at liberty to resume the use
of the Snellen test card. Its benefits were immediate.
The eyesight and the mentality of the children improved
simultaneously, and soon they were all drafted into the
regular classes, because it was found that they were making the same progress in their studies as the other children were.
Another teacher reported an equally interesting experience. She had a class of children who did not fit into
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the other grades. Many of them were backward in their
studies. Some were persistent truants. All of them had
defective eyesight. A Snellen test card was hung in the
classroom where all the children could see it, and the
teacher carried out my instructions literally. At the end
of six months all but two had been cured, and these had
improved very much, while the worst incorrigible and the
worst truant had become good students. The incorrigible, who had previously refused to study, because, he
said, it gave him a headache to look at a book, or at the
blackboard, found out that the test card, in some way,
did him a lot of good; and although the teacher had asked
him to read it but once a day, he read it whenever he felt
uncomfortable. The result was that in a few weeks his
vision had become normal and his objection to study had
disappeared. The truant had been in the habit of remaining away from school two or three days every week,
and neither his parents nor the truant officer had been
able to do anything about it. To the great surprise of
his teacher he never missed a day after having begun to
read the Snellen test card. When she asked for an explanation, he told her that what had driven him away
from school was the pain that came in his eyes whenever
he tried to study, or to read the writing on the blackboard. After reading the Snellen test card, he said, his
eyes and head were rested and he was able to read without any discomfort.
To remove any doubts that might arise as to the cause
of the improvement noted in the eyesight of the children,
comparative tests were made with and without cards. In
one case six pupils with defective sight were examined
daily for one week without the use of the test card. No
improvement took place. The card was then restored
to its place, and the group was instructed to read it every
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day. At the end of a week all had improved and five were
cured. In the case of another group of defectives the results were similar. During the week that the card was
not used, no improvement was noted; but after a week of
exercises in distant vision with the card all showed
marked improvement, and at the end of a month all were
cured. In order that there might be no question as to the
reliability of the records of the teachers, some of the principals asked the Board of Health to send an inspector to
test the vision of the pupils, and whenever this was done
the records were found to be correct.
One day I visited the city of Rochester, and while there
I called on the Superintendent of Public Schools and
told him about my method of preventing myopia. He
was very much interested and invited me to introduce
it in one of his schools. I did so, and at the end of three
months a report was sent to me showing that the vision
of all the children had improved, while quite a number
of them had obtained normal vision in both eyes.
The method has been used in a number of other cities
and always with the same result. The vision of all the
children improved, and many of them obtained normal
vision in the course of a few minutes, days, weeks, or
months.
It is difficult to prove a negative proposition, but since
this system improved the vision of all the children who
used it, it follows that none could have grown worse. It
is therefore obvious that it must have prevented myopia.
This cannot be said of any method of preventing myopia
in schools which had previously been tried. All other
methods are based on the idea that it is the excessive use
of the eyes for near work that causes myopia, and all of
them have admittedly failed.
It is also obvious that the method must have prevented
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other errors of refraction, a problem which previously
had not even been seriously considered, because hypermetropia is supposed to be congenital, and astigmatism
was until recently supposed also to be congenital in the
great majority of cases. Anyone who knows how to use
a retinoscope may, however, demonstrate in a few minutes that both of these conditions are acquired; for no
matter how astigmatic or hypermetropic an eye may be,
its vision always becomes normal when it looks at a
blank surface without trying to see. It may also be demonstrated that when children are learning to read, write,
draw, sew, or to do anything else that necessitates their
looking at unfamiliar objects at the near-point, hypermetropia, or hypermetropic astigmatism, is always produced. The same is true of adults. These facts have not
been reported before, so far as I am aware, and they
strongly suggest that children need, first of all, eye education. They must be able to look at strange letters or
objects at the near-point without strain before they can
make much progress in their studies, and in every case
in which the method has been tried it has been proven
that this end is attained by daily exercise in distant
vision with the Snellen test card. When their distant
vision has been improved by this means, children invariably become able to use their eyes without strain at the
near-point.
The method succeeded best when the teacher did not
wear glasses. In fact, the effect upon the children of a
teacher who wears glasses is so detrimental that no such
person should be allowed to be a teacher, and since errors of refraction are curable, such a ruling would work
no hardship on anyone. Not only do children imitate the
visual habits of a teacher who wears glasses, but the
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nervous strain of which the defective sight is an expression produces in them a similar condition. In classes of
the same grade, with the same lighting, the sight of
children whose teachers did not wear glasses has always
been found to be better than the sight of children whose
teachers did wear them. In one case I tested the sight of
children whose teacher wore glasses, and found it very
imperfect. The teacher went out of the room on an errand, and after she had gone I tested them again. The
results were very much better. When the teacher returned she asked about the sight of a particular boy, a
very nervous child, and as I was proceeding to test him
she stood before him and said, "Now, when the doctor
tells you to read the card, do it." The boy couldn't see
anything. Then she went behind him, and the effect was
the same as if she had left the room. The boy read the
whole card.
Still better results would be obtained if we could reorganize the educational system on a rational basis. Then
we might expect a general return of that primitive acuity
of vision which we marvel at so greatly when we read
about it in the memoirs of travellers. But even under
existing conditions it has proven beyond the shadow
of a doubt that errors of refraction are no necessary part
of the price we must pay for education.
There are at least ten million children in the schools of
the United States who have defective sight. This condition prevents them from taking full advantage of the educational opportunities which the State provides. It undermines their health and wastes the taxpayers' money.
If allowed to continue, it will be an expense and a handicap to them throughout their lives. In many cases it
will be a source of continual misery and suffering. And
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yet practically all of these cases could be cured and the
development of new ones prevented by the daily reading of the Snellen test card.
Why should our children be compelled to suffer and
wear glasses for want of this simple measure of relief?
It costs practically nothing. In fact, it would not be necessary, in some cases, as in the schools of New York City,
even to purchase the Snellen test cards, as they are already being used to test the eyes of the children. Not
only does it place practically no additional burden upon
the teachers, but, by improving the eyesight, health, disposition and mentality of their pupils, it greatly lightens
their labors. No one would venture to suggest, further,
that it could possibly do any harm. Why, then, should
there be any delay about introducing it into the schools?
If there is still thought to be need for further investigation and discussion, we can investigate and discuss just
as well after the children get the cards as before, and by
adopting that course we shall not run the risk of needlessly condemning another generation to that curse which
heretofore has always dogged the footsteps of civilization, namely, defective eyesight. I appeal to all who read
these lines to use whatever influence they possess toward
the attainment of this end.

DIRECTIONS
FOR USING THE SNELLEN TEST CARD FOR THE
PREVENTION AND CURE OF IMPE RFECT
SIGHT IN SCHOOLS

The Snellen Test Card is placed permanently upon
the wall of the classroom, and every day the children
silently read the smallest letters they can see from their
seats with each eye separately, the other being covered
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with the palm of the hand in such a way as to avoid
pressure on the eyeball. This takes no appreciable
amount of time and is sufficient to improve the sight
of all children in one week and to cure all errors of refraction after some months, a year, or longer.
Children with markedly defective vision should be encouraged to read the card more frequently. Children
wearing glasses should not be interfered with, as they
are supposed to be under the care of a physician, and
the practice will do them little or no good while the
glasses are worn.
While not essential, it is a great advantage to have
records made of the vision of each pupil at the time
when the method is introduced, and thereafter at convenient intervals-annually or more frequently. This
may be done by the teacher.
The records should include the name and age of the
pupils, the vision of each eye tested at twenty feet, and
the date. For example:
John Smith, 10, Sept. 15, 1919
R. V. (vision of the right eye) 20/ 40
L. V. (vision of the left eye) 20/20
John Smith. 11, January 1, 1920
R. v. 20/ 30
L. V. 20/15

A certain amount of supervision is absolutely necessary. At least once a year some one who understands
the method should visit each classroom for the purpose
of answering questions, encouraging the teachers to continue the use of the method, and making some kind of
a report to the proper authorities. It is not necessary
that either the supervisor, the teachers, or the children
should understand anything about the physiology of the
eye.
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CHAPTER XXVIII
THE STORY OF EMILY

T

HE efficacy of the method of treating imperfect
sight without glasses presented in this book has
been demonstrated in thousand of cases, not
only in my own practice but in that of many persons
of whom I may not even have heard; for almost all
patients, when they are cured, proceed to cure others.
At a social gathering one evening a lady told me that
she had met a number of my patients; but when she
mentioned their names I found that I did not remember
any of them and said so.
"That is because you cured them by proxy," she said.
"You didn't directly cure Mrs. Jones or Mrs. Brown,
but you cured Mrs. Smith, and Mrs. Smith cured the
other ladies. You didn't treat Mr. and Mrs. Simpkins, or
Mr. Simpkins' mother and brother, but you may remember that you cured Mr. Simpkins' boy of a squint, arfd he
cured the rest of the family."
In schools where the Snellen test card was used to
prevent and cure imperfect sight, the children, after they
were cured themselves, often took to the practice of
ophthalmology with the greatest enthusiasm and success,
curing their fellow students, their parents and their
friends. They made a kind of game of the treatment, and
the progress of each school case was watched with the
most intense interest by all the children. On a bright
day, when the patients saw well, there was great rejoicing, and on a dark day there was corresponding depression. One girl cured twenty-six children in six
months; another cured twelve in three months; a third
270
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developed quite a varied ophthalmological practice, and
did things of which older and more experienced practitioners might well have been proud. Going to the school
which she attended one day, I asked this girl about her
sight, which had been very imperfect. She replied that
it was now very good and that her headaches were quite
gone. I tested her sight and found it normal. Then another child whose sight had also been very poor spoke up.
"I can see all right, too," she said. "Emily"-indicating girl No. 1-"cured me."
"Indeed!" I replied. "How did she do that?"
The second girl explained that Emily had had her read
the card, which she could not see at all from the back of
the room, at a distance of a few feet. The next day she
had moved it a little farther away, and so on, until the
patient was able to read it from the back of the room,
just as the other children did. Emily now told her to
cover the right eye and read the card with her left, and
both girls were considerably upset to find that the uncovered eye was apparently blind. The school doctor
was consulted and said that nothing could be done. The
eye had been blind from birth and no treatment would
do any good.
Nothing daunted, however, Emily undertook the treatment. She told the patient to cover her good eye and go
up close to the card, and at a distance of a foot or less it
was found that she could read even the small letters.
The little practitioner then proceeded confidently as with
the other eye, and after many months of practice the
patient became the happy possessor of normal vision in
both eyes. The case had, in fact, been simply one of high
myopia, and the school doctor, not being a specialist,
had not detected the difference between this condition
and blindness.
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In the same classroom there had been a little girl with
congenital cataract, but on the occasion of my visit the
defect had disappeared. This, too, it appeared, was
Emily's doing. The school doctor had said that there
was no help for this eye except through operation, and
as the sight of the other eye was pretty good, he fortunately did not think it necessary to urge such a course.
Emily accordingly took the matter in hand. She had the
patient stand close to the card, where, with the good eye
covered, she was unable to see even the big C. Emily
now held the card between the patient and the light, and
moved it back and forth. At a distance of three or four
feet this movement could be observed indistinctly by the
patient. The card was then moved farther away, until
the patient became able to see it move at ten feet and to
see some of the larger letters indistinctly at a less distance. Finally, after six months, she became able to read
the card with the bad eye as well as with the good one.
After testing her sight and finding it normal in both
eyes, I said to Emily:
"You are a splendid doctor. You beat them all. Have
you done anything else?"
The child blushed, and turning to another of her classmates, said :
"Mamie, come here."
Mamie stepped forward and I looked at her eyes. There
appeared to be nothing wrong with them.
"I cured her," said Emily.
"What of?" I inquired.
"Cross eyes," replied Emily.
"How?" I asked, with growing astonishment.
Emily described a procedure very similar to that
adopted in the other cases. Finding that the sight of the
crossed eye was very poor, so much so, indeed, that poor

An Astonishing Record

273

Mamie could see practically nothing with it, the obvious
course of action seemed to her to be the restoration of its
sight; and, never having read any medical literature,
she did not know that this was impossible. So she went
to it. She had Mamie cover her good eye and practice
the bad one at home and at school, until at last the sight
became normal and the eye straight. The school doctor
had wanted to have the eye operated upon, I was told,
but, fortunately, Mamie was "scared" and would not
consent. And here she was with two perfectly good,
straight eyes.
"Anything else?" I inquired, when Mamie's case had
been disposed of. Emily blushed again, and said:
"Here's Rose. Her eyes used to hurt her all the time,
and she couldn't see anything on the blackboard. Her
headaches used to be so bad that she had to stay away
from school every once in a while. The doctor gave her
glasses, but they didn't help her and she wouldn't wear
them. When you told us the card would help our eyes
I got busy with her. I had her read the card close up,
and then I moved it farther away, and now she can see
all right and her head doesn't ache any more. She comes
to school every day, and we all thank you very much."
This was a case of compound hypermetropic astigmatism.
Such stories might be multiplied indefinitely. Emily's
astonishing record might not possibly be duplicated, but
lesser cures by cured patients have been very numerous,
and serve to show that the benefits of the method of preventing and curing defects of vision in the schools which
is presented in the foregoing chapter would be farreaching. Not only errors of refraction would be cured,
but many more serious defects; and not only the children would be helped, but their families and friends also.

CHAPTER XXIX
MIND AND VISION

OOR sight is admitted to be one of the most fruitful causes of retardation in the schools. It is estimated1 that it may reasonably be held responsible
for a quarter of the habitually "left-backs," and it is
commonly assumed that all this might be prevented by
suitable glasses.
There is much more involved in defective vision, however, than mere inability to see the blackboard or to use
the eyes without pain or discomfort. Defective vision is
the result of an abnormal condition of the mind, and
when the mind is in an abnormal condition it is obvious
that none of the processes of education can be conducted
with advantage. By putting glasses upon a child we
may, in some cases, neutralize the effect of this condition upon the eyes, and by making the patient more
comfortable may improve his mental faculties to some
extent; but we do not alter fundamentally the condition
of the mind, and by confirming it in a bad habit we may
make it worse.
It can easily be demonstrated that among the faculties of the mind which are impaired when the vision is
impaired is the memory; and as a large part of the educational process consists of storing the mind with facts,
and all the other mental processes depend upon one's

P

1 School
Health News, published by the J:?epartment of Health of New
York City, February, 1919.
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knowledge of facts, it is easy to see how little is accomplished by merely putting glasses on a child that has
"trouble with its eyes." The extraordinary memory of
primitive people has been attributed to the fact that
owing to the absence of any convenient means of making written records they had to depend upon their memories, which were strengthened accordingly; but in view
of the known facts about the relation of memory to eyesight it is more reasonable to suppose that the retentive
memory of primitive man was due to the same cause as
his keen vision, namely, a mind at rest.
The primitive memory, as well as primitive keenness
of vision, has been found among civilized people; and if
the necessary tests had been made it would doubtless
have been found that they always occur together, as they
did in a case which recently came under my observation.
The subject was a child of ten with such marvelous eyesight that she could see the moons of Jupiter with the
naked eye a fact which was demonstrated by her drawing a diagram of these satellites which exactly corresponded to the diagrams made by persons who had used
a telescope. Her memory was equally remarkable. She
could recite the whole content of a book after reading it,
as Lord Macaulay is said to have done, and she learned
more Latin in a few days without a teacher than her
sister, who had six diopters of myopia, had been able
to do in several years. She remembered five years afterward what she ate at a restaurant, she called the name
of the waiter, the number of the building and the street
in which it stood. She also remembered what she wore
on this occasion and what every one else in the party
wore. The same was true of every other event which
had awakened her interest in any way, and it was a
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favorite amusement in her family to ask her what the
menu had been and what people had worn on particular
occasions.
When the sight of two persons is different it has been
found that their memories differ in exactly the same
degree. Two sisters, one of whom had only ordinary
good vision, indicated by the formula 20/ 20, while the
other had 20/ 10, found that the time it took them to learn
eight verses of a poem varied in almost exactly the same
ratio as their sight. The one whose vision was 20/ 10
learned eight verses of the poem in fifteen minutes, while
the one whose vision was only 20/ 20 required thirty-one
minutes to do the same thing. After palming, the one
with ordinary vision learned eight more verses in twentyone minutes, while the one with 20/ 10 was able to reduce
her time by only two minutes, a variation clearly within
the limits of error. In other words, the mind of the
latter being already in a normal or nearly normal condition, she could not improve it appreciably by palming,
while the former, whose mind was under a strain, was
able to gain relaxation, and hence improve her memory,
by this means.
Even when the difference in sight is between the two
eyes of the same person, it can be demonstrated, as was
pointed out in the chapter on "Memory as an Aid to
Vision," that there is a corresponding difference in the
memory, according to whether both eyes are open, or
the better eye closed.
Under the present educational system there is a constant effort to compel the children to remember. These
efforts always fail. They spoil both the memory and
the sight. The memory cannot be forced any more than
the vision can be forced. We remember without effort,
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just as we see without effort, and the harder we try to
remember or see the less we are able to do so.
The sort of things we remember are the things that
interest us, and the reason children have difficulty in
learning their lessons is because they are bored by them.
For the same reason, among others, their eyesight becomes impaired, boredom being a condition of mental
strain in which it is impossible for the eye to function
normally.
Some of the various kinds of compulsion now employed in the educational process may have the effect of
awakening interest. Betty Smith's interest in winning a
prize, for instance, or in merely getting ahead of Johnny
Jones, may have the effect of rousing her interest in
lessons that have hitherto bored her, and this interest
may develop into a genuine interest in the acquisition
of knowledge; but this cannot be said of the various fear
incentives still so largely employed by teachers. These,
on the contrary, have the effect, usually, of completely
paralyzing minds already benumbed by lack of interest,
and the effect upon the vision is equally disastrous.
The fundamental reason, both for poor memory and
poor eyesight in school children, in short, is our irrational and unnatural educational system. Montessori has
taught us that it is only when children are interested
that they can learn. It is equally true that it is only
when they are interested that they can see. This fact
was strikingly illustrated in the case of one of the two
pairs of sisters mentioned above. Phebe, of the keen
eyes, who could recite whole books if she happened to
be interested in them, disliked mathematics and anatomy
extremely, and not only could not learn them but became
myopic when they were presented to her mind. She
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could read letters a quarter of an inch high at twenty
feet in a poor light, but when asked to read figures one
to two inches high in a good light at ten feet she miscalled half of them. When asked to tell how much 2 and
3 made she said "4," before finally deciding on "5 ;"
and all the time she was occupied with this disagreeable
subject the retinoscope showed that she was myopic.
When I asked her to look into my eye with the ophthalmoscope, she could see nothing, although a much lower
degree of visual acuity is required to note the details of
the interior of the eye than to see the moons of Jupiter.
Shortsighted Isabel, on the contrary, had a passion for
mathematics and anatomy and excelled in those subjects. She learned to use the ophthalmoscope as easily
as Phebe had learned Latin. Almost immediately she
saw the optic nerve, and noted that the center was whiter
than the periphery. She saw the light-colored lines, the
arteries; and the darker ones, the veins; and she saw
the light streaks on the blood-vessels. Some specialists
never become able to do this, and no one could do it
without normal vision. Isabel's vision, therefore, must
have been temporarily normal when she did it. Her
vision for figures, although not normal, was better than
for letters.
In both these cases the ability to learn and the ability
to see went hand in hand with interest. Phebe could
read a photographic reduction of the Bible and recite
what she had read verbatum, she could see the moons of
Jupiter and draw a diagram of them afterwards, because
she was interested in these things; but she could not see
the interior of the eye, nor see figures even half as well
as she saw letters, because these things bored her. When,
however, it was suggested to her that it would be a good
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joke to surprise her teachers, who were always reproaching her for her backwardness in mathematics, by taking
a high mark in a coming examination, her interest in the
subject awakened and she contrived to learn enough to
get seventy-eight per cent. In Isabel's case letters were
antagonistic. She was not interested in most of the subjects with which they dealt, and therefore she was backward in those subjects and had become habitually myopic. But when asked to look at objects which aroused
an intense interest her vision became normal.
When one is not interested, in short, one's mind is not
under control, and without mental control one can neither
learn nor see. Not only the memory but all other mental faculties are improved when the eyesight becomes
normal. It is a common experience with patients cured
of defective sight to find that their ability to do their
work has improved.
The teacher whose letter is quoted in a later chapter
testified that after gaining perfect eyesight she "knew
better how to get at the minds of the pupils,'' was "more
direct, more definite, less diffused, less vague," possessed,
in fact, "central fixation of the mind." In another letter
she said: "The better my eyesight becomes, the greater
is my ambition. On the days when my sight is best I
have the greatest anxiety to do things."
Another teacher reported that one of her pupils used
to sit doing nothing all day long and apparently was not
interested in anything. After the test card was introduced into the classroom and his sight improved, he became anxious to learn, and speedily developed into
one of the best students in the class. In other words, his
eyes and his mind became normal together.
A bookkeeper nearly seventy years of age who had
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worn glasses for forty years found after he had gained
perfect sight without glasses that he could work more
rapidly and accurately and with less fatigue than ever
in his life before. During busy seasons, or when short
of help, he has worked for some weeks at a time from
7 a. m. until 11 p. m., and he insisted that he felt less
tired at night after he was through than he did in the
morning when he started. Previously, although he had
done more work than any other man in the office, it
always tired him very much. He also noticed an improvement in his temper. Having been so long in the
office, and knowing so much more about the business
than his fellow employees, he was frequently appealed
to for advice. These interruptions, before his sight became normal, were very annoying to him and of ten
caused him to lose his temper. Afterward, however, they
caused him no irritation whatever.
In another case, symptoms of insanity were relieved
when the vision became normal. The patient was a
physician who had been seen by many nerve and eye
specialists before he came to me, and who consulted me
at last, not because he had any faith in my methods, but
because nothing else seemed to be left for him to do.
He brought with him quite a collection of glasses prescribed by different men, no two of them being alike.
He had worn glasses, he told me, for many months at a
time without benefit, and then he had left them off and
had been apparently no worse. Outdoor life had also
failed to help him. On the advice of some prominent
neurologists he had even given up his practice for a
couple of years to spend the time upon a ranch, but the
vacation had done him no good.
I examined his eyes and found no organic defects and
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no error of refraction. Yet his vision with each eye was
only three-fourths of the normal and he suffered from
double vision and all sorts of unpleasant symptoms. He
used to see people standing on their heads and little
devils dancing on the tops of the high buildings. He also
had other illusions too numerous to be mentioned here.
At night his sight was so bad that he had difficulty in
finding his way about, and when walking along a country
road he believed that he saw better when he turned his
eyes far to one side and viewed the road with the side
of the retina instead of with the center. At variable intervals, without warning and without loss of consciousness, he had attacks of blindness. These caused him
great uneasiness, for he was a surgeon with a large and
lucrative practice and he feared that he might have an
attack while operating.
His memory was very poor. He could not remember
the color of the eyes of any member of his family, although he had seen them all daily for years. Neither
could he recall the color of his house, the number of
rooms on the different floors or other details. The faces
and names of patients and friends he recalled with difficulty or not at all.
His treatment proved to be very difficult, chiefly because he had an infinite number of erroneous ideas about
physiological optics in general and his own case in particular, and insisted that all these should be discussed;
while these discussions wen~ going on he received no
benefit. Every day for hours at a time over a long period
he talked and argued. His logic was wonderful, apparently unanswerable, and yet utterly wrong.
His eccentric fixation was of such high degree that
when he looked at a point forty-five degrees to one side
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of the big C on the Snellen test card he saw the letter
just as black as when he looked directly at it. The strain
to do this was teriffic and produced much astigmatism;
but the patient was unconscious of it and could not be
convinced that there was anything abnormal in the
symptom. If he saw the letter at all, he argued, he must
see it as black at it really was, because he was not colorblind. Finally he became able to look away from one
of the smaller letters on the card and see it worse than
when he looked directly at it. It took eight or nine
months to accomplish this, but when it had been done
the patient said that it seemed as if a great burden had
been lifted from his mind. He experienced a wonderful
feeling of rest and relaxation throughout his whole body.
When asked to remember black with his eyes closed
and covered he said he could not do so, and he saw every
color but the black which one ought normally to see when
the optic nerve is not subject to the stimulus of light.
He had, however, been an enthusiastic football player
at college, and he found at last that he could remember
a black football. I asked him to imagine that this football had been thrown into the sea and that it was being
carried outward by the tide, becoming constantly smaller
but no less black. This he was able to do, and the strain
floated with the football, until, by the time the latter had
been reduced to· the size of a period in a newspaper, it
was entirely gone. The relief continued as long as he
remembered the black spot, but as he could not remember it all the time, I suggested another method of gaining
permanent relief. This was to make his sight voluntarily worse, a plan against which he protested with
considerable emphasis.
"Good heavens!" he said. "Isn't my sight bad enough
without making it worse?"
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After a week of argument, however, he consented to
try the method and the result was extremely satisfactory. After he had learned to see two or more lights
where there was only one, by straining to see a point
above the light while still trying to see the light as well
as when looking directly at it, he became able to avoid
the unconscious strain that had produced his double and
multiple vision and was not troubled by these superfluous images any more. In a similar manner other
illusions were prevented.
One of the last illusions to disappear was his belief
that an effort was required to remember black. His logic
on this point was overwhelming, but after many demonstrations he was convinced that no effort was required
to let go, and when he realized this, both his vision and
his mental condition immediately improved.
He finally became able to read 20/10 or more, and
although more than fifty-five years of age, he also read
diamond type at from six to twenty-four inches. His
night blindness was relieved, his attacks of day blindness ceased, and he told me the color of the eyes of his
wife and children. One day he said to me :
"Doctor, I thank you for what you have done for my
sight, but no words can express the gratiude I feel for
what you have done for my mind."
Some years later he called with his heart full of gratitude, because there had been no relapse.
From all these facts it will be seen that the problems
of vision are far more intimately associated with the
problems of education than we had supposed, and that
they can by no means be solved by putting concave, or
convex, or astigmatic lenses before the eyes of the
children.

CHAPTER XXX
NORMAL SIGHT AND THE RELIEF OF PAIN FOR
SOLDIERS AND SAILORS

HE Great War is over and among the millions
of brave men who laid down their lives in the
cruel conflict there were smne who thought that
they were doing so that wars might be no more. But
the earth is still filled with wars and rumors of war, and
in the countries of the victorious Allies the spirit of militarism is rampant. In the United States we are being
urged to increase naval and military expenditure, and
there is a strong demand for universal military training.
Whether it is necessary for us to join in the competition
of armaments which resulted in the terrific convulsion
through which we have just passed is a question which
need not be entered into here; but if we are going to do
so, we may as well have soldiers and sailors with normal
sight; and if we attain this end we shall not have borne
the burdens of militarism and navalism altogether in
vain.
After the United States entered the recent war I had
the privilege of making it possible for many young men
who had been unable to meet the visual requirements
for admission to the army and navy, or to favorite
branches of these services, to gain normal vision; and
seeing no reason why such benefits should be confined
to the few, I supplied the Surgeon General of the Army
with a plan whereby, with far less trouble and expense
than was involved by the optical service upon which
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we were then depending to make the worst of the enlisted eye-defectives available for service at the front,
normal vision without glasses might have been insured
to all soldiers and sailors. This plan was not acted upon,
and I now present it, with some modifications, to the
public, in the hope that enough people will see its military value to secure its adoption.
If we are to have universal military training, we shall
find, as the nations of Europe have found, that it will be
necessary to take measures to provide suitable material
for such training. In Europe this necessity has resulted
in extensive systems of child care, but in this book we
are concerned only with the question of eyesight. In the
first draft for the recent war, defective eyesight was the
greatest single cause for rejection, while in later drafts
it became one of three leading causes only because of an
enormous lowering of an already low standard. Yet
there is no impediment to the raising of an army which
might be more easily removed. If we want our children
to grow big enough to be soldiers, without losing most
of their teeth and developing flat feet and crooked spines
before they reach the military age, we shall have to make
some arrangements, as every one of the advanced countries of Europe has done, for providing material as well
as intellectual food in the schools. We shall have to
employ school physicians on full time, and pay them
enough to compensate men of eminence for the loss of
private practice. We shall also have to see that the
children are not sacrificed to the ignorance or poverty
of their parents before they reach school age. But to
preserve their eyesight it is only necessary to place
Snellen test cards in every school classroom and see that
the children read them every day. With this simple
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system of eye education beginning in the kindergarten
and extending through the whole educational process up
to the university and the professional school, it would
soon be found that the young men of the country, on
arrival at the military age, were practically free from
eye defects.
But some years must elapse before this happy result
can be achieved; and all eyes, moreover, no matter how
good their vision, are benefited by the daily practice of
the art of seeing, while by such practice those visual
lapses to which every eye is subject, and which are particularly dangerous in military and naval operations, are
either prevented or minimized. Therefore a system of
eye education for training camps and the front should
also be provided. For this purpose the method used in
the schools could be modified.
Under conditions of actual warfare, or on the parade
grounds of training camps, a Snellen test card might be
impracticable, but there are other letters, or small objects, on the uniforms, on the guns, on the wagons, or
elsewhere, which would serve the purpose equally well.
Letters or objects which require a vision of 20/ 20
should be selected by some one who has been taught what
20/20 means, and the men should be required to regard
these letters or objects twice a day. After reading the
letters they should be directed to cover their closed eyes
with the palms of their hands to shut out all the light,
and remember some color, preferably black, as well as
they are able to see it, for half a minute. Then they
should read the letters again and note any improvement
in v1s1on. The whole procedure would not take more
than a minute. It should be made part of the regular
drill, night and morning, and men with imperfect sight
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should be encouraged to repeat it as many times a day
as convenient. They will need no urging: for imperfect
vision is a bar to advancement and excludes from the
favorite branch of the service, namely, aviation.
In each regiment every ten men should be under the
supervision of one man who understands the method,
and who must possess normal vision without glasses.
He should carry a pocket test card, consisting of a few
of the smaller letters, and should test the vision of the
men at the beginning of the training, and thereafter at
intervals of three months, reporting the results to the
medical officer in charge.
Since errors of refraction are curable, no soldier should
be allowed to wear glasses ; but if the use of these aids
to vision is permitted, the men wearing them should not
be required to take part in the eye drills, as the method
will do them no good under these conditions. When they
see the benefits of eye education, however, they may wish
to share them and will, no doubt, be willing to submit
to the inconvenience resulting, temporarily, from going
without their glasses.
In military colleges the same method could be used as
in the schools ; but a daily eye drill should also form
part of the maneuvers on the parade ground, so that the
students may be prepared to use it later in training
camps or at the front.
To aviators, whether engaged in military or civilian
operations, or whether they are flying merely for pleasure, eye education is of particular importance. Accidents
to aviators, otherwise unaccountable, are easily explained
when one understands how dependent the aviator is upon
his eyesight, and how easily perfect vision may be lost
amid the unaccustomed surroundings, the dangers and
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hardships of the upper air. It was formerly supposed
that aviators maintained their equilibrium in the air by
the aid of the internal ear; but it is now becoming evident from the testimony of aviators who have found
themselves emerging from a cloud with one wing down,
or even with their machines turned completely upside
down, that equilibrium is maintained almost entirely, if
not altogether, by the sense of sight. 1 If the aviator loses
his sight, therefore, he is lost, and we have one of those
"unaccountable" accidents which, during the war, were
so unhappily common in the air service. All aviators,
therefore, should make a daily practice of reading small,
familiar letters, or observing other small, familiar objects, at a distance of ten feet or more. In addition, they
should have a few small letters, or a single letter, on
their machines, at a distance of five, ten, or more feet
from their eyes, arrangements being made to illuminate
them for night flying and fogs, and should read them
frequently while in the air. This would greatly lessen
the danger of visual lapses with their accompanying loss
of equilibrium and judgment.
As has already been pointed out, eye education not
only improves the sight, but affords a means by which
pain, fatigue, the symptoms of disease and other discomforts can be relieved. For this latter purpose it is of the
greatest value to soldiers and sailors; and if, during the
recent war, they had only understood the simple and always available method of relieving pain by the aid of the
memory, not only much suffering, but many deaths from
the destructive effects of pain upon the body might have
been prevented. A soldier in a flooded trench, if he can
remember black perfectly, will know the temperature of
1 Anderson:
Lancet, March 16, 1918, p. 398; Hucks:
October 6, 1917, p. 263.

Scientific American,
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the water, but will not suffer from cold. Under the same
conditions he may succumb from weakness on the march,
but will not feel fatigue. He may die of hemorrhage,
but he will die painlessly. It will not be necessary to
give him morphine to relieve his pain; and thus to the
dangers of the battlefields will not be added the danger
of returning to civil life under the handicap of a lifelong
morphine habit.
This danger, there is reason to believe, assumed enormous proportions during the war. The Germans used a
bullet which broke when it struck the bone and caused
intense pain. The men .often died of this pain before help
arrived. Whey they were rescued the surgeons at once
gave them morphine. A few hours later the injection
was probably repeated. Then the drug was given less
frequently, but in many cases it was not discontinued
entirely while the man was in the hospital. A Red Cross
surgeon at a meeting of the New York County Medical
Society stated that he had been responsible for producing the morphine habit in thousands of soldiers, and
that every physician at the front had done the same. By
such a simple method as palming all this might have
been prevented.
If we are going to have universal military and naval
training, an essential part of that training should be the
instruction of the prospective soldiers and sailors in the
art of relieving their own pain; and in the event of war
every one who goes to the front, in whatever capacity,
from the generals and admirals down to the ambulance
drivers, should understand palming. Everyone in the
war zone, no matter how far behind the lines, may need
this knowledge to relieve his own pain, and everyone
may need it to relieve the pain of others.

CHAPTER XXXI
LETTERS FROM PATIENTS
The following letters have been selected almost at random
from the author's mail-bag, and are only specimens of many
more that are equally interesting. They are published because
it was felt that the personal stories of patients, told in their own
language, might be more interesting and helpful to many readers
than the more formal presentation of the facts in the preceding
chapters.
ARMY OFFICER CURES HIMSELF

AS
fi.

noted in the chapter on "What Glasses Do to
Us," the sight always improves when glasses are
discarded, though this improvement may be so
slight as not to be noticed. In a few unusual cases, the
patients when freed from the handicap of a condition
which compels them to keep their eyes continually under a strain, find out, in some way, how to avoid strain,
and thus regain a greater or less degree of their normal
visual power. The writer of the following letter was
able, without any help from anyone, to discover and put
into practice the main principles presented in this book,
and thus became able to read without his glasses. He is
an engineer, and at the time the letter was written was
fifty-one years of age. He had worn glasses since 1896,
first for astigmatism, getting stronger ones every couple
of years, and then for astigmatism and presbyopia. At
one time he asked his oculist and several opticians if
the eyes could not be strengthened by exercises, so as to
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make glasses unnecessary, but they said: "No. Once
started on glasses you must keep to them." When the
war broke out he was ve·r y nearly disqualified for service in the Expeditionary Forces by his eyes, but managed to pass the required tests, after which he was ordered abroad as an officer in the Gas Service. While
there he saw in the "Literary Digest" of May 2, 1918, a
reference to my method of curing defective eyesight
without glasses, and on May 11 he wrote to me in part
as follows:
"At the front I found glasses a horrible nuisance, and
they could not be worn with gas masks. After I had
been about six months abroad I asked an officer of the
Medical Corps about going without glasses. He said I
was right in my ideas and told me to try it. The first
week was awful, but I persisted and only wore glasses
for reading and writing. I stopped smoking at the same
time to make it easier on my nerves.
"I brought to France two pairs of bow spectacles and
two extra lenses for repairs. I have just removed the
extra piece for near vision from these extra lenses and
had them mounted as pince-nez, with shur-on mounts,
to use for reading and writing, so that the only glasses
I now use are for astigmatism, the age lens being off.
Three months ago I could not read ordinary head-line
type in newspapers without glasses. To-day, with a
good light, I can read ordinary book type, held at a
distance of eighteen inches from my eyes. Since the
first week in February, when I discarded my glasses, I
have had rio headaches, stomach trouble, or dizziness,
and am in good health generally. My eyes are coming
back, and I believe it is due to sticking it out. I ride
considerably in automobiles and trams, and somehow
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the idea has crept into my mind that after every trip
my eyes are stronger. This, I think, is due to the rapid
changing of focus in viewing scenery going by so fast.
Other men have tried this plan on my advice, but gave
it up after two or three days. Yet, from what they say,
I believe they were not so uncomfortable as I was for a
week or ten days. I believe most people wear glasses
because they 'coddle' their eyes."
The patient was right in thinking that the motor and
tram rides improved his sight. The rapid motion compelled rapid shifting.
A TEACHER'S EXPERIENCES

It has frequently been pointed out in this book that
imperfect vision is always associated with an abnormal
state of the mind, and that when the vision improves
the mental faculties improve also, to a greater or lesser
degree. The following letter is a striking illustration of
this fact. The writer, a teacher forty years of age, was
first treated on March 28, 1919. She was wearing the
following glasses: right eye, convex 0.75D.S. with convex 4.00D.C., 105 deg.; left eye, convex 0.75D.S. with
convex 3.50D.C., 105 deg. On June 9, 1919, she wrote:
"I will tell you about my eyes, but first let me tell you
other things. You were the first to unfold your theories
to me, and I found them good immediately-that is, I
was favorably impressed from the start. I did not take
up the cure because other people recommended it, but
because I was convinced: first, that you believed in your
discovery yourself; second, that your theory of the cause
of eye trouble was true. I don't know how I knew these
two things, but I did. After a little conversation with
you, you and your discovery both seemed to me to bear
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the ear-marks of the genuine article. As to the success
of the method with myself I had a little doubt. You
might cure others, but you might not be able to cure me.
However, I took the plunge, and it has made a great
change in me and my life.
"To begin with, I enjoy my sight. I love to look at
things, to examine them in a leisurely, thorough way,
much as a child examines things. I never realized it at
the time, but it was irksome for me to look at things
when I was wearing glasses, and I did as little of it as
possible. The other day, going down on the Sandy Hook
boat, I enjoyed a most wonderful sky without that hateful barrier of misted glasses, and I am positive I distinguished delicate shades of color that I never would have
been able to see, even with clear glasses. Things seem
to me now to have more form, more reality, than when
I wore glasses. Looking into the mirror you see a solid
representation on a flat surface, and the flat glass can't
show you anything really solid. My eyeglasses, of
course, never gave me this impression, but one curiously
like it. I can see so clearly without them that it is like
looking around corners without changing the position.
I feel that I can almost do it.
"I very seldom have occasion to palm. Once in a great
·while I feel the necessity of it. The same with remembering a period. Nothing else is ever necessary. I seldom think o.f my eyes, but at times it is borne in upon
me how much I do use and enjoy using them.
"My nerves are much better. I am more equable, have
more poise, I am less shy. I never used to show that I
was shy, or lacked confidence. I used to go ahead and
do what was required, if not without hesitation; but it
was hard. Now I find it easy. Glasses, or poor sight
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rather, made me self-conscious. It certainly is a great
defect, and one people are sensitive to without realizing
it. I mean the poor sight and the necessity for wearing
glasses. I put on a pair of glasses the other day just for
an experiment, and I found that they magnified things.
My skin looked as if under a magnifying glass. Things
seemed too near. The articles on my chiffonier looked
so close I felt like pushing them away from me. The
glasses I especially wanted to push away. They brought
irritation at once. I took them off and felt peaceful.
Things looked normal.
"From the beginning of the treatment I could use my
eyes pretty well, but they used to tire. I remember making a large Liberty Loan poster two weeks after I took
off my glasses, and I was amazed to find I could make
the whole layout almost perfectly without a ruler, just
as well as with my glasses. When I came to true it up
with the ruler I found only the last row of letters a bit
out of line at the very end. I couldn't have done better
with glasses. However, this wasn't fine work. About
the same time I sewed a hem at night in a black dress,
using a fine needle. I suffered a little for this, but not
much. I used to practice my exercises at that time, and
palm faithfully. Now I don't have to practice, or palm;
I feel no discomfort, and I am absolutely unsparing in
my use of my eyes. I do everything I want to with them.
I shirk nothing, pass up no opportunity of using them.
From the first I did all my school work, read every
notice, wrote all that was necessary, neglected nothing.
"Now to sum up the school end of it: I used to get
headaches at the end of the month from adding columns
of figures necessary to reports, etc. Now I do not get
them. I used to get flustered when people came into
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my room. Now I do not; I welcome them. It is a pleasant change to feel this way. And-I suppose this is
most important really, though I think of it last-I teach
better. I know how to get at the mind and how to make
the children see things in perspective. I gave a lesson
on the horizontal cylinder recently, which, you know,
is not a thrillingly interesting subject, and it was a remarkable lesson in its results and in the grip it got on
every girl in the room, stupid or bright. What you have
taught me makes me use the memory and imagination
more, especially the latter, in teaching.
"To sum up the effect of being cured upon my own
mind: I am more direct, more definite, less diffused, less
vague. In short, I am conscious of being better centered.
It is central fixation of the mind. I saw this in your
latest paper, but I realized it long ago and knew what
to call it."
A MENTAL TRANSITION

A man of forty-four who had worn glasses since the
age of twenty was first seen on October 8, 1917, when he
was suffering, not only from very imperfect sight, but
from headache and discomfort. He was wearing for the
right eye concave 5.00D.S. with concave O.SOD.C., 180
degrees, and for the left concave 2.SOD.S. with concave
1.SOD.C., 180 degrees. As his visits were not very frequent and he often went back to his glasses, his progress
was slow. But his pain and discomfort were relieved
very quickly, and almost from the beginning he had
flashes of greatly improved and even of normal vision.
This encouraged him to continue, and his progress,
though slow, was steady. He has now gone without his
glasses entirely for some months, and his nervous con-
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dition has improved as much as his sight. His wife was
particularly impressed with the latter effect, and in December, 1919, she wrote:
"I have become very much interested in the thought
of renewing my youth by becoming like a little child.
The idea of the mental transition is not unfamiliar, but
that this mental, or I should say spiritual, transition
should produce a physical effect, which would lead to
seeing clearly, is a sort of miracle very possible indeed,
I should suppose, to those who have faith.
"In my husband's case, certainly some such miracle
was wrought; for not only was he able to lay aside his
spectacles after many years' constant use, and to see to
read in almost any light, but I particularly noticed his
serenity of mind after treatments. In this serenity he
seemed able to do a great deal of work efficiently, and
not under the high nervous pressure whose after-effect
is the devastating scattering of forces.
"It did not occur to me for a long time that perhaps
your treatment was quieting his nerves. But I think
now that the quiet periods of relaxation, two or three
times a day, during which he practiced with the letter
card, must have had a very beneficial effect. He is so
enthusiastic by nature, and his nerves are so easily stimulated, that for years he used to overdo periodically.
Of course, his greatly improved eyesight and the relief
from the former strain must have been a large factor in
this improvement. But I am inclined to think that the
intervals of quiet and peace were wonderfully beneficial,
and why shouldn't they be? We are living on stimulants,
physical stimulants, mental stimulants of all kinds. The
minute these stop we feel we are merely existing, and
yet, if we retain any of the normality of our youth, do you
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not think that we respond very happily to natural simple
things?"
RELIEF AFTER TWENTY-FIVE YEARS

While many persons are benefited by the accepted
methods of treating defects of vision, there is a minority
of cases, known to every eye specialist, which gets little
or no help from them. These patients sometimes give up
the search for relief in despair, and sometimes continue
it with surprising pertinacity, never being able to abandon the belief, in spite of the testimony of experience,
that somewhere in the world there must be some one
with sufficient skill to fit them with the right glasses.
The rapidity with which these patients respond to treatment by relaxation is often very dramatic, and affords a
startling illustration of the superiority of this method
to treatment by glasses and muscle-cutting. In the following case relaxation did in twenty-four hours what
the old methods, as practiced by a succession of eminent
specialists, could not do in twenty-five years.
The patient was a man of forty-nine, and his imperfect
sight was accompanied by continual pain and misery, culminating twenty years before I saw him, in a complete
nervous breakdown. As he was a writer, dependent upon
his pen for a living, his condition was a serious economic
handicap, and he consulted many specialists in the vain
hope o.f obtaining relief. Glasses did little either to improve his sight, or to relieve his discomfort, and the eye
specialists talked vaguely about disease of the optic nerve
and brain as a possible cause of his troubles. The nerve
specialists, however, were unable to do anything to relieve him. One specialist diagnosed his case as muscular, and gave him prisms, which helped him a little.
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Later, the same specialist, finding that all of the apparent
muscular trouble was not corrected by glasses, cut the
external muscles of both eyes. This also brought some
relief, but not much. At the age of twenty-nine the patient suffered the nervous breakdown already mentioned.
For this he was treated unsuccessfully by various specialists, and for. nine years he was compelled to live out
of doors. This life, although it benefited him, failed to
restore his health, and when he came to me on September
13, 1919, he was still suffering from neurasthenia. His
distant" vision was less than 20/40, and could not be improved by glasses. He was able to read with glasses, but
could not do so without discomfort. I could find no symptom of disease of the brain or of the interior of the eye.
When he tried to palm he saw grey and yellow instead of
black; but he was able to rest his eyes simply by closing
them, and by this means alone he became able, in twentyfour hours, to read diamond type and to make out most
of the letters on the twenty line of the test card at twenty
feet. At the same time his discomfort was materially relieved. He was under treatment for about six weeks, and
on October 25 he wrote as follows:
"I saw you last on October 6, and at the end of the
week, the 11th, I started off on a ten-day motor trip as
one of the officials of the Cavalry Endurance Test for
horses. The last touch of eyestrain which affected me
nervously at all I experienced on the 8th and 9th. On
the trip, though I averaged but five hours' sleep, rode
all day in an open motor without goggles and wrote reports at night by bad lights, I had no trouble. After the
third day the universal slow swing seemed to establish
itself, and I have never had a moment's discomfort since.
I stood fatigue and excitement better than I have ever
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done, and went with less sleep. My practicing on the
trip was necessarily somewhat curtailed, yet there was
noticeable improvement in my vision. Since returning I
have spent a couple of hours a day in practice, and have
at the same time done a lot of writing.
"Yesterday, the 24th, I made a test with diamond type,
and found that after twenty minutes' practice I could get
the lines distinct, and make out the capital letters and
bits of the text at a scant three inches. At seven I could
read it readily, though I could not see it perfectly. This
was by an average daylight-no sun. In a good daylight
I can read the newspaper almost perfectly at a normal
reading distance, say fifteen inches.
"I feel now that I am really out of the woods. I have
done night work without suffering for it, a thing I have
not done in twenty-five years, and I have worked steadily
for more hours than I have been able to work at a time
since my breakdown in 1899, all without sense of strain or
nervous fatigue. You can imagine my gratitude to you.
Not only for my own sake, but for yours, I shall leave no
stone unturned to make the cure complete and get back
the child eyes which seem perfectly possible in the light
of the progress I have made in eight weeks."
SEEKING A MYOPIA CURE

In spite of the emphasis with which the medical profession denies the possibility of curing errors of refraction, there are many lay persons who refuse to believe
that they are incurable. The author of the following
statement represents a considerable class, and was remarkable only in the persistency with which he searched
for relief. He was first seen on June 27, 1919, at which
time he was thirty-two years of age. He was wearing
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concave 2.50D.S. for each eye, and his vision in each eye
was 20/100-. After he had obtained almost normal
vision he wrote the following account of his experiences
for "Better Eyesight" :
"When the 'Lusitania' was sunk I knew that the
United States was going to get into trouble, and I wanted
to be in a position to join the Army. But I was suffering from a high degree of myopia, and I knew they
wouldn't take me with glasses. Later on they took almost anyone who wasn't blind, but at that time I couldn't
possibly have measured up to the standard. So I began
to look about for a cure. I tried osteopathy, but didn't
go very far with it. I asked the optician who had been
fitting me with glasses for advice, but he said that myopia
was incurable. I dismissed the matter for a time, but I
didn't stop thinking about it. I am a farmer, and I knew
from the experience of outdoor life that health is the
normal condition of living beings. I knew that when
health is lost it can often be regained. I knew that when
I first tried to lift a barrel of apples onto a wagon I could
not do so, but that after a little practice I became able to
do it easily, and I did not see why, if one part of the body
could be strengthened by exercise, others could not be
strengthened also. I could remember a time when I was
not myopic, and it seemed to me that if a normal eye
could become myopic, it ought to be possible for a myopic
eye to regain normality. After a while I went back to
the optician and told him that I was convinced that there
must be some cure .for my condition. He replied that
this was quite impossible, as everyone knew that myopia
was incurable. The assurance with which he made this
statement had an effect upon me quite the opposite of
what he intended, for when he said that the cure of
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myopia was impossible I knew that it was not, and I resolved never to give up the search for a cure until I found·
it. Shortly after I had the good fortune to hear of Dr.
Bates, and lost no time in going to see him. At the first
visit I was able, just by closing and resting my eyes, to
improve my sight considerably for the Snellen test card,
and after a few months of intermittent treatment I became able to read 20/10-in flashes. I am still improving, and when I can see a little better I mean to go back
to that optician and tell him what I think of his ophthalmological learning."
FACTS VERSUS THEORIES

Reading fine print is commonly supposed to be an extremely dangerous practice, and reading print of any kind
upon a moving vehicle is thought to be even worse.
Looking away to the distance, however, and .not seeing
anything in particular is believed to be very beneficial to
the eyes. In the light of these superstitions, the facts
contained in the following letter are particularly interesting:
"On reaching home Monday morning I was surprised
and pleased at the comments of my family regarding the
appearance of my eyes. They all thought they looked
so much brighter and rested, and that after two days of
railroading. I didn't spare my eyes in the least on the
way home. I read magazines and newspapers, looked at
the scenery; in fact, used my eyes all the time. My
sight for the near-point is splendid. Can read for hours
without tiring my eyes. . . . I went downtown today and my eyes were very tired when I got home. The
fine print on the card [diamond type] helps me so. . . •
I would like to have your little Bible [a photographic re-
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duction of the Bible with type much smaller than diamond]. I'm sure the very fine print has a soothing effect
on one's eyes, regardless of what my previous ideas on
the subject were."
It will be observed that the eyes of this patient were
not tired by her two days' railroad journey, during which
she read constantly; they were not tired by hours of
reading after her return; they were rested by reading extremely fine print; but they were very much tired by a
trip downtown during which they were not called upon
to focus upon small objects. Later a leaf from the Bible
was sent to her, and she wrote:
"The effect even of the first effort to read it was wonderful. If you will believe it, I haven't been troubled
having my eyes feel 'crossed' since, and while my actual
vision does not seem to be any better, my eyes feel a
great deal better."
CURED WITHOUT PERSONAL ASSISTANCE

I am constantly hearing of patients who have been able
to improve their sight by the aid of information contained in my publications, without personal assistance.
The writer of the following letter, a physician, is a remarkable example of these cases, as he was able not only
to cure himself, but to relieve some very serious cases of
defective vision among his patients.
"I first tried central fixation on myself and had marvelous results. I threw away my glasses and can now
see better than I have ever done. I read very fine type
(smaller than newspaper type) at a distance of six inches
from the eyes, and can run it out at full arm's length and
still read it without blurring the type.
"I have instructed some of my patients in your
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these facts were written down. I now sewed the cut ends
of the muscle together, and once more stimulated the
eye with electricity. The doctor said, "Now you have
succeeded in producing accommodation," and this was
written down. I now asked:
"Do you think that superior oblique had anything to do
with producing accommodation?"
"Certainly not," he replied.
"Why?" I asked.
"Well," he said, "I have only the testimony of the
retinoscope ; I am getting on in years, and I don't feel
that confidence in my ability to use the retinoscope that
I once had. I would rather you wouldn't quote me on
this."
While the operation was in progress, however, he gave
no indication whatever of doubting his ability to use the
retinoscope. He was very positive, in fact, that I had
failed to produce accommodation after the cutting of the
oblique muscle, and his tone suggested that he considered
the failure ignominious. It was only after he found himself in a logical trap, with no way out except by discrediting his own observations, that he appeared to have any
doubts as to their value.
Patients whom I have cured of various errors of refraction have frequently returned to specialists who had prescribed glasses for them, and, by reading fine print and
the Snellen test card with normal vision, have demonstrated the fact that they were cured, without in any way
shaking the faith of these practitioners in the doctrine
that such cures are impossible.
The patient with progressive myopia whose case was
mentioned in Chapter XV returned after her cure to the
specialist who had prescribed her glasses, and who had
said not only that there was no hope of improvement, but
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that the condition would probably progress until it ended
in blindness, to tell him the good news which, as an old
friend of her family, she felt he had a right to hear. But
while he was unable to deny that her vision was, in fact,
normal without glasses, he said it was impossible that
she should have been cured of myopia, because myopia
was incurable. How he reconciled this statement with
his former patient's condition he was unable to make
clear to her.
A lady with compound myopic astigmatism suffered
from almost constant headaches which were very much
worse when she took her glasses off. The theatre and
the movies caused her so much discomfort that she feared
to indulge in these recreations. She was told to take off
her glasses and advised, among other things, to go to
the movies; to look first at the corner of the screen, then
off to the dark, then back to the screen a little nearer to
the center, and so forth. She did so, and soon became
able to look directly at the pictures without discomfort.
After that nothing troubled her. One day she called on
her former ophthalmological adviser, in the company of
a friend who wanted to have her glasses changed, and
told him of her cure. The facts seemed to make no impression on him whatever. He only laughed and said, "I
guess Dr. Bates is more popular with you than I am."
Sometimes patients themselves, after they are cured,
allow themselves to be convinced that it was impossible
that such a thing could have happened, and go back to
their glasses. This happened in the case of a patient already mentioned in the chapter on "Presbyopia," who
was cured in fifteen minutes by the aid of his imagination. He was very grateful for a time, and then he began
to talk to eye specialists whom he knew and straightway
grew skeptical as to the value of what I had done for him.
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One day I met him at the home of a mutual friend, and
in the presence of a number of other people he accused
me of having hypnotized him, adding that to hypnotize
a patient without his knowledge or consent was to do
him a grievous wrong. Some of the listeners protested
that whether I had hypnotized him or not, I had not only
done him no harm but had greatly benefited him, and he
ought to forgive me. He was unable, however, to take
this view of the matter. Later he called on a prominent
eye specialist who told him that the presbyopia and astigmatism from which he had suffered were incurable, and
that if he' persisted in going without his glasses he might
do himself great harm. The fact that his sight was perfect for the distance and the near-point without glasses
had no effect upon the specialist, and the patient allowed
himself to be frightened into disregarding it also. He
went back to his glasses, and so far as I know has been
wearing them ever since. The story obtained wide publicity, for the man had a large circle of friends and acquaintances; and if I had destroyed his sight I could
scarcely have suffered more than I did for curing him.
Fifteen or twenty years ago the specialist mentioned in
the foregoing story read a paper on cataract at a meeting
of the ophthalmological section of the American Medical
Association in Atlantic City, and asserted that anyone
who said that cataract could be cured without the knife
was a quack. At that time I was assistant surgeon at the
New York Eye and Ear Infirmary, and it happened that I
had been collecting statistics of the spontaneous cure of
cataract at the, request of the executive surgeon of this
institution, Dr. Henry G. Noyes, Professor of Ophthalmology at the Bellevue Hospital Medical School. As a
result of my inquiry, I had secured records of a large num-
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her of cases which had recovered, not only without the
knife, but without any treatment at all. I also had records of cases which I had sent to Dr. James E. Kelly of
New York and which he had cured, largely by hygienic
methods. Dr. Kelly is not a quack, and at that time was
Professor of Anatomy in the New York Post Graduate
Medical School and Hospital and attending surgeon to a
large city hospital. In the five minutes allotted to those
who wished to discuss the paper, I was able to tell the
audience enough about these cases to make them want
to hear more. My time was, therefore, extended, first to
half an hour and then to an hour. Later both Dr. Kelly
and myself received many letters from men in different
parts of the country who had tried his treatment with
success. The man who wrote the paper had blundered,
but he did not lose any prestige because of my attack,
with facts upon his theories. He is still a prominent and
honored ophthalmologist, and in his latest book he gives
no hint of having ever heard of any successful method of
treating cataract other than by operation. He was not
convinced by my record of spontaneous cures, nor by Dr.
Kelly's record of cures by treatment; and while a few
men were sufficiently impressed to try the treatment
recommended, and while they obtained satisfactory results, the facts made no impression upon the profession
as a whole, and did not modify the teaching of the
schools. That spontaneous cures of cataract do sometimes occur cannot be denied; but they are supposed to
be very rare, and any one who suggests that the condition can be cured by treatment still exposes himself to
the suspicion of being a quack.
Between 1886 and 1891 I was a lecturer at the PostGraduate Hospital and Medical School. The head of the
institution was Dr. D. B. St. John Roosa. He was the
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author of many books, and was honored and respected
by the whole medical profession. At the school they had
got the habit of putting glasses on the nearsighted doctors, and I had got the habit of curing them without
glasses. It was naturally annoying to a man who had
put glasses on a student to have him appear at a lecture
without them and say that Dr. Bates had cured him.
Dr. Roosa found it particularly annoying, and the trouble
reached a climax one evening at the annual banquet of
the faculty when, in the presence of one hundred and fifty
doctors, he suddenly poured out the vials of his wrath
upon my head. He said that I was injuring the reputation of the Post Graduate by claiming to cure myopia.
Every one knew that Donders said it was incurable, and
I had no right to claim that I knew more than Donders.
I reminded him that some of the men I had cured had
been fitted with glasses by himself. He replied that if he
had said they had myopia he had made a mistake. I suggested further investigation. "Fit some more doctors
with glasses for myopia,'' I said, "and I will cure them.
It is easy for you to examine them afterwards and see· if
the cure is genuine." This method did not appeal to him,
however. He repeated that it was impossible to cure
myopia, and to prove that it was impossible he expelled
me from the Post Graduate, even the privilege of resignation being denied to me.
The fact is that, except in rare cases, man is not a reasoning being. He is dominated by authority, and when
the facts are not in accord with the view imposed by authority, so much the worse for the facts. They may, and
indeed must, win in the long run; but in the meantime
the world gropes needlessly in darkness and endures
much suffering that might have been avoided.
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Carrying On Dr. Bates's Work.
To the Edtfor of The New York Time. :

I wish to express my gratitude to
R. R. A. !or the fine tribute he paid
my husband, \V!lllam· H. Bates, M.
D., In his letter in TflF. NEW YORK
TrMr.i:; or July 16. What he said was
true. I myself ha\'e had the honor
and the privilege of assisting the
doctor in his research work during
a period of six years at the Psysi<r
logical Laboratory of the College of
Physicians and Surgeons in New
York City, also working by his sid e
for nine con:secutive years at the
clinic of the Harlem Hospital. I nave
alEo had the pri\'ilege of instructin~
students in hls method of curing Imperfect sight without the use of
glasses. I am now going pn with the
work, which he left for me to do, in
an educational way. There is a
Bates Academy in Johannesburg,
South Africa, where students or Dr.
Bates are doing his work, and we
have representatives In Germany,
England, and iq various cities
throughout the United States.
EMILY A. BATES.
New York, July 16, 1931.
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QDWXUDOKHDOHUV'U%DWHVDQG(PLO\/LHUPDQZHUHPDUULHGLQWKH0DUEOH&ROOHJLDWH&KXUFK


$IWHU'U%DWHVSDVVHGDZD\LQXQIULHQGO\RELWXDU\W\SHOHWWHUVZHUHZULWWHQLQWKH
QHZVSDSHUVDQGPDJD]LQHVE\SHRSOHZKRZDQWHGWRKLGH'U%DWHVPHWKRGVRWKH\FRXOGFRQWLQXH
VHOOLQJH\HJODVVHVH\HVXUJHU\DQGGUXJV7KH\ZHUHYHU\FUXHOWRKLPDQGKLVZLIH(PLO\HQWLUH
IDPLO\7KH\SRVWHGIDOVHVWDWHPHQWVDERXW'U%DWHV1DWXUDO(\HVLJKWPHWKRGKLVZRUNPLQG
UHDVRQKHWUDYHOHGOLIHH[SHULHQFHV2QO\DIHZQHZVSDSHUZULWHUVZHUHKRQHVWZURWHWKHWUXWK
5HYHUHQG'DQLHO$3ROLQJDQGRWKHUKRQHVWNLQGSHRSOHGRFWRU VWUXWKIXOOHWWHUVWRWKH
QHZVSDSHUV'U%DWHVIDPLO\ZHUHYHU\PXFKDSSUHFLDWHG
7RWKLVGD\FRUUXSWH\HGRFWRUVDQGSKRQ\KLJKSULFHGYLVLRQWHDFKHUVSRVWOLHVDERXW'U%DWHV
LQWKHLUYLVLRQDQGRSWRPHWU\ERRNVDQGJDQJWRJHWKHURQ:LNLSHGLDDQGRWKHUZHEVLWHVIRUXPV
EORFNLQJOLQNVWR'U%DWHVIUHHERRNVPDJD]LQHVSUHYHQWLQJWKHSXEOLFIURPVSHDNLQJWKHWUXWK
DERXWWKH%DWHV0HWKRG7KH\KLGH'U%DWHVIUHHWUXHQDWXUDOYLVLRQPHWKRGIURPWKHSXEOLF
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DEFINITIONS
NORMAL VISION is perfect sight at all distances.
The Snellen test card is the standard for testing the
vision. When the ten foot line of the card can be read at
ten feet or further, and fine print can be read at six inches
or less, one has normal vision.
MYOPIA or NEAR-SIGHTEDNESS: The vision
for near objects is good, while the distant vision ls imperfect.
HYPERMETROPIA or FAR-SIGHTEDNESS: The
sight is not so good at a near point as it la for more
distant objects.
PRESBYOPIA or OLD AGE SIGHT: The vision is
imperfect when the patient tries to read fine print at a
near point. The dl1tant vision may or may not be good.
ASTIGMATISM is an imperfect curvature of the eye.
Usually the front part of the eye has one curve which is
different from all the other curves.
CAT ARACT is an opacity of the Jens in the pupil,
which interferes with good vision.
RETINITIS PIGMENTOSA is a disease of the interior of the eye, accompanied by the formation of black
pigment spots.
FLOATING SPECKS are not real, they are imagined.
IRITIS is an inflammation of the iris, or the colored
part of the eye.
CHALAZION TUMOR is a swelling of one of the
glands of the eyelids.
MEMORY, or IMAGINATION, is the ability to see
or recall letters, or other objects, when the eyes are
closed, as well as they can be seen with the eyes open.
The SNELLEN TEST CARD has letters or other
objects printed in varying sizes. The smallest letter or
picture seen clearly on the card is a measure of the
vision.
POT HOOKS is the name used for test cards which
have a letter "E" printed with the opening pointing up or
down, in or out. The test letter la made of different
sl%es similar to other Snellen test cards. It la usually
employed to teat the vision of children or adults who do
not know the alphabet. The smallest "E" which the
patient recognizes "pointing" in the true direction, measures the amount of sight.
DIAMOND TYPE is one of the smallest types used
in printing and helps to improve the vision if lt la read
every day.

)RUSUHYLRXVSDJH)ORDWLQJ6SHFNV
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5HDGDERXWWKHFOHUJ\PDQLQ%HWWHU(\HVLJKW0DJD]LQH2FW,VVXH0DQ\H\HPHGLFDOGRFWRUVVFDUHGKLPWROGKLP
KHKDGDSK\VLFDOGLVHDVHRUPHQWDOSUREOHPZLOOORVHKLVH\HVLJKWEHFDXVHKHVDZIORDWLQJVSHFNV+HWKHQZHQWWR'U
%DWHV'U%DWHVIRXQGKLVH\HVERG\DQGPLQGLQSHUIHFWKHDOWK,WWRRNDIHZRIILFHYLVLWVWRFRQYLQFHKLP
$OZD\VFKHFNZLWK\RXUH\HGRFWRUJHWDQH\HDQGPHGLFDOH[DPWREHVDIH7KHQDYRLGZRUU\LQJDERXWWKHIORDWHUV
:RUU\ORRNLQJIRUWKHIORDWHUVFDXVHVVWUDLQDQGFDQPDNHWKHPDSSHDU5HOD[DWLRQPDNHVWKHPGLVDSSHDU


)ORDWHUVDUHXVXDOO\KDUPOHVVDQGGLVDSSHDUZLWKSUDFWLFHRI7KH%DWHV0HWKRG7KHLUPDLQFDXVHLVXQFOHDUYLVLRQ
ZHDULQJH\HJODVVHVVWUDLQWHQVLRQLQWKHPLQGH\HVH\HPXVFOHVQHFNODFNRIUHOD[DWLRQODFNRIQRUPDOH\HVKLIWLQJZLWK
FHQWUDOIL[DWLRQ$UHOD[HGPLQGEUDLQVXQOLJKWUHOD[HGXVHRIWKHYLVLRQ VKLIWLQJFHQWUDOIL[DWLRQ FHQWUDOIRYHD
YLVLRQ  FDQVKXWRIIWKHDSSHDUDQFHRIIORDWLQJVSHFNVLPPHGLDWHO\,QDZD\DV'U%DWHVVWDWHVWKH\RIWHQareDQ
LOOXVLRQFDXVHGE\VWUDLQ0HQWDOVWUDLQVWUDLQLQJWKHH\HVDQGERG\1HJDWLYHWKRXJKWVHPRWLRQV
)ORDWLQJVSHFNVFDQEHGHEULVLQWKHH\HVYLWUHRXVIURPGHDGFHOOV3RRUGLHWGUXJVVLQXVVSUD\VVRPHH\HGURSVH\H
PHGLFLQHKHDGQHFNH\HLQMXU\DQGRWKHUFRQGLWLRQVFDXVHGLIIHUHQWW\SHVRIIORDWLQJVSHFNV&KHFNZLWKDQH\HGRFWRULI
\RXVHHDQ\W\SHRIIORDWLQJVSHFNV:DUQLQJ$sudden shower of many specks, dimness of vision, flashes of light and the
appearance of sparks, dust or soot before the eyes, field of vision becomes less and there may be the appearance of a cloud or
floating specks before the eye, eyes, seeing only a part of an object at a time FDQVLJQDODUHWLQDFRQGLWLRQGHWDFKHGRU
LQMXUHGEORRGYHVVHO%HZDUHRIflashing colored, blue... or white lights 6RPHOLJKWVFDQDOVREHDKDUPOHVVPLJUDLQH
KHDGDFKHZLWKRWKHUV\PSWRPVPRYLQJ]LJ]DJJLQJOLJKWVWHPSRUDU\EOLQGVSRWVGLVUXSWHGPHPRU\VSHHFK 
&KHPLFDOVSDUDEHQVLQVNLQFUHDPVSODVWLFVVRDSVKDPSRRKDLUG\HWRRWKSDVWHDVSLULQ VDOLF\ODWHDFHW\OVDOLF\OLF
DFLG DQGRWKHUVXEVWDQFHVKRUPRQHFKDQJHV+57LQFOXGLQJQDWXUDOKRUPRQHFUHDPVKHUEVSODVWLFIRRGZDWHU
FRQWDLQHUVFKHPLFDOV06*DXWRO\]HG\HDVWVR\FRUQH[WUDFWSURWHLQVR\QLWULWHVVXOILWHVLQIRRGFDQFDXVH
PLJUDLQHV6RPHWLPHVMXVWHDWLQJVR\RURWKHUIRRGVFRQWDLQLQJHVWURJHQFDQFDXVHPLJUDLQHVRUWKH\RFFXUZKHQ\RXVWRS
WKHVR\DQGWKHERG\LVWU\LQJWRJREDFNWRQRUPDOZLWKGUDZLQJIURPWKHHVWURJHQ 7KHKHUE)HYHUIHZFDSVXOHFDQ
SUHYHQWDQGVWRSPLJUDLQHVEXWLWKDVVLGHHIIHFWVIRUVRPHSHRSOHVWLIIMRLQWVHDVLO\WRUQPXVFOHVWKLQVWKHEORRG 
6SRWVRIOLJKWFDQDOVRRFFXUIURPQHFNVKRXOGHUFROODUERQHDQGKHDGPXVFOHWHQVLRQ ZKLFKFDQDOVRFDXVHH\HPXVFOH
WHQVLRQ LQFRUUHFWSRVWXUHHIIHFWRIVWDULQJORQJKRXUVDWWKHFRPSXWHUUHSHWLWLYHZRUNZLWKWKHKDQGVSUHVVXUHRQ
QHUYHVIURPWLJKWPXVFOHVFOLFNLQJWKHPRXVHDOOGD\3DLQWHQVLRQFDQWUDYHOLQWRWKHKHDGIDFHH\HVH\HPXVFOHV3DLQLQ
WKHHDUVFDQEHQHFNRUMDZMRLQWPXVFOHWHQVLRQ(\HJODVVHVDUHDPDLQFDXVHRIIORDWLQJVSHFNVDQGOLJKWVWKH\FDXVH
PHQWDOVWUDLQDQGQHFNH\HPXVFOHWHQVLRQ7KHWLJKWPXVFOHVSUHVVRQWKHH\HDOWHULQJLWVVKDSHLQFUHDVHVLWVSUHVVXUH
0DQ\SHRSOHKDYHIORDWLQJVSHFNVWKDWRFFXUWKHQGLVDSSHDURQWKHLURZQ7KH\FDQEHVHHQZKHQORRNLQJDWWKHEULJKW
EOXHVN\ZKLWHFORXGVRUDOLJKWFRORUHGVXUIDFH)DVWLQJDFOHDQVLQJGLHWTXLWWLQJFDIIHLQHGUXJVFDQFDXVHPRUHIORDWHUV
WRDSSHDUEHIRUHWKHIDVWGLHWFRPSOHWHO\FOHDUVWKHERG\DQGWKHIORDWHUVRXWRIWKHH\HV,PSURYLQJKHDOWKRIWKHNLGQH\V
VSOHHQOLYHUGLJHVWLRQGHHSUHOD[HGEUHDWKLQJEORRGR[\JHQO\PSKFLUFXODWLRQWRLQWKHERG\KHDGDQGH\HVZLWKDJRRG
GLHWDQGH[HUFLVHKHOSVUHPRYHIORDWHUVDQGLPSURYHVYLVLRQ'ULQNZDWHU1HFNUHOD[DWLRQLPSURYHVFLUFXODWLRQWRWKH
KHDGH\HV5HDGILQHSULQWWRLPSURYHFLUFXODWLRQLQWKHH\HVPRYHPHQWKHDOWKRIWKHH\HOHQVDQGFLOLDU\PXVFOHERG\
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Picture on the Right >
Note from Emily A. Bates inside the cover of her
book; Stories From The Clinic. Gifted to friends
in 1946. Dr. Bates and Emily married in 1928.
She was assistant in his New York City Clinic,
offices for many years and wrote articles in his
Better Eyesight Magazine. 1st story in Feb. 1920.

Emily's book is included in the PDF E-Book
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INTRODUCTION
I feel honored in being asked to write an Introduction
to this excellent book, "Stories from the Clinic," by
Emily C. Lierman.
The stories have come directly from Mrs. Lierman's
experience, and consequently are of intrinsic value. The
patients, their symptoms of imperfect sight, and the treatment are all described in languaee which le eo clear that
anyone can understand.
For more than nine years Mrs. Lierman was my assistant In the out-patient department of the Harlem Hospital.
She showed a great deal of understanding In treating the
patients, adapting my method to each Individual case.
The cures ahe obtained were of the greatest value. She
wae particularly interested In the 1chool children, and
was eo kind and patient with them that they all loved
her. Her cures of Imperfect sight without gla1Ses were
numerous. The way she treated the patients and the
results obtained were a contribution to the practice of
ophthalmology. For example, an old lady with absolute
glaucoma in one eye, totally blind with no perception of
light, visited the clinic to obtain relief from an agony of
pain. Many doctors had previously advised the removal
of one or both eyes, which has been for many years considered by regular physicians to be good practice. It has
also been taught that no operation or treatment can cure
the blindness resulting from absolute glaucoma. Mrs.
Lierman was told that it was a hopeless case, l>iit was
asked to try to relieve the pain. She immediately treated

WILLIAM H. BATES, M.D.
Ophthalmologist and Discoverer of the Cure of Imperfect
Sight by Treatment Without Glasses

I nt1·oduction

STORIES FROM THE CLINIC

the woman, and much to my surprise not only relieved
the pain, but also improved the eye until the patient became able to see at the distance, and to read fine print
without glasses.
Of course, her work attracted attention and criticism.
A prominent physician was sent one day to investigate.
We told him the fact1 and a number of patients were
treated for his benefit. He was very much Interested In
an elderly colored woman with cataract. This patient
became able to read diamond type from six to fourteen
Inches from her eyes without glasses. The doctor, himself, was wearing glasses for distant vision and a stronger
pair for reading. Mrs. Lierman treated him, also, with
much benefit. From his personal experience and from his
observation of the treatment of the patients by Mni. Lierman, he was convinced that the method was one of great
value. He had been sent to condemn, and remained to
pralae.

CHAPTER I

EXPERIENCES WITH SCHOOL
CHILDREN

T

TOPSY
HE patients who come to our clioic do wonder-

ful things, especially the achool chlldten. We
can give each one of them, H a rule, only about
live minutes of our time, and yet they are able to carry
out their instructions at home, and to get reaulta. Thia
Is a great tribute to their patience and Intelligence.
Molt of the childnn and adultl are helped by palm·
Ing, and remarkable cures have been obtained by thl1
means alone. A little lad had been so injured In an
automobile accident that he had only light perception in
bis left eye. It waa 1ome time before I could get him
to palm regularly, but as 1oon as he became willing to
do so many times a clay, hlti slght began to Improve
rapidly, and he la now completely cured.

W. H. BATES, M.D.
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shifting.) When he thus demonstrates that staring lowers the vision he becomes better able to avoid it. When visual or mental
swinging is successful, everything one thinks of appears to have a slight swing. This I have called the universal swing. Most
patients get the universal swing very easily. Others have great difficulty. The latter class is hard to cure.
Practice shifting dot to dot (part to part) on the pictures. Then practice on any pictures and real objects. Do not imagine dots on
pictures, objects. The pictures with dots in this book are only for practice, to learn shifting, central-fixation.

HOW TO DEMONSTRATE THE FUNDAMENTAL PRINCIPLE OF TREATMENT
BETTER EYESIGHT

By W. H. Bates, M. D.

MAY, 1926

The object of all the methods used in the treatment of imperfect sight without glasses is to secure rest or
relaxation, of the mind first and then of the eyes. Rest always improves the vision. Effort always lowers
it. Persons who wish to improve their vision should begin by demonstrating these facts.
+ Close the eyes and keep them closed for fifteen minutes. Think of nothing particular, or think of
something pleasant. When the eyes are opened, it will usually be found that the vision has improved
temporarily. If it has not, it will be because, while the eyes were closed, the mind was not at rest.
+ One symptom of strain is a twitching of the eyelids which can be seen by an observer and felt by the
patient with the fingers. This can usually be corrected if the period of rest is long enough. Relaxation of
the neck, shoulders helps. No chiropractic, it has caused many injuries, including stroke. See the warning
in the E-book. Use safe, natural massage on the muscles, good posture and movement.
+ Many persons fail to secure a temporary improvement of vision by closing their eyes because they do
not keep them closed long enough. Children will seldom do this unless a grown person stands by and
encourages them. Many adults also require supervision.
+ To Experience, demonstrate that strain lowers the vision; think of something disagreeable-some
physical discomfort, or something seen imperfectly. When the eyes are opened, it will be found that the
vision has been lowered. Next; close the eyes and think something pleasant, happy. Open the eyes and
notice clear or improved vision. Also, stare at one part of a letter on the test card, or try to see the whole
letter all alike at one time. This invariably lowers the vision and may cause the letter to disappear.
Staring, eye immobility cause strain, blurred vision. Shift, move the eyes, ‘visual attention’ from part to
part on the letter and from letter to letter on the test card and experience relaxation, clear vision.

FUNDAMENTALS OF TREATMENT

ALL errors of refraction and many other eye troubles are cured by rest; but there are many ways of obtaining this rest, and all
patients cannot do it in the same way. Sometimes a long succession of patients are helped by the same method, and then will come
one who does not respond to it at all.
+Closing, Resting the Eyes.—The simplest way to rest the eyes is to close them for a longer or shorter period and think about
something agreeable. This is always the first thing that I tell patients to do, and there are very few who are not benefited by it
temporarily.
+Palming.—A still greater degree of rest can be obtained by closing and covering the eyes so as to exclude all the light. Both eyes
are closed and then cover the eyes with the palms of the left and right hands with the fingers crossing over the center of the
forehead. The mere exclusion of the impressions of sight is often sufficient to produce a large measure of relaxation. Palm gently,
no pressure on the eyes.
In other cases the strain is increased. As a rule, successful palming involves a knowledge of various other means of obtaining
relaxation. The mere covering and closing of the eyes is useless unless at the same time mental rest is obtained. When a patient
palms perfectly, he sees a field so black that it is impossible to remember, imagine, or see, anything blacker, and when able to do
this he is cured. It should be borne in mind, however, that the patient's judgment of what is a perfect black is not to be depended
upon. While palming; imagining a happy, pleasant scenery, objects, color, positive thoughts can produce relaxation. Seeing black is
not mandatory.
+Central Fixation.—When the vision is normal the eye sees one part of everything it looks at
best and every other part worse in proportion as it is removed from the point of maximum
(central, macula/fovea) vision. When the vision is imperfect it is invariably found that the eye is
trying to see a considerable part of its field of vision equally well at one time. This is a great
strain upon the eye and mind, as anyone whose sight is approximately normal can demonstrate
by trying to see an appreciable area all alike at one time. At the near-point the attempt to see an



THAT the long swing not only improves the vision, but also relieves or cures pain, discomfort
and fatigue. Stand with the feet about one foot apart, facing squarely one side of the room. Lift
the left heel a short distance from the floor while turning the shoulders, head, and eyes (entire
body) to the right, until the line of the shoulders is parallel with the wall. Now turn the body
(shoulders, head, eyes) to the left, after placing the left heel upon the floor and raising the right
heel. Alternate looking, turning (swinging) from the right wall to the left wall, being careful to
move the head and eyes with the movement of the shoulders. When the swing is practiced easily,
continuously, without effort and without paying any attention to moving objects, one soon
becomes conscious that the long swing relaxes the tension of the muscles and nerves. It relaxes
the body, eyes, mind, neck, improves eye movement, improves movement alignment of the bones in the spine, neck. When doing
the long swing, stationary objects move with varying degrees of rapidity. Objects located almost directly in front of you, closest to
you appear to move with express train speed, moving past you in the opposite direction and should be very much blurred. It is very
important to make no attempt to see clearly objects which seem to be moving very rapidly. Don’t stop the swing, don’t lock the
eyes, visual attention onto the objects. Just relax, swing and let the objects swing by.
The long swing seems to be very helpful to patients who suffer from eyestrain during sleep. By practicing the long swing fifty times
or more just before retiring and just after rising in the morning, eyestrain during sleep has been prevented or relieved. It is
remarkable how quickly the long swing relieves or prevents pain. I know of no other procedure which can compare with it. The
long swing has relieved the pain of facial neuralgia after operative measures had failed. Some patients who have suffered from
continuous pain in various parts of the body have been relieved by the long swing, at first temporarily,
but by repetition the relief has become more permanent. Hay fever, asthma, sea-sickness, palpitation of
the heart, coughs, acute and chronic colds are all promptly cured by the long swing.
With practice; a shorter swing can be done; the shorter the swing, the more the improvement in the
clarity of vision will be. See the Sway for examples of a short swing; move side to side, left and right
without turning left and right. See picture. >
Just look forward and sway 1 foot, then 6 inches, then 2, 1 inches, then try ½ inch and see a small swing.
Shift left and right on a small letter on the eyechart, then a fine print letter for a tiny shift, seeing a tiny
swing. Relax, blink.
Memory - When the sight is normal the mind is always perfectly at rest, and when the memory is
perfect the mind is also at rest. Therefore it is possible to improve the sight by the use of the memory.
Anything the patient finds is agreeable to remember is a rest to the mind, but for purposes of practice a
small black object, such as a period or a letter of fine diamond type, (E, O) is usually most convenient.
The most favorable condition for the exercise of the memory is, usually, with the eyes closed and
covered, but by practice it becomes possible to remember equally well with the eyes open.
When patients are able, with their eyes closed and covered, to remember perfectly a letter of
diamond type, it appears, just as it would if they were looking at it with the bodily eyes, to have a
slight movement, (due to the shift of the eyes when open or closed) while the openings appear whiter
than the rest of the background. If they are not able to remember it, they are told to shift consciously
from one side of the letter to another and to consciously imagine the opening whiter than the rest of
the background. When they do this, the letter usually appears to move in a direction contrary to that of
the imagined movement of the eye, and they are able to remember it indefinitely. (Notice when
imagining shifting on a letter with the eyes closed-the eyes move as if shifting on the letter with the
eyes open.)
If, on the contrary, they try to fix the attention on one part of the letter, or to think of two or more
parts at one time, it soon disappears, demonstrating that it is impossible to think of one point continuously, or to think of two or
more points perfectly at one time, just as it is impossible to look at a point continuously, or to see two points perfectly at the same
time. Persons with no visual memory are always under a great strain and often suffer from pain and fatigue with no apparent cause.
As soon as they become able to form mental pictures, either with the eyes closed or open, their pain and fatigue are relieved.
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area even a quarter of an inch in diameter in this way will produce
discomfort and pain. This is why the eye must shift. Shift from small
part to small part on an object for relaxation and clear vision. Anything
which rests the eye tends to restore the normal power of central fixation.
It can also be regained by conscious practice, and this is sometimes the
quickest and easiest way to improve the sight. When the patient
becomes conscious that he sees one part of his field of vision better than
the rest, it usually becomes possible for him to reduce the area seen best.
If he looks from the bottom of the 200 letter (Big C on the eyechart) to
the top, for instance, and sees the part not directly regarded worse than the part fixed, he may become
able to do the same with the next line of letters, and thus he may become able to go down the card
until he can look from the top to the bottom of the letters on the bottom line and see the part not
directly regarded worse. (The part directly regarded is in the central field and is seen best.) In that case
he will be able to read the letters. Try this on the dots on the letter E; look at the dot on the top of the
E. The central field (eyes fovea) is moving on that dot and it is seen clearest. Next; look at the dot on
the bottom. The eyes central field (eyes fovea) is now moving on that dot and it is seen clearest. On
the principle that a burnt child dreads the fire, it is a great help to most patients to consciously increase
the degree of their eccentric fixation. For when they have produced discomfort or pain by consciously
trying to see a large letter, or a whole line of letters, all alike at one time, they unconsciously try to
avoid the lower degree of eccentric fixation which has become habitual to them. They then experience
central-fixation. Most patients, when they become able to reduce the area of their field of maximum
vision, are conscious of a feeling of great relief in the eyes and head and even in the whole body.
Shift=move that small area (central field, which is actually the central point) part to part on objects.
Practice shifting dot to dot on the pictures.
Since small objects cannot be seen without central fixation, the reading of fine print, when it can be
done, (with relaxation, without effort, no squinting, strain) is one of the best of visual exercises, and
the dimmer the light in which it can be read without effort and the closer to the eye it can be held the
better. Reading fine print can prevent, cure cataracts, presbyopia, myopia.
(Practice reading fine print in the sunlight for healthy eyes, increased clarity. No eyeglasses, no
sunglasses.)
+Shifting and Swinging.—The eye with normal vision never
regards a point for more than a fraction of a second, but shifts
rapidly from one part of its field to another, thus producing a slight
apparent movement, or swing, of all objects regarded. The eye with
imperfect sight always tries to hold its points of fixation, just as it
tries to see with maximum vision a larger area than nature intended
it to see. (The word field in the above paragraph pertains to the
scenery, objects in your environment the eyes see. The eyes entire
visual field, central and peripheral moves with the eyes; the eyes
moving the small central field from object to object and part to part on
objects in the scenery. The eyes use the central field to see best, clearest
because the eyes fovea centralis with its many cones in the center of the
macula produces the clearest vision in the central field = CentralFixation.) The bad habit of holding a point or trying to see a larger area
than nature intended, (trying to see all objects in the scenery and/or all
parts of a object at the same moment, without shifting) can be corrected
by consciously imitating the unconscious shifting of the normal eye and
realizing the swing produced by this movement. At first a very long shift
may be necessary, as from one end of a line of letters to another, in order
to produce a swing; but sometimes even this is not sufficient. In such
cases patients are asked to hold one hand before the face while moving
the head and eyes rapidly from side to side, when they seldom fail to observe an apparent movement of
the hand. Some patients are under such a strain, however, that it may be weeks before they are able to
do this. After the apparent movement of the hand has been observed, patients become able to realize the
swing resulting from slighter movements of the eye until they are able to look from one side to another of a letter of diamond type
and observe that it seems to move in a direction contrary to the movement of the eye. A mental picture of a letter can be observed
to swing precisely as can a letter on the test card and, as a rule, mental shifting and swinging are easier at first than visual. The
realization of the visual swing can, therefore, be cultivated by the aid of the mental swing. It is also an advantage to have the patient
try to look continually at some letter, or part of a letter, and note that it quickly becomes blurred or disappears. (Staring, not


Demonstrate - Swinging
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Imagination - Imagination is closely allied to memory, for we can imagine only as well as we remember, and in the treatment of
imperfect sight the two can scarcely be separated. Vision is largely a matter of imagination and memory. And since both
imagination and memory are impossible without perfect relaxation, the cultivation of these faculties not only improves the
interpretation of the pictures on the retina but improves the pictures themselves. When you imagine that you see a letter on the test
card, you actually do see it because it is impossible to relax and imagine the letter perfectly and, at the same time, strain and see it
imperfectly. The following method of using the imagination has produced quick results in many cases:
The patient is asked to look at the largest letter on the test card at the near point, and is usually able to observe that a small area,
about a square inch, appears blacker than the rest, and that when the part of the letter seen worst is covered, part of the exposed area
seems blacker than the remainder. When the part seen worst is again covered, the area at maximum blackness is still further
reduced. When the part seen best has been reduced to about the size of a letter on the bottom line, the patient is asked to imagine
that such a letter occupies this area and is blacker than the rest of the letter. Then he is asked to look at a letter on the bottom line
and imagine that it is blacker than the largest letter. Many are able to do this and at once become able to see the letters on the
bottom line.
Flashing - Since it is effort that spoils the sight, many persons with imperfect sight are able, after a period of rest, to look at an
object for a fraction of a second. If the eyes are closed before the habit of strain reasserts itself, permanent relaxation is sometimes
very quickly obtained. This practice I have called flashing, and many persons are helped by it who are unable to improve their sight
by other means. The eyes are rested for a few minutes, by closing or palming, and then a letter on the test card, or a letter of fine
diamond type, if the trouble is with near vision, is regarded for a fraction of a second. Then the eyes are immediately closed and the
process repeated.
Better Eyesight Magazine
September, 1923
Blinking - It is a rest to the eyes to close them and keep them closed for a few minutes or a half hour or longer. When the eyes are
open the vision is usually improved for a moment or longer. The normal eye can look at a small letter of the Snellen Test Card and
see it continuously but when it does so the letter is always moving and the eyes are not kept open all the time. Closing the eyes
effectually dodges perfect or imperfect sight. Usually unconsciously the normal eye closes and opens quite frequently and at
irregular intervals and for very short spaces of time. Most people can demonstrate that when they regard a letter that they are able to
see quite clearly it is possible for them to consciously close their eyes and open them quick enough and see the letter continuously.
This is called Blinking and it is only another name for dodging. Dodging what? Dodging the tendency to look steadily at things all
the time. All the methods which have been recommended for the improvement of the vision, central fixation, palming, swinging,
blinking shifting can all be grouped under the one word—dodging. One of the characters in "Oliver Twist," by Charles Dickens,
was called the "Artful Dodger." Persons with good sight may not be artful but they certainly are good dodgers.
The normal eye when it has normal sight, blinks quite frequently. By blinking is meant closing the eyelids and opening them so
quickly that neither the patient nor his observers notice the fact. The moving pictures have shown that in some cases the eyes were
closed and opened five times in one second. This is done unconsciously and is rather more than I can do consciously. Blinking is
necessary in order to maintain normal vision continuously, because if one consciously prevents blinking the vision for distance or
the ability to read fine print are modified. It is interesting to me how blinking, which is so necessary for good vision, has been so
universally ignored by the writers of books on diseases of the eyes. Blinking is a rest, it prevents fatigue, and very important, it
improves the sight in myopia, and helps to maintain good vision more continuously.
Blinking causes the eyes to shift automatically. Shifting keeps the eyes relaxed, in movement, the eyesight clear.
Reading Familiar Letters - The eye always strains to see unfamiliar objects, and is always relaxed to a greater or lesser degree by
looking at familiar objects. Therefore, the reading every day of small familiar letters at the greatest distance at which they can be
seen, is a rest to the eyes and is sufficient to cure children under twelve who have not worn glasses as well as some older children
and adults with minor defects of vision.
In the treatment of imperfect sight these fundamental principles are to a great extent interdependent. They cannot be separated as in
this article. It is impossible, for instance, to produce the illusion of a swing unless one possesses a certain degree of central fixation.
That is, one must be able to shift from one point to another and see the point shifted from less distinctly than the one directly
regarded. Successful palming is impossible without mental shifting and swinging and the use of the memory and imagination.
Dr. Bates taught Two Ways to learn Central Fixation;
# 1 - Noticing the point, ‘part of the object’ not directly regarded is seen worse, less clear. The point not regarded is in the
peripheral field. While doing this the eyes are on the part in the central field but the mental, visual attention is also on the part not
directly regarded in the peripheral field. This is not done all the time, it’s not regular use of the eyes. It’s only a short practice to
notice which area is less clear.
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# 2 - Noticing the point ‘part of the object’ directly regarded is seen best, clearest. The point directly regarded is in the central field.
The person’s eyes, mental and visual attention is on the part in the central field. As eyesight improves the central field is perfectly
clear.
When the eyesight is very unclear, often the peripheral field, though unclear is clearest. The central field is unclear and less clear
than the peripheral. This is abnormal eye, vision function and leads to increased blur. Returning best clarity to the central field is
normal eye function and brings perfect clear eyesight.
When the eyesight is very unclear, some people find # 1 easier but; developing a habit of looking at the central field while also
looking at the peripheral field by trying to use the central and peripheral fields of the eyes retina-eyes visual field, looking at,
thinking about two points, ‘two parts of a object or two objects’ at the same time causes; tension, strain in the eyes, mind, head, eye
muscles, body and unclear eyesight. It causes diffusion, eccentric fixation which is the opposite of central fixation. It has the
tendency to cause staring, interferes with normal eye movement.
I prefer # 2 because; the eyes and mind are at rest, relaxed, functioning normal, best and eyesight is perfectly clear when the eyes,
mental and visual attention is on the central field, seeing, noticing that the central field, point directly regarded is most clear. Using
the eyes central area of the retina ‘fovea’, the eyes central field. Color is also brightest, best in the central field. With practice,
relaxation, the central field will become perfectly clear, better than 20/20 and this also improves the peripheral field to its maximum
clarity, function.
It is normal for the peripheral field (the point not directly regarded to be less clear. The brain, eyes do sense images in the
peripheral field but normally functioning eyes, the mental, visual attention is in the central field to maintain relaxation and clear
eyesight. The central field moves automatically with the eyes. If you want to see a object that’s in the peripheral field; turn, move
the eyes, face to look directly at the object, placing it in the central field and see it perfectly clear. The eyes are never ‘fixed’ on a
point, but move continually point to point. Modern teachers use different words to describe central-fixation to prevent students
from misunderstanding the word. Avoid fixing the eyes, vision on a object/staring at an object. Combine central fixation with
shifting; let the eyes move upon the object of visual attention. Let the eyes move from object to object.

When the sun is not shining, a strong electric light (I000 watts) is substituted. The patient sits about six inches from the light, or as
near as he can without discomfort from the heat, allowing it to shine on his closed eyelids as in the sun treatment. (Do not use
fluorescent light. Use full spectrum lights. Open windows, skylights is the best natural light. I prefer not to use artificial light, light
bulbs when sunning due to the risk of the bulb popping, breaking by accident or burnout resulting in eye injury.) People who work
in mines, where there is no sun, sooner or later develop inflammations of the interior of the eyes. The cloudiness of the lens from
cataract is lessened by exposing the eyes to the direct rays of the sun.
EYE-SHADES (Avoid Sunglasses, Tinted, Colored and UV Blocking Lenses)

When the eyes are hypersensitive to light, one usually obtains immediate relief from the
discomfort by the use of an eye-shade. This relief, however, is temporary, and very soon glasses
are prescribed which seldom are a permanent benefit. The conditions are not favorable for
normal vision when using eye-shades. The normal eye is not made uncomfortable in a good
light. An eye-shade makes the eyes more sensitive to light and causes eyestrain. Patients who
have used eye-shades habitually, are very difficult to cure. Sun treatment, Sunning when used
properly, is often followed by quick relief.
Sun-Gazing - Open Eyed; Open eyed sunning is practiced by some religions, nationalities. Modern Natural Eyesight teachers
advise closed eye sunning only due to depletion of the earth’s ozone layer. Other teachers state it is beneficial to look at the sun or
near the sun at the bright sky. The head and eyes are moved continually left and right and in other directions and the eyes blink to
avoid staring and concentration of the sun on any one area of the eyes to avoid sunburn, overexposure. Time looking at the sun is
limited and location on the planet, ozone, strength of the sun’s light is considered.
Do not be in a hurry to look in the neighborhood of the sun. The strong glare may cause a temporary loss of vision, and other
discomforts, after images which may continue for some hours or days before recovery. There is no danger of a permanent loss of
vision by looking more or less directly at the sun. Good nutrition must be applied. Avoid all drugs, sinus sprays, chemicals, some
herbs, food that can impair eye function, normal light tolerance. Other conditions apply. See the entire sunlight directions, end of
this book and in the E-book sunlight chapter.
Shifting on Small Objects, Shifting on, Reading Tiny Letters, Fine Print Daily or 1-3 Times Week

Better Eyesight Magazine
May, 1930
Suggestions to Patients
By Emily C. A. Lierman, Bates
The Use Of The Snellen Test Card - Test Card Practice
Editor's Note - The following is taken from Mrs. Bates' book, "Stories From The Clinic". Although
the majority of our subscribers have Mrs. Bates' book, we believe that these suggestions can always
be reread with benefit.

Read the section on Fine Print for directions. Shift on and see small details of small objects (a flower,
rock) and fine, tiny print clear at close reading distances. Improves close and distant eyesight by
improving central-fixation, tiny shifting, relaxation and naturally returns an abnormal lengthened eye
that causes myopia and an abnormal shortened eye that causes presbyopia to a normal round shape for
clear eyesight. Fine print improves convergence, accommodation, divergence, un-accommodation,
circulation in the eye, function, health of the eyes lens and ciliary muscle that controls the lens, can
prevent cataracts, astigmatism, other eye problems and prevent need for eyeglasses.

Better Eyesight Magazine
June, 1925

1 – Every home should have a test card.

Suggestions to Patients By Emily C. Lierman, A. Bates

2 – It is best to place the card permanently on the wall in a good light.
3 – Each member of the family or household should read the card every day.
4 – It takes only a minute to test the sight with the card. If you spend five minutes in the morning practicing with the card, it will be
a great help during the day.
5 – Place yourself ten feet from the card and read as far as you can without effort or strain. Over each line of letters are small
figures indicating the distance at which the normal eye can read them. Over the big C at the top of the card is the figure 200. The
big C, therefore, should be read by the normal eye at a distance of two hundred feet.
If you can read this line at ten feet, your vision would be 10/200. The numerator, top number of the fraction is always the
distance of the card from the eyes. The denominator, bottom number always denotes the size, number of the line read. If you can
only read the line marked 40 at ten feet, the vision is 10/40.
6 – If you can only see to the fifth line, at ten feet for example, notice that the last letter on that line is a R.
Now close your eyes, cover them with the palms of the hands and remember the R. If you will remember that the left side is
straight, the right side partly curved and the bottom open, you will get a good mental picture of the R with your eyes closed. Shift
part to part on the letter in the mind; left and right, top, bottom, center, any direction, to any part. This mental picture will help you
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1 - Palm in the morning while in bed.
2 - Take sun treatment for twenty minutes or longer every day.
3 - Mentally or physically, keep up that pendulum-like motion. (Long Swing, Sway and see Oppositional Movement ‘The Swing’
produced by the eyes Vhift.) Practice shifting on close and far objects in a pleasant sceneU\ or an eyechart and see the opposite
swing. Place the chart in the scenery.

4 - After sitting in the sun, hold the small card and flash the white spaces.
5 - What you do not see immediately, do not worry about.
6 - While practicing with the Seven Truths of Normal sight, always move the card slowly from side to side as you hold it six or
eight inches from your eyes.
7 - To induce sleep when suffering from headache or nervous strain, close your eyes, remember the small F or T of the ten line of
the test card and imagine it is moving slightly, about one-quarter of an inch, either up and down or to the left and right. (Shift small
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to see the letter directly underneath the R, which is a T. Shift part to part on the letter T. Shift continually, easy, relaxed from one
small part to another.

part to small part ‘point to point’ on the letter in the mind or, just let the eyes shift automatically on their own as you imagine the
letter moving.)

7 – Shifting is good to stop the stare. If you stare at the letter T, you will notice that all the letters on that line begin to blur. It is

8 - There is a right way and a wrong way to blink the eyes while practicing. Children like to hold up their two hands about ten or
twelve inches apart, looking first at one hand and then at the other. In this way one blinks when looking at the right hand and again
when looking at the left hand. The head should turn in the same direction with the eyes.

beneficial to close your eyes quickly after you see the T, open them, and shift to the first figure on that line, which is a 3. Then close
your eyes and remember the 3. You will become able to read all the letters on that line by closing your eyes for each letter. Shifting
on the letter when the eyes are open, and when closed using the memory, imagination keeps the image of the letter in the mind clear
and the image seen by the eyes clear.
Repeat this step for each line on the chart; look at the last letter on the line you can see clear. Close and cover the eyes (palm) and
shift on the image of the clear letter in the mind, memorize a clear picture of the letter. Open the eyes and look at the letter on the
line under it and see it clear.
Then practice at 20 feet, then 30, 40… (Practice at closer distances to start if needed and work toward farther distances.)
8 – Keep a record of each test in order to note your progress from day to day.
Fraction; Top letter is for the distance from the chart.
Bottom letter is the size of the letter, line on the chart.
5 minutes practice is beneficial. Time for testing the eyesight with the card can be only 1-2 minutes. The normal eye with clear
vision can read a test card in less than 10 to 20 seconds. 5 seconds or less if not speaking each letter aloud.
9 – When you become able to clearly read the bottom ten line with each eye separately and both eyes together at ten feet; your
vision is normal for the distance, 10/10.
At 20 feet=20/10 vision. At 40 feet=40/10. 20/20= seeing the 20 line at 20 feet
10 – The distance of the Snellen test card from the patient is a matter of considerable importance. However, some patients improve
more rapidly when the card is placed fifteen or twenty feet away, while others fail to get any benefit with the card at this distance.
In some cases the best results are obtained when the card is as close as one foot. Others with poor vision may not improve when the
card is placed at ten feet or further, or at one foot or less, but do much better when the card is placed at a middle distance, at about
eight feet. Some patients may not improve their vision at all at ten feet, but at one foot. While some patients are benefited by
practicing with the card daily, always at the same distance, there are others who seem to be benefited when the distance of the card
from the patient is changed daily.
Experiment with the test card placed at a variety of close, middle, far distances.

9 - Nearsighted patients sometimes get along faster in the cure of their eyes by using two similar test cards at the same time while
practicing. One card is held in the hand while the other is five or ten feet away. The patient looks at a letter up close and imagines
he sees the same letter on the distant card. Then the patient closes his eyes and imagines that letter perfectly. Having seen it
perfectly up close, he becomes able by practice to see it just as well on the distant card.

Suggestions to Patients - June, 1930
1. If the vision of the patient is improved under the care of the doctor, and the patient neglects to practice, when he leaves the office,
what he is told to do at home, the treatment has been of no benefit whatever. The improved vision was only temporary. Faithful
practice permanently improves the sight to normal.
2. If the patient conscientiously practices the methods, as advised by the doctor, his vision always improves. This applies to patients
with errors of refraction, as well as organic diseases.
3. For cases of squint (crossed, wandering eyes) we find that the long swing is beneficial to adults and to children.
4. When a patient suffers with cataract, palming is usually the best method of treatment, and should be practiced many times every
day.
5. All patients with imperfect sight unconsciously stare, and should be reminded by those who are near to them to blink often. To
stare is to strain. Strain is the cause of imperfect sight. The following rules will be found helpful if faithfully observed:—
6. While sitting, do not look up without raising your chin. Always turn your head in the direction in which you look. Blink often.

For close reading vision; practice at all distances, then closer and closer up to 6, 4, 3... inches from the eyes seeing small objects,
fine print clear. See Dr. Bates fine print directions in the book.

Better Eyesight Magazine
SUN TREATMENT, SUNNING - The eyes need sunlight for perfect health, clear eyesight.

Sunlight relaxes, rests the eyes, mind and body, keeps normal eye tolerance to bright sunlight,
improves energy flow, strength, mood, emotions, thinking, sleep and health of the body, mind,
eyes.
Some persons are unable to see in a bright light. Their vision is usually improved by the sun
treatment. An important part of the routine treatment is the use of direct sunlight. It is best to let
the eyes become accustomed to the sun by mild treatment at first.
Sit or stand in the sun with the eyes closed with the face, eyes turned toward the strong light
of the sun. Expose the closed eyes to the sun, a few minutes at a time by letting it shine directly
on the closed eyelids and slowly move the head (and eyes with the head in the same direction)
a short distance side to side. Forget about the eyes, think of something pleasant, let the mind drift from one happy thought to
another or think of nothing and just enjoy the sun. Before opening the eyes, palm for a few minutes.
The head, eye movement moves the sunlight evenly over the entire retina. Moving light activates the cones, rods, all parts of the
eyes, improving their function and activates tiny, fast saccadic eye movements, prevents strain and over concentration of the sun's
rays on the eye. Practice for half an hour or longer whenever possible. Morning, daytime, sunset, 2-10 minutes is also beneficial.
Now turn the back to the sun and open the eyes. There should be relief at once. The eyes are rested, strengthened and gradually
grow accustomed to the strong light of the sun. At first there may be slight discomfort which usually disappears in a few minutes.
By repetition, strong sunlight will be tolerated easily and benefit becomes greater and permanent.
Do the Long Swing or Sway (Rock) facing the sun with eyes closed. Then with eyes open facing the bright sky, trees, clouds.
When the eyes are used to the strong sunlight, raise the upper lid of one eye, look downward to cover the eyes pupil with the
lower lid and let the sun shine on the sclera, white part of the eye. Stop to blink as needed. Relax. Repeat with the other eye.
Then, try it with both eyes, at the same time. Then look up, head back to keep direct sunlight from entering the pupil, pull the
lower lids down and let the sun shine on the lower white area of the eyes. Get sunlight daily, often as possible without sunburn.




7. Do not make an effort to see things more clearly. If you let your eyes alone, things will clear up by themselves.
8. Do not look at anything longer than a fraction of a second without shifting.
9. While reading, do not think about your eyes, but let your mind and imagination rule.
10. When you are conscious of your eyes while looking at objects at any time, it causes discomfort and lessens your vision. This is
why it is good to learn, consciously practice shifting, central fixation, then; don’t practice-let the eyes do it automatically, on their
own without thinking about the eyes, clarity of vision.
11. It is very important that you learn how to imagine stationary objects to be moving, without moving your head or your body.
12. Palming is a help, and I suggest that you palm for a few minutes many times during the day, at least ten times. At night just
before retiring, it is well to palm for half an hour or longer.

)RU6XJJHVWLRQ(QWLUHGLUHFWLRQV0RVWRIWKHWLPHWKHKHDGERG\PRYHVZLWKWKHH\HV7KLVNHHSVUHOD[HGSHUIHFWH\HVKLIWLQJZLWKFHQWUDOIL[DWLRQ
6HHLQJVWDWLRQDU\REMHFWVPRYHPHDQVSeeing the 'swing' of opposite movement7KHREMHFWWKHH\HV YLVLRQ VKLIWVRQSURGXFHVDQLOOXVLRQLWDSSHDUVWR
PRYHRSSRVLWHRIWKHGLUHFWLRQWKDWWKHH\HVPRYH VKLIW WR6KLIWOHIWWRULJKW!WKHREMHFWPRYHVOHIW6KLIWULJKWWROHIWWKHREMHFWPRYHVULJKW!
0RYLQJWKHKHDGERG\ZLWKWKHH\HVLPSURYHVDSSHDUDQFHRIRSSRVLWHPRYHPHQWPDNHVLWHDV\WRVHHLVVD\LQJThe ability to shift and see the
opposite movement even when the head, body does not move. Indicates the eyes alone can shift with perfect relaxation, perfect central-fixation from one
point to another point.%87QRWPRYLQJWKHKHDGERG\ZLWKWKHH\HVFDQFDXVHWHQVLRQLQWKHH\HVH\HPXVFOHVKHDGQHFNDQGERG\,WLVQDWXUDOIRUWKH
KHDGWRWXUQPRYHZLWKWKHH\HVwith your central field7KHKHDGERG\PRYHVLQWKHVDPHGLUHFWLRQWKHH\HVPRYHWRIDFHZKDW\RXDUHORRNLQJDW
&RQVWDQWO\ORRNLQJOHIWULJKWXSGRZQZLWKRXWWXUQLQJPRYLQJWKHKHDGZLWKWKHH\HVFDXVHVWHQVLRQSXOOLQJ7HQVLRQLVUHOLHYHGPRYHPHQWLVIUHH
ZKHQWKHKHDGPRYHVZLWKWKHH\HV7KHQHFNLVUHOD[HG,WLVHDV\WRVHHRSSRVLWHPRYHPHQWRQFORVHREMHFWV)DUREMHFWVDOVRVKRZRSSRVLWHPRYHPHQW
%XWLIWKHKHDGERG\H\HVPRYHDVZKHQVZD\LQJOHIWDQGULJKWRUZDONLQJULGLQJLQDFDUORRNLQJRXWWKHVLGHZLQGRZIDUREMHFWVDSSHDUWRPRYHZLWKWKH
KHDGERG\H\HVHVSHFLDOO\ZKHQWKHUHLVDFORVHUREMHFWLQIURQWRIWKHIDUREMHFW6RWRVHHWKHRSSRVLWHPRYHPHQWZKHQVKLIWLQJRQDIDUREMHFWNHHSWKH
KHDGPRYHPHQWequal with the eyesQRWORQJHUQRWVKRUWHUWKDQWKHVKLIWRIWKHH\HVIURPRQHSRLQW SDUW RQWKHREMHFWWRDQRWKHU3HUIHFWFHQWUDOIL[DWLRQ
7KLVUXOHDOVRDSSOLHVZKHQORRNLQJDWVKLIWLQJRQDFORVHREMHFWKHDGPRYHPHQWLVQRWORQJHUQRWVKRUWHUWKDQWKHH\HV VKLIW.HHSWKHKHDGIDFHZLWKWKH
H\HVWKHSDUWRIWKHREMHFW\RXDUHORRNLQJGLUHFWO\DWLVEHWZHHQWKHH\HVDWH\HOHYHOLQWKHcentral
field7KHFHQWUDOILHOGPRYHVREMHFWWRREMHFWSDUWWR


SDUWRQDREMHFW(DFKQHZSDUWRUQHZREMHFW\RXPRYHWRJRHVLQWRWKHFHQWUDOILHOG0RYLQJWKHKHDGZLWKWKHH\HVSHUIHFWVWKLVPDNHVLWHDV\UHOD[HG
5HDGSJIRUHQWLUHGHVFULSWLRQWKHVZLQJVRSSRVLWHPRYHPHQWVKLIWLQJGLUHFWLRQVGHVFULSWLRQRIVWDWLRQDU\DQGQRQVWDWLRQDU\REMHFWV'U%DWHV
%HWWHU(\HVLJKW0DJD]LQHLVVXHVFRQWDLQGLUHFWLRQVIRUDYDULHW\RIVZLQJVVHHLQJWKHVZLQJRIRSSRVLWHDQGVDPHGLUHFWLRQPRYHPHQW
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BETTER EYESIGHT - January, 1924 - THE VARIABLE SWING:

$QHZERUQ\RXQJEDE\¶VH\HVPRYHVORZZLWKOHVVVKLIWVDVWKHYLVXDOV\VWHP
EUDLQH\HVDUHGHYHORSLQJ7KHH\HVµYLVXDODWWHQWLRQ¶PRYHZLWKOHVVVKLIWVXSRQ
REMHFWVDVWKHEDE\¶VEUDLQH\HVDUHEHFRPLQJIDPLOLDUZLWKREMHFWVGHYHORSLQJ
VWRULQJFOHDUPHQWDOPHPRU\SLFWXUHVRIHDFKQHZREMHFWLWHQFRXQWHUV$EDE\
XVXDOO\ILUVWSUDFWLFHVWKLVRQLWVPRWKHU¶VIDFH:KHQREMHFWVDUHPHPRUL]HG
PHQWDOSLFWXUHVVWRUHGLQWKHEUDLQWKHQH[WWLPHWKHEDE\VHHVWKHREMHFWVWKH\DUH
IDPLOLDUVRWKHH\HVPRYHIDVWHUDVWKH\VKLIWTXLFNO\XSRQWKHIDPLOLDUREMHFW
0RUHVKLIWVDQGVPDOOWLQ\VKLIWVRFFXURQSDUWVGHWDLOVRIWKHREMHFW7KHYLVLRQLV
FOHDU5HDGLQJFRPLFERRNVDQ\ERRNVZLWKDORWRIFRORUIXOSLFWXUHVLQWHUHVWLQJ
VWRULHVLPSURYHVH\HPRYHPHQWPHPRU\LPDJLQDWLRQUHOD[DWLRQRIWKHPLQGH\HV
DQGWKHFODULW\RIH\HVLJKW(QFRXUDJHFKLOGUHQWRUHDGFRPLFERRNV
6FKRROFROOHJHERRNVVKRXOGFRQWDLQSLFWXUHVWRDFWLYDWHPHQWDODQGYLVXDO
LQWHUHVWHQMR\PHQWZKHQUHDGLQJ7KHVXEMHFWLVHDV\WRUHPHPEHUDQGVFKRRO
JUDGHVLPSURYH,WLVKHDOWK\IRUWKHH\HVEUDLQIXQFWLRQWRORRNDWSLFWXUHVRQ
SDSHU$YRLGXVLQJFRPSXWHUVFUHHQV7KH\FRQWDLQDUWLILFLDO'(0)UDGLDWLRQ
8VHWKHIUHH3')(%RRNVRQWKHZHEVLWHWRVHDUFKIRUPRUHH[DPSOHVSLFWXUHV
WROHDUQWKHSUDFWLFHDFWLYLWLHVLQWKLVERRNHDVLO\PHPRUL]HWKHP5HDG
2SKWKDOPRORJLVW:LOOLDP+%DWHV %HWWHU(\HVLJKW0DJD]LQH,OOXVWUDWHGZLWK
3LFWXUHVDQGWKHERRN'R,W<RXUVHOI1DWXUDO(\HVLJKW,PSURYHPHQW2ULJLQDO
DQG0RGHUQ%DWHV0HWKRG3ULQWWKHPRXWDQGUHDGLQWKHVXQOLJKW

Some years ago a school teacher called for treatment. She had a conical cornea, which is a very serious disease of the front part of
the eye. The cornea bulges and becomes conical. The apex of the cornea becomes ulcerated, and may become perforated with loss
of aqueous. Various operations have been recommended, but the results have been usually very unsatisfactory. The vision of the patient
was 1/20 of the normal. She was very much benefited by the variable swing. The variable swing is shorter at twenty feet, or further (far
distances) than it is at six inches. In this swing the patient holds the forefinger of one hand to one side of the temple, and while looking
at the Snellen Test Card, the head is moved from side to side a short distance. 7KHH\HVPRYHZLWKWKHKHDGVLGHWRVLGH The patient
when looking straight at the card, was able to imagine the finger moving from side to side an inch or more, while the test card
moved a much shorter distance, or did not appear to move at all. By shortening the movement of the head, the swing became still
shorter, until the finger seemed to move no more than its own width, and the card seemed stationary. It was very remarkable how
her vision improved with the improvement in the swing. At the end of about an hour of the variable swing, her vision had improved to
1/2 with flashes of normal sight occasionally, which was a great deal better than the vision she obtained with her glasses.
There are some people who can practice the variable swing and obtain good results, while there are others who are not able to use it
with any help or comfort. It is difficult for me to explain why or how, some people obtain good results from this form of a swing, while
others require supervision with a great deal of mental gymnastics from their medical adviser.
NOVEMBER, 1922
THE VARIABLE SWING
(Oppositional Movement, Conical Cornea Cured)

RECENTLY I have been impressed very much by the value of the variable swing. By the variable swing is
meant the ability to imagine a near object with a longer swing than one more distant. For example, a patient came to me with
conical cornea, which is usually considered incurable. I placed a chair five feet away from her eyes, clearly on a line with the
Snellen test card located 15 feet distant. When she looked at the Snellen test card and imagined the letters moving an inch or less
(shifting on the letters) she could imagine the chair that she was not looking at moving quite a distance. As is well known;the shorter
the swing the better the sight. Some persons with unusually good vision have a swing so short that they do not readily recognize it.
This patient was able to imagine the chair moving an inch or less and the card on the wall moving a shorter distance. She became
able to imagine the chair moving a quarter of an inch and the movement of the Snellen test card at 15 feet was so short that she could
not notice it. In the beginning her vision with glasses was poor and without glasses was double, and even the larger letters on the
Snellen test card were very much blurred. Now, when she imagined the chair moving a quarter of an inch and the Snellen test card
moving so short a distance that she could not recognize it, the conical cornea disappeared from both eyes and her vision became
normal. To me it was one of the most remarkable things I have seen in years. I know of no other treatment thathas ever brought
about so great a benefit in so bad a case. The variable swing is something that most people can learn how to practice at their first
visit. Some people can do it better than others. The improvement depends directly upon their skill in practicing the variable
swing.
JANUARY, 1926 - The VARIABLE SWING

Hold the forefinger of one hand six inches from the right eye and about the same distance to the right. Look straight ahead and
move the head a short distance from side to side. The finger appears to move in the direction opposite to the movement of the head
and eyes. &ODULILFDWLRQIRU9DULDEOH6ZLQJ /RRNVWUDLJKWDKHDGDQGPRYHWKHKHDGVLGHWRVLGH :KHQPRYLQJWKHKHDGVLGH
WRVLGHWKHH\HVPRYHVLGHWRVLGHZLWKWKHKHDGDWWKHVDPHWLPHLQWKHVDPHGLUHFWLRQ6DPHUXOHIRUDOORIWKHVZLQJVWKH
H\HVPRYHZLWKWKHKHDG
SHORT SWING: When the sight is normal, one can demonstrate the short swing. When it is imperfect, one can demonstrate only
the longer swing. When a patient with imperfect sight regards the Snellen test card at ten or fifteen feet, he may be able to imagine
one of the letters on the card to be swinging a quarter of an inch or less. The imagination of a shorter swing always improves the
sight. Some patients can imagine the short swing better with their eyes closed than with them open. Alternate the imagination of the
swing of the letter with the eyes closed and with them open. By repetition, the vision of the letter with the eyes open will improve
(at first in flashes, later more continuously), if the memory of the short swing is perfect with the eyes closed.
JULY, 1928 - SHIFTING AND SWINGING

When shifting is done properly, it is practiced easily, without effort or strain. When one shifts from a point to the left to a point to
the right, the swing produced is continuous, regular, and promotes relaxation. It is possible to shift with the eyes closed with as
much benefit as with the eyes open. There are some people who cannot shift with the eyes open without a strain and yet they can
shift or swing or imagine perfect sight with the eyes closed. Whenever the head and eyes are moved from side to side, one should
imagine that stationary objects are moving in the opposite direction. This should be practiced at all times until the habit is obtained.


J



THE BLIND MAN
From Better Eyesight Magazine
Little Girls Cure Homeless Man of Blindness
Editor’s Note. - This letter from a school teacher was just received,
and seemed so worthwhile that we decided to make room for it in
this issue. It substantiates Ms. Lierman’s reports that those who
know the method can improve the sight of others. We regret that
we did not have time to obtain the permission of the writer to
publish this article, and are therefore withholding her name.
Dear Dr. Bates:
I cannot resist telling you what my little Edith Collins, aged twelve
years, has done for a blind man that she picked up on the street. His
eyes were very much sunken. She taught him to palm and sun-gaze.
She and a little girl friend visited him in his hovel once or twice a
week. Much of the time he was so ill that he kept to his bed, but
had this so placed that the sun shone on his eyes. Little by little his
eyes came forward. He palmed faithfully and swung a chart that
was given to him.
A visiting nurse was telling him it was all “bunk” one day, as
Edith entered. She spoke to the nurse and informed her it was not
bunk, and that if she (the nurse) would come back in two or three
months she would find out for herself. Well, up to July the reports were that he was gradually looking better, and his eyes seemed
fuller. When school opened, Edith came into my room and said, “He sees!” I had forgotten about the man, and for a minute I
wondered what she meant. She told me that she had met this man on the street a week or two ago - he was very happy - sees to get
around, can read headlines in the papers, and can pick out the smaller words in spots. He has promised her that he will not stop
exercising till he obtains perfect sight. He also told Edith that if he had not met her, he would still be a blind man begging for food.
Now he intends to find work in some other city. Isn’t this a wonderful thing for a little girl to do? Of course, if it were not for
Edith, the man would still have been blind. Children do not discriminate as to whether a man is a beggar, a worker or worthy. To
them there are no differences. They scatter the good into every nook and cranny, and what is more, if it had not been for the
revolutionary discovery of this very, very natural way to see and think, I would not have been able to have carried it on to the
children, who so unquestionably take to the truth when presented to them.
I have been so excited about this that I had to write you at once!





JUNE, 1928 - VARIABLE SWING

The patients holds the forefinger of one hand six inches from the right eye and about the same distance to the right, as he moves
the head a short distance from side to side. Look straight ahead. The finger should appear to move in the opposite direction to the
movement of the head. 7KHH\HVPRYHZLWKWKHKHDGZKHQGRLQJWKHYDULDEOHVZLQJ 7KLVFDQDOVREHGRQHZLWKWKHILQJHUKHOGRQ
WKHOHIWVLGHRUEHWZHHQWKHOHIWDQGULJKWH\HVDWH\HOHYHO3ODFLQJWKHILQJHUWRWKHVLGHRIWKHH\HIDFHSUHYHQWVWKHGRXEOH
LOOXVLRQRIWKHILQJHUWKDWLVVHHQZKHQORRNLQJWRWKHGLVWDQFHZLWKWKHILQJHULQIURQWRIWKHIDFHEHWZHHQWKHH\HV$OVRWKH
ILQJHUSODFHGWRWKHVLGHRIWKHIDFHSURYLGHVH[WUDHIIHFWVEHQHILWWKDWUHPRYHVDVWLJPDWLVPFRUUHFWVDXQHYHQFRUQHD3UDFWLFH
ZLWKHDFKSODFHPHQWIRUDHYHQO\FXUYHGVPRRWKFRUQHDILQJHURQWKHOHIWVLGHWKHQWKHULJKWWKHQEHWZHHQWKHH\HV

The circular swing prevents the stare and relieves pain and fatigue;
Hold the forefinger of one hand about six inches in front of one eye and a few inches to the outer side of the face. Look straight ahead.
By moving the head and eyes in a circular or an elliptical orbit, notice that the finger appears to move in the direction opposite to
the movement of the head and eyes. Now realize that the hand must move with the finger because the hand and finger are fastened
together. When one moves, the other moves in the same direction, up, down, to the right or left. The same fact is true of the arm
fastened to the wrist. When the finger moves, the hand, wrist and arm in turn, all move and in the same direction. Likewise when the
finger moves, the shoulder moves with it and other parts of the body fastened directly or indirectly to the finger. You may VRRQ
EHFRPHDEOHWRLPDJLQHWKHFKDLURQZKLFK\RXDUHVLWWLQJWREHIDVWHQHGLQGLUHFWO\WRWKHILQJHU:KHQRQHPRYHVWKHRWKHU
DOZD\VPRYHVLQWKHVDPHGLUHFWLRQ:KHQ\RXEHFRPHDEOHWRLPDJLQHDOOWKLQJVRQHDWDWLPHWREHPRYLQJZLWKWKHILQJHULH
WKHXQLYHUVDOVZLQJWKHVWDUHLVSUHYHQWHGDQGSDLQDQGIDWLJXHGLVDSSHDU7KHPHPRU\LPDJLQDWLRQDQGYLVLRQDUHDOVRLPSURYHG
)DUGLVWDQWREMHFWVDOVRPRYHRSSRVLWHWKHKHDGDQGH\HVEXWVZLQJVKRUWHUDQGFDQDSSHDUWRPRYHLQWKHVDPHGLUHFWLRQWKH
KHDGDQGH\HVPRYHWR6HHSJ 7KH)LJXUH(LJKW±,QILQLW\6ZLQJLVDPRGHUQYHUVLRQRIWKHFLUFXODUDQGVTXDUHVZLQJV 

Seven Truths of Normal Sight
1—Normal Sight can always be demonstrated in the normal eye, but only under favorable condition.
2—Central Fixation: The letter or part of the letter regarded is always seen best.
3—Shifting: The point regarded changes rapidly and continuously.
4—Swinging: When the shifting is slow, the letters appear to move from side to side, or in other directions, with a pendulumlike motion. 6KLIWLQJRptical drift, oscillations,saccadic... tiny automatic eye movements cause the object to show small movements
in various directions and indicates normal, healthy eye, vision function.

5—Memory is perfect. The color and background of the letters, or other objects seen, are remembered perfectly, instantaneously
and continuously.
6—Imagination is good. One may even see the white part of letters whiter than it really is, while the black is not altered by distance,
illumination, size, or form, of the letters.
7—Rest or relaxation of the eye and mind is perfect and can always be demonstrated.
When one of these seven fundamentals is perfect, all are perfect.
$OOWKHIXQFWLRQVRIWKHYLVXDOV\VWHPZRUNWRJHWKHUDUHLQWHJUDWHG3UDFWLFLQJLPSURYLQJRQHLPSURYHVDOO3UDFWLFHLPSURYLQJ
HDFKRQHDQGDOODUHJUHDWO\LPSURYHG5HOD[%OLQN%UHDWKHDEGRPLQDOO\6KLIW&HQWUDO)L[DWLRQ0HPRU\DQG,PDJLQDWLRQ
2SSRVLWLRQDO0RYHPHQW 7KH6ZLQJ 6KLIWLQJRQ)DPLOLDU2EMHFWV(\HFKDUW/HWWHUV)ODVKLQJ5HDGLQJ)LQH3ULQW6XQQLQJ
GDLO\H[SRVXUHWR6XQOLJKW3DOPLQJ*RRG3RVWXUH([HUFLVH'LHW«
6KLIWLQJEDFNDQGIRUWK 6ZLWFKLQJ RQREMHFWVDWFORVHDQGIDUGLVWDQFHVZLWKERWKH\HVWRJHWKHURQHH\HDWDWLPHVRPHH[WUD
WLPHZLWKDH\HWKDWPD\KDYHOHVVFOHDUYLVLRQWKHQERWKH\HVWRJHWKHUDJDLQLVEHQHILFLDODOLJQVWKHH\HV IRYHDVPRYHPHQW
)UHH1DWXUDO(\HVLJKW,PSURYHPHQW
$GXOWVFKLOGUHQFDQH[SHULHQFHIUHH1DWXUDO(\HVLJKW,PSURYHPHQW7UDLQLQJE\ZDWFKLQJKRZFKLOGUHQ WKDWKDYHFOHDUYLVLRQWKHLU
H\HVYLVXDOV\VWHPDUHGHYHORSHG XVHWKHLUH\HVUHOD[HGWKHLUH\HVPRYH VKLIW RIWHQHDVLO\FOHDUYLVLRQRFFXUVHIIRUWOHVV
DXWRPDWLFDOO\ZLWKRXWWKLQNLQJDERXWLWZLWKRXWFRQWUROOLQJWKHLUH\HVDQGYLVLRQ,PLWDWHSUDFWLFHWKHFKLOG VZD\RIVHHLQJ 'RQRW
OHWWKHFKLOGNQRZ\RXDUHZDWFKLQJWKHLUH\HVEHFDXVHWKLVFDQFDXVHWKHPWRVWDUWWKLQNLQJDERXWWKHLUH\HVFODULW\RIYLVLRQDWWHPSW
WRFRQWUROWKHH\HV IXQFWLRQ7KDWZLOOLQWHUIHUHZLWKFRPSOHWHO\QDWXUDOQRUPDOH\HPRYHPHQWDQGYLVXDOFODULW\6LPLODUWRDWHDFKHU
SODFLQJDORWRISUHVVXUHRQDFKLOGWRVHHDQH\HFKDUWFOHDU7KHFKLOGPXVWEHDOORZHGWRVHHWKHFKDUWLQDUHOD[HGVWDWHPHPRUL]HWKH
OHWWHUV6DPHUXOHIRUDGXOWVWHVWLQJWKHVLJKWDWWKHH\HGRFWRUVRIILFHRUKRPH5HOD[DWLRQJRRGPHPRU\SURGXFHVFOHDUH\HVLJKW





7RVWD\ZLWKLQWKHSXEOLVKHU VSDJHOLPLWILQHSULQWLVXVHGLQWKLVVHFWLRQWR
LQFOXGHWKHVHH[WUDSUDFWLFHVE\(PLO\DQG'U%DWHV5HDGLQJILQHSULQWLV
KHDOWK\IRUWKHH\HVLWNHHSVWKHYLVLRQFOHDUDWFORVHDQGIDUGLVWDQFHV
7KHWZR%ODFNDQG:KLWHERRNHGLWLRQVDUHDOORZHGPRUHSDJHVFRQWDLQ
QRUPDOVL]HSULQWIRUWKLVVHFWLRQ7KHIUHH(ERRNVLQFOXGHWKLVERRN'U
%DWHV%HWWHU(\HVLJKW0DJD]LQHLQQRUPDODQGILQHSULQW3ULQWVDQ\VL]H
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7KHSLFWXUHVEHORZDQGRQWKHQH[WSDJHDUHSKRWRJUDSKVRI
ERRNSDJHVIURP'U%DWHVDQG(PLO\$%DWHVQDWXUDOYLVLRQ
SUDFWLFHFundamental PrinciplesDQGSuggestions(PLO\
DGGHGWKHVHWRWKHODVWSDJHVRIWKHILQDORULJLQDOSULQW
HGLWLRQRI3HUIHFW6LJKW:LWKRXW*ODVVHV'U%DWHVDQG(PLO\
WHDFKWKDWILQHSULQWLVKHDOWK\IRUWKHH\HVYLVLRQ5HDGLW
GDLO\DWLQFKHVDQGFORVHUWRWKHH\HVLQFKHVLQWKH
VXQDQGLQVLGHXQGHUDFRPIRUWDEOHOLJKW7KLVSUHYHQWVFXUHV
3UHVE\RSLD&DWDUDFW)DUVLJKW0\RSLDDQG$VWLJPDWLVP

&ODULILFDWLRQIRU7KHKHDGPRYHVZLWKWKHH\HV
PRVWDOORIWKHWLPH ZKHQWKHH\HVYLVLRQPRYH VKLIWV 
SDUWWRSDUWRQDREMHFWDQGIURPREMHFWWRREMHFW


,PDJLQHDQG6((RSSRVLWHPRYHPHQW 7KH6ZLQJ 
6KLIWOHIWDQGULJKWRQDGLVWDQWWUHHDQGVHHLWDSSHDU
WRPRYHRSSRVLWHWKHVKLIWLQJPRYHPHQWRIWKHH\HV


6KLIWOHIWWRULJKW!7KHWUHHPRYHVOHIW
6KLIWULJKWWROHIW7KHWUHHPRYHVULJKW!


0RYLQJWKHKHDGZLWKWKHH\HVLQWKHVDPHGLUHFWLRQ
LPSURYHVWKLVPRYHPHQWPDNHVLWHDV\DQGUHOD[HG


LVVD\LQJWKHVZLQJRIRSSRVLWHPRYHPHQWVKRXOG
DOVRRFFXU EHVHHQ GXULQJWLPHVZKHQWKHKHDGDQG
ERG\DUHQRWPRYLQJ,W VKHDOWK\WRPRYH0RVWRIWKH
WLPHWKHKHDGDQGERG\PRYHZLWKWKHH\HV
5HDGSDJHIRUWKHHQWLUHGHVFULSWLRQH[DPSOHVRI
H\HPRYHPHQW VKLIWLQJ KHDGERG\PRYHPHQWDQGWKH
DSSHDUDQFHRIRSSRVLWHPRYHPHQWRIVWDWLRQDU\REMHFWV
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6KLIWSDUWWRSDUWRQILQHSULQWOHWWHUVZRUGV(YHQLIWKH\
DUHEOXUU\MXVWUHOD[DQGPRYHWKHYLVLRQXSRQWKHP%OLQN
/RRNDWWKHZKLWHVSDFHVEHWZHHQVHQWHQFHV6HHWKHZKLWH
FORVHVWWRWKHEODFNSULQW JORZ EULJKWZKLWH$WKLQZKLWH
OLQHLVXQGHUWKHVHQWHQFH/RRNDWVKLIWRQWKHEODFNSULQW
7KLQNVRPHWKLQJSOHDVDQW0RYHWKHSDJHDELWLQWKHKDQG
OHIWDQGULJKWXSGRZQDQGLQDQ\GLUHFWLRQ7KLVSUHYHQWV
VWDULQJLWDFWLYDWHVH\HPRYHPHQW/RRNDWWKHZKLWHVSDFH
DQGWKLQZKLWHOLQHDJDLQPRYHDORQJLW:KHQWKHSULQW
IODVKHVFOHDUUHDGLW:KHQWKHH\HVEUDLQVHHWKHZRUGV
FOHDUWKHEUDLQPRYHVWKHYLVLRQTXLFNO\DORQJWKHVHQWHQFHV
7KRXJKWVPHQWDOSLFWXUHVRIWKHVXEMHFWEHLQJUHDGDOVR
FUHDWHDXWRPDWLFH\HPRYHPHQWV7KHYLVLRQUHPDLQVFOHDU

7KHUHDUHDIHZFODULILFDWLRQVDGGHGWR'U%DWHV(PLO\ V$QWLTXH)XQGDPHQWDOV6XJJHVWLRQVLQWKHLUERRNV%HWWHU(\HVLJKW0DJD]LQH$OODUHOLVWHGLQWKLVERRNDQGRQ
SJ)RU6XJJHVWLRQRQSDJH0RVWRIWKHWLPHWKHKHDGDQGERG\PRYHZLWKWKHH\HV7KLVNHHSVUHOD[HGDQGSHUIHFWH\HVKLIWLQJZLWKFHQWUDOIL[DWLRQ
6HHLQJVWDWLRQDU\REMHFWVPRYHPHDQV6HHLQJWKH 6ZLQJ RI2SSRVLWH0RYHPHQW WKHREMHFWWKHH\HV YLVLRQ VKLIWVRQSURGXFHVDQLOOXVLRQLWDSSHDUVWRPRYHRSSRVLWHRI
WKHGLUHFWLRQWKDWWKHH\HVVKLIW PRYH WR6KLIWIURPOHIWWRULJKW!WKHREMHFWPRYHVOHIW6KLIWIURPULJKWWROHIWWKHREMHFWPRYHVULJKW!0RYLQJWKHKHDGDQGERG\
ZLWKWKHH\HVLPSURYHVWKHDSSHDUDQFHRIRSSRVLWHPRYHPHQW 7KHRSSRVLWHVZLQJDOVRRFFXUVZKHQWKHKHDGERG\GRHVQRWPRYHZKHQWKHH\HVVKLIW ³7RLPDJLQH
VWDWLRQDU\REMHFWVWREHPRYLQJZLWKRXWPRYLQJ\RXUKHDGRU\RXUERG\´LVVD\LQJ The ability to see the opposite movement 'swing' of stationary objects when shifting the eyes
'vision' (especially tiny shifting of the eyes) on close or far objects without the assistance of the head, body movement. This indicates the eyes are shifting with relaxation, correct
central-fixation from one point to another point. %XWQRWPRYLQJWKHKHDGERG\ZLWKWKHH\HVFDQFDXVHWHQVLRQGLVUXSWWKHH\HV VKLIWDQGFHQWUDOIL[DWLRQ PRYHPHQW
SODFHPHQWRIWKHFHQWUDOILHOG ,W VQDWXUDOIRUWKHKHDGERG\WRWXUQPRYHZLWKWKHH\HVwith your central field7KHKHDGIDFHDQGERG\PRYHLQWKHVDPHGLUHFWLRQWKHH\HV
PRYHWRIDFHZKDW\RXDUHORRNLQJDW&RQVWDQWO\ORRNLQJOHIWRUULJKWZLWKRXWWXUQLQJWKHKHDGZLWKWKHH\HVFDXVHVWHQVLRQSXOOLQJLQWKHH\HVH\HPXVFOHVKHDGQHFN
VKRXOGHUVDQGVSLQH7HQVLRQLVDYRLGHGZKHQWKHKHDGPRYHVZLWKWKHH\HV7KHPRYHPHQWRIWKHKHDGZLWKWKHH\HV \RXUPHQWDOYLVXDODWWHQWLRQ LVQDWXUDO'RQ WEORFNLW
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7KHQRKHDGERG\PRYHPHQWVWDWHPHQWLVMXVWDWHVW,WLVQRWWREHGRQHDOOWKHWLPH,WVEHVWWRDOORZWKHKHDGERG\WRPRYHZLWKWKHH\HV$OZD\VDYRLGWHQVLRQLPPRELOLW\LI\RXIHHO
DQ\WHQVLRQLQWKHH\HVKHDGQHFNZKHQWU\LQJWKHVKLIWLQJZLWKRXWKHDGERG\PRYHPHQWWHVWDOORZWKHKHDGWRPRYHZLWKWKHH\HV%OLQNDQGUHOD[7KLVLVWKHQRUPDOKHDOWK\H\HYLVLRQ
IXQFWLRQ7U\XVLQJKHDGPRYHPHQWZKHQSUDFWLFLQJWKHKHDGPRYHPHQWLVQRWORQJHUQRWVKRUWHUWKDQWKHVKLIWRIWKHH\HVIURPRQHSRLQWWRDQRWKHUSRLQW FHQWUDOIL[DWLRQSRLQWWRWKH
QH[WFHQWUDOIL[DWLRQSRLQW )URPRQHSDUWWRDQRWKHUSDUW  RQWKHREMHFW$EDODQFHGFRRUGLQDWHGPRWLRQ'U%DWHVDQG(PLO\VWDWHLQWKHLURWKHUWUDLQLQJSUDFWLFHV%HWWHU(\HVLJKW
0DJD]LQHWRPRYHWKHKHDGZLWKWKHH\HVWKDWKHDGIDFHERG\PRYHPHQWZLWKWKHH\HVLVQRUPDOLWDVVLVWVFHQWUDOIL[DWLRQVKLIWLQJDQGUHOD[DWLRQ,PDJLQHDQGVHHWKHRSSRVLWHVZLQJ
3UDFWLFHVKLIWLQJRQFORVHDQGIDUREMHFWVZLWKWKHH\HVRSHQDQGLPDJLQHVHHWKHRSSRVLWHPRYHPHQW6KLIWRQREMHFWVLQWKHPLQGZLWKWKHH\HVFORVHGDQGVHHWKHRSSRVLWHPRYHPHQWXVLQJWKH
PHPRU\LPDJLQDWLRQ7KLVLPSURYHVH\HPRYHPHQWWKHEUDLQ VIXQFWLRQZLWKWKHH\HVDQGWKHYLVLRQ
:KHQVKLIWLQJRQDVPDOOREMHFWWKHKHDGPRYHPHQWLVVPDOO:KHQVKLIWLQJRQDODUJHREMHFWRUDFURVVWKHVFHQHU\DORQJKHDGPRYHPHQWRFFXUVZLWKWKHORQJPRYHPHQWRIWKHH\HV
:KHQWKHH\HVLJKWLVXQFOHDUWKHRSSRVLWHPRYHPHQWPD\DSSHDUWRRORQJRUQRWEHVHHQEHVWLIIRUVKDN\ OLNH-HOOR 2SSRVLWHPRYHPHQWDSSHDUVFRUUHFWZKHQVKLIWLQJLVQRUPDO$V
UHOD[DWLRQDQGH\HVLJKWLPSURYHWKHPRYHPHQWVDUHSHUIHFWRead Dr. Bates and Emily's pages in this book and Dr. Bates 132 Better Eyesight Magazine issues for many different swings; Sway,
Long Swing, Short Swing, Variable, Optical, Universal... physical-visual practices to see the opposite and same direction swing of stationary close and far objects.
,WLVHDV\WRVHHRSSRVLWHPRYHPHQWRQFORVHREMHFWV)DUREMHFWVDOVRVKRZRSSRVLWHPRYHPHQWZKHQVKLIWLQJRQWKHP%XWZKHQWKHKHDGERG\H\HVPRYHOHIWULJKWDVZKHQGRLQJWKH
6ZD\ SDJH RUMXVWZDONLQJIDUREMHFWVDSSHDUWRPRYHwith the eyes, head/bodyLQWKHVDPHGLUHFWLRQHVSHFLDOO\ZKHQWKHUHLVDFORVHUREMHFWLQIURQWRIWKHIDUREMHFW
:KHQZDONLQJVLGHZD\VDQGORRNLQJDWDIDUREMHFW ZLQGRZRQDKRXVH WKHIDUKRXVHDQGZLQGRZDSSHDUWRPRYHZLWK\RX%XWDRSSRVLWHPRYHPHQWRIWKHZLQGRZZKHQVKLIWLQJRQLW
DV\RXZDONGRHVRFFXU/HWWKHKHDGPRYHZLWKWKHH\HV7KLVLVDFRPELQHGHIIHFWRIVDPHDQGRSSRVLWHGLUHFWLRQPRYHPHQW'RQ WWU\KDUGWRVHHWKHRSSRVLWHPRYHPHQWRIWKHZLQGRZ-XVW
UHOD[PRYHDQGVKLIWRQLW%OLQN,WLVQRUPDOWRWXUQWKHKHDGVKRXOGHUVZLWKWKHH\HVZKHQORRNLQJWRWKHVLGHDWVRPHWKLQJZKHQZDONLQJ%XWZKHQVWD\LQJRQDREMHFWLWLVEHVWWRIXOO\
IDFHWKHH\HVKHDGVKRXOGHUVDQGHQWLUHERG\DWWKHREMHFWIRUUHOD[HGPXVFOHVH\HV 6KLIWLQJLVQHFHVVDU\IRUFOHDUH\HVLJKW6KLIWRQREMHFWVZKHQZDONLQJDQGZKHQQRWZDONLQJ 
7RVHHWKHRSSRVLWHPRYHPHQW VZLQJ ZKHQVKLIWLQJRQDFORVHPLGGOHRUIDUREMHFWLWLVPRVWHDVLO\VHHQZKHQ\RXVWRSZDONLQJDQGIDFHWKHREMHFWVKLIWRQLWDQGNHHSWKHKHDG
PRYHPHQWZLWKWKHH\HVQRWORQJHUQRWVKRUWHUWKDQWKHVKLIWRIWKHH\HVIURPRQHSDUWRQWKHREMHFWWRDQRWKHUSDUW'RWKLVZLWKRXWIRUFLQJSHUIHFWLRQ6WD\UHOD[HGORRVHDQGPRELOH
([DPSOHVKLIWEDFNDQGIRUWKRQWKHOHIWDQGULJKWVLGHVRIDIDUWUHHPLOHVDZD\WKDWDSSHDUVVPDOOWKHKHDGPRYHVZLWKWKHH\HVnot longer, not shorter than the shift of the eyes from
the edge of one side of the tree to the edge on the other side6HHSLFWXUHSJVKLIWOHIWDQGULJKWGRWWRGRW(DV\UHOD[HGOLNHDVZLQJLQJSHQGXOXP1H[WVKLIWRQDVPDOOFORVHREMHFW SHQ 
DQGVHHLWPRYHRSSRVLWH7KH6ZD\FDQEHGRQHZKHQVKLIWLQJRQDREMHFWDQGVHHLQJRSSRVLWHPRYHPHQWDVORQJDVWKHVZD\LVQRWORQJHUQRWVKRUWHUWKDQWKHVKLIWRIWKHH\HV7KHH\HVKHDG
DQGERG\PRYHWRJHWKHULQWKHVDPHGLUHFWLRQ([DPSOHGRLQJVPDOOHUDQGWLQ\OHQJWKOHIWULJKWXSGRZQVZD\VZKHQVKLIWLQJRQH\HFKDUWOHWWHUV7KHVZD\LVQRWORQJHUQRWVKRUWHUWKDQ
WKHVKLIWRIWKHH\HVRQWKHOHWWHU,IVKLIWLQJDFURVVWKHHQWLUHFKDUWWKHVZD\LVQRWORQJHUQRWVKRUWHUWKDQWKHH\HV OHIWULJKWVKLIWDFURVVWKHFKDUW<RXFDQVKLIWRQOHWWHUVDV\RXVZD\RYHU
WKHP6HHWKHH\HFKDUWFKDSWHUIRUPRUHVZLQJVRSSRVLWHPRYHPHQWRQSDJHWR7KHRSSRVLWHPRYHPHQW VZLQJ DSSHDUVVKRUWZKHQVKLIWLQJQHYHUORQJHUWKDQWKHVKLIWRIWKHH\HV
YLVLRQ IURPRQHSDUWRIWKHREMHFWWRDQRWKHUSDUW5HDG'U%DWHVERRNDQG%HWWHU(\HVLJKW0DJD]LQHIRUPRUHH[DPSOHVRIWKHVZLQJ VDSSHDUDQFHVSHHGZKHQVKLIWLQJZDONLQJVZD\LQJ
([DPSOH6KLIWRQDKRXVHWKDWDSSHDUVVPDOOLQWKHIDUGLVWDQFHXSLQWKHPRXQWDLQVPLOHVDZD\VKLIWIURPDVPDOOSDUWRQWKHOHIWRIWKHKRXVHWRDVPDOOSDUWRQWKHULJKWWKHQOHIW
DJDLQULJKW6KLIWWRSERWWRPFRUQHUWRFRUQHUDQGLQDQ\GLUHFWLRQ0RYHWKHKHDGZLWKWKHH\HVQRWORQJHUQRWVKRUWHUWKDQWKHVKLIWRIWKHH\HVIURPRQHSRLQWWRWKHRWKHUSRLQW3HUIHFW
FHQWUDOIL[DWLRQ6HHWKHIDUKRXVHVZLQJRSSRVLWHRIWKHGLUHFWLRQWKHH\HVVKLIWWR6DPHUXOHZKHQORRNLQJDWVKLIWLQJRQDFORVHREMHFWWKHKHDGPRYHPHQWJRHVZLWKWKHH\HVLVQRWORQJHU
QRWVKRUWHUWKDQWKHH\HV VKLIWThe eyes' fovea-macula (central field) moves upon the object to the part you decide to look at. The peripheral field sees the previous part you were looking at. The
previous part moves 'swings' in the opposite direction into the peripheral field as the eyes 'central field' shift to the new part.The opposite swing is produced by the eyes' shift and the centralperipheral field showing where on a object you are moving from-to. When the eyes, head-face move away from the object, are not looking directly at it; the object goes into the peripheral field and is
less clear. Same for a part of a object; the part the eyes are no longer looking directly at has moved from the central field into the peripheral. The central field produces the clearest vision, best detail
and color. For perfect vision, best clarity; face the object you look at, put it in the central field and move 'shift' the central on it. 6HH'U%DWHV&HQWUDO)L[DWLRQFKDSWHURQSJ
&ORVHDQGIDUREMHFWVVKRZRSSRVLWHPRYHPHQWZKHQWKHH\HVVKLIWRQWKHP3UDFWLFHVKLIWLQJRQFORVHPLGGOHDQGIDUREMHFWVDQGVHHWKHRSSRVLWHVZLQJ6KLIWOHIWDQGULJKWXSDQGGRZQ
GLDJRQDOO\DQGLQDQ\GLUHFWLRQDQGVHHWKHRSSRVLWHPRYHPHQW3UDFWLFHZLWKWKHH\HVRSHQDQGLQWKHLPDJLQDWLRQZLWKWKHH\HVFORVHG3UDFWLFHVKLIWLQJRQREMHFWVDWRQHGLVWDQFHDWDWLPH
6KLIWRQDVPDOOSDUWRIDQREMHFWDQGVHHDVPDOORSSRVLWHVZLQJ6KLIWDQGVHHWKHVZLQJRQDIORZHURUVPDOOVWRQHXSFORVHWRWKHH\HV6KRUWHQWKHVKLIWDQGVHHDWLQ\RSSRVLWHVZLQJVKLIWRQ
DWLQ\SDUWRIDQREMHFWRUDILQHSULQWOHWWHUXSFORVHDQGVHHDWLQ\RSSRVLWHVZLQJ'RLWUHOD[HGHDV\QRHIIRUWWRVHHLW%OLQN6KLIWRQWKH(6HHLWPRYH$ELOLW\WRGRDWLQ\VKLIWDQGVHHD
WLQ\VZLQJSURGXFHVEHWWHUWKDQYLVLRQ6KLIWLQJRQDQGVHHLQJWKHVZLQJRIRSSRVLWHPRYHPHQWRQWLQ\VPDOOODUJHDQ\VL]HREMHFWVDQGZKHQVKLIWLQJIURPREMHFWWRREMHFWDFURVVWKH
HQWLUHVFHQHU\UHOD[HVWKHPLQGH\HVSHUIHFWVH\HVKLIWLQJFHQWUDOIL[DWLRQWKHH\HV FRQYHUJHQFHGLYHUJHQFHLPSURYHVGHSWKGLVWDQFHSHUFHSWLRQDQGEULQJVYHU\FOHDUYLVLRQ
Relaxation practice6KLIWRQDREMHFW7KHQORRNDZD\IURPLWJRWRDGLIIHUHQWREMHFWDQGVKLIWRQLWWKHQPRYHEDFNWRWKHILUVWREMHFWVKLIWRQLWWKHQPRYHDZD\DJDLQWKHQEDFN%OLQN
DQGEUHDWKH7KLVUHOD[HGFRQWLQXDOPRYHPHQWSUHYHQWVHIIRUWWRVHHH\HERG\LPPRELOLW\ VWDULQJ 0RYHPHQWDQGUHOD[DWLRQEULQJFODULW\:KHQORRNLQJDZD\\RXFDQDOVRFORVHDQGFRYHU
WKHH\HVDQGWKLQNVRPHWKLQJSOHDVDQW6HH'U%DWHV3DOPLQJ&KDSWHURQSJ6KLIWRQWKHH\HFKDUWOHWWHUVDQGWKHZKLWHSDJH JORZ DURXQGWKHOHWWHUV6HHSJ
7U\WKLVH[SHULPHQWWRQRWLFHWHQVLRQYHUVHVUHOD[DWLRQVKLIWRQDH\HFKDUWOHWWHUDQGPRYHWKHKHDGORQJHUWKDQWKHH\HV VKLIWKHDGPRYLQJRXWZDUGSDVWWKHHGJHVRIWKHOHWWHUQRWH
WHQVLRQRFFXUV1H[WPRYHWKHKHDGVKRUWHUWKDQWKHH\HV VKLIWE\PRYLQJWKHKHDGLQWKHPLGGOHRIWKHOHWWHUZKLOHWKHH\HVVKLIWRYHUWKHHQWLUHOHWWHUQRWHWHQVLRQRFFXUV1H[WGRQ WPRYH
WKHKHDGDV\RXVKLIWRQWKHOHWWHUQRWLFHWKHUHPLJKWEHVRPHWHQVLRQEXWQRWDVPXFKDVWKHSUHYLRXVWHVWV$QGWKHKHDGPLJKWWU\WRPRYHZLWKWKHH\HVWRDWWDLQIXOOUHOD[DWLRQ1H[W
PRYHWKHKHDGWKHVDPHOHQJWKDVWKHH\HV VKLIWQRWHFRPSOHWHUHOD[DWLRQRFFXUVWKHH\HVPRYHIUHHO\DQGYLVLRQLVFOHDU
8VXDOO\WKHKHDGIDFH DQGRIWHQERG\ PRYHZLWKWKHH\HV0RYLQJWKHKHDGDQGERG\ZLWKWKHH\HVZKHQVKLIWLQJRQREMHFWVORRNLQJDURXQGDWWKHVFHQHU\LVWKHQRUPDOIXQFWLRQRIWKH
YLVXDOV\VWHPDQGLWSHUIHFWVVKLIWLQJFHQWUDOIL[DWLRQDSSHDUDQFHRIRSSRVLWHDQGVDPHGLUHFWLRQPRYHPHQWV,WNHHSVWKHH\HVH\HPXVFOHVQHFNKHDGDQGERG\UHOD[HGPRELOHIUHHRI
WHQVLRQDQGWKHYLVLRQFOHDU(\HPRYHPHQW VKLIWLQJ FHQWUDOIL[DWLRQDUHSHUIHFWZKHQWKHKHDGPRYHVZLWKWKHH\HVWRIDFHWKHREMHFW\RXDUHORRNLQJDW7KHKHDGPRYHVZLWKWKHH\HV
DWWKHVDPHWLPHLQWKHVDPHGLUHFWLRQWKHH\HV YLVXDOPHQWDODWWHQWLRQ PRYHWR6HHWKLVE\ZDWFKLQJDFURZQRISHRSOHDWDIRRWEDOOEDVNHWEDOOWHQQLVJDPHZKHQ\RXUHDGDERRN
VRPHRQHFDOOV\RXUQDPHZKHQORRNLQJIRUVRPHWKLQJLQ\RXU\DUGVHDUFKLQJIRUELUGVLQWKHWUHHVWUDFNLQJDPRYLQJREMHFWZDWFKLQJDSODQHIO\LQJDFURVVWKHVN\
:KHQVKLIWVDUHVPDOOWLQ\VKLIWLQJSDUWWRSDUWRQDYHU\VPDOOREMHFWILQHSULQWOHWWHUWKHKHDGPRYHPHQWLVYHU\VPDOOPLJKWQRWDOZD\VRFFXUEXWWKHKHDGIDFHQHFNH\HVUHPDLQ
UHOD[HGORRVHDQGWKHUHLVXVXDOO\DVPDOORUWLQ\XQGHUOLQLQJKHDGPRYHPHQWZLWKWKHH\HV(YHQZKHQVKLIWLQJRQDVPDOOSHULRGDWWKHHQGRIDVHQWHQFH1RWLFHLI\RXVWDUH H\HVKHDGDUH
LPPRELOH VRRQVWUDLQWHQVLRQDQGEOXURFFXU7KHH\HVKHDGDQGQHFNEHFRPHWLJKW0HGLXPDQGORQJVKLIWVDOZD\VKDYHKHDGPRYHPHQW1HYHUEORFNWKHKHDGPRYHPHQWZLWKWKHH\HV
ZKHQORRNLQJDWVRPHWKLQJWRWKHVLGHULJKWOHIWXSGRZQ7XUQWKHKHDGDQGIDFHWKHREMHFW1RWLFHWKDWZKLOHZDWFKLQJDVPDOO79FRPSXWHURUSKRQHVFUHHQVRPHWLPHVKHDGPRYHPHQW
GRHVQRWRFFXUZLWKHYHU\VPDOOWLQ\VKLIW/RQJHUVPDOOPHGLXPDQGODUJHVKLIWVRQWKHVFUHHQRFFXUZLWKKHDGPRYHPHQW$FTXLUHWKHKDELWRIPRYLQJWKHKHDGZLWKWKHH\HVWRNHHSWKH
H\HVKHDGQHFNDQGERG\UHOD[HG7KHKHDGPRYHPHQWZLWKVPDOODQGWLQ\VKLIWVPD\QRWDOZD\VEHQRWLFHGXQOHVV\RXORRNIRULWEHFDXVHLW VDVXEWOHDXWRPDWLFVXEFRQVFLRXVPRYHPHQW
0DQ\H\HVKLIWVDUHYHU\WLQ\PLFURVFRSLFVDFFDGHVRSWLFDOGULIWKLJKIUHTXHQF\WUHPRUVDYLEUDWLRQOLNHDILQHWXQHGPRWRUKXPPLQJDORQJWKHH\HVIORDWLQJDVLQVSDFHPRYLQJ
HIIRUWOHVVO\7KHWLQ\PRYHPHQWVNHHSWKHH\HVLQFRQVWDQWPRWLRQ7KLVLVKHDOWK\LWUHVWVWKHH\HV7KHH\HVH\HPXVFOHVDUHUHOD[HGKHDOWK\ZLWKSHUIHFWFLUFXODWLRQFOHDUYLVLRQ 
:KHQWKHH\HVPRYH VKLIW RQDVWDWLRQDU\FORVHRUIDUREMHFWWKHREMHFWVKRZVDQLOOXVLRQRIDSSHDULQJWRPRYH VZLQJE\ LQDGLUHFWLRQRSSRVLWHRIZKHUHWKHH\HVVKLIWWR 7KH6ZLQJ 
7KHVWDWLRQDU\REMHFWVGRQRWUHDOO\PRYH([DPSOHDWHOHSKRQHSROHWDEOHIHQFHLVDVWDWLRQDU\REMHFW$PRYLQJWUDLQELUGIO\LQJSHUVRQULGLQJE\RQDELNHOHDIEORZLQJLQWKHZLQGLVD
QRQVWDWLRQDU\ PRYLQJ REMHFW'LVWDQWREMHFWVDSSHDUWRPRYHZLWKWKHH\HVKHDGERG\LQWKHVDPHGLUHFWLRQZKHQGRLQJWKH6ZD\ PRYLQJWKHKHDGERG\H\HVWRJHWKHUEDFNDQGIRUWKOHIW
DQGULJKWXSDQGGRZQGLDJRQDOO\VZHHSLQJDFURVVWKHVFHQHU\  &ORVHREMHFWVFRQWLQXHWRVKRZRSSRVLWHPRYHPHQWZKHQGRLQJWKH6ZD\PRYLQJOHIWULJKWXSGRZQ
'RQ WORFNWKHH\HVYLVLRQRQWRREMHFWVDSSHDULQJWRPRYHRSSRVLWHZKHQGRLQJWKH6ZD\/RQJ6ZLQJRWKHUVZLQJV'RQ WVWRSVZLQJLQJGRQ WWXUQEDFNWRORRNDWWKHP/HWWKHPVZLQJ
E\5HOD[DQGVZHHSRYHUWKHREMHFWVDV\RXFRQWLQXHWRPRYHOHIWDQGULJKW7KHLPDJLQDU\QRVHIHDWKHURQSJKHOSVWKHPRYHPHQWEDODQFHDQGUHOD[DWLRQZKHQVZLQJLQJ
:KHQVKLIWLQJRQDREMHFWDWDFORVHPLGGOHRUIDUGLVWDQFHWKHVSHHGRIRSSRVLWHPRYHPHQWRIWKHREMHFWLVHTXDOWRWKHH\HV VKLIW%XWZKHQVZD\LQJOHIWDQGULJKWRUZDONLQJFORVH
PLGGOHDQGIDUREMHFWVVKRZGLIIHUHQWVSHHGVDVWKH\SDVVE\&ORVHREMHFWVVZLQJRSSRVLWHZLWKDODUJHPRYHPHQWDQGVKRZWKHPRVWVSHHG0LGGOHGLVWDQFHREMHFWVVKRZDVKRUWHUVORZHU
RSSRVLWHVZLQJ)DUWKHUGLVWDQFHREMHFWVVKRZDPRUHVKRUWHQHGVORZHURSSRVLWHVZLQJ7KHPRVWIDUREMHFW GLVWDQWPRXQWDLQVWUHHVFORXGVPRRQ VKRZWKHVKRUWHVWVORZHVWRSSRVLWH
VZLQJVRVKRUWVORZWKDWWKH\ DSSHDU WRPRYHZLWK\RX,WLVPRVWHPSKDVL]HGZKHQFORVHUREMHFWVDUHLQIURQWRIWKHIDUREMHFW$FORVHREMHFW H[DPSOHIHHW VKRZVRSSRVLWHPRYHPHQW
ZKHQVZD\LQJOHIWDQGULJKWLQIURQWRILW%XWLWVKRZVVDPHGLUHFWLRQPRYHPHQWDSSHDUVWRPRYHZLWKWKHH\HVKHDGERG\LIDQRWKHUFORVHREMHFWLVLQIURQWRILWFORVHUWRWKHH\HV
([DPSOHPlace two crayons in front of the face, between the eyes, at eye level; one at 5 feet, the other at 1 foot. Move the head and eyes together side to side and see the different movements.
Vary the distance of the two crayons and see the movements change. Next; use one crayon, place it in front of the face, between the eyes and move the head-eyes side to side while letting the vision
sweep across the far distant scenery. See the crayon move opposite. Now do this while the vision sweeps across the crayon. Notice the different types of movement produced.
Look out of a moving train side window to see the different speeds, amount of opposite and same direction movement of stationary objects at close, middle and far distances. Don't lock the eyesvision immobile on the objects, do not try to stop them from moving. Let them swing by. Notice that closest objects move opposite quickly with a large movement. Middle distance objects move
opposite slower, show less opposite movement. Far objects appear to move slowest, show the smallest opposite movement and appear to move with the eyes, head-body-train in the same direction. As
time passes, the train moves down the tracks, the far distant object shows that it does appear to move opposite, is now behind the train. See 'double oppositional movement' as close, middle and far
objects appear to move against eachother in opposite directions. Walk forward, backward and see opposite movement of the floor and close objects on your left and right sides. Notice objects in front
of you move toward you when walking forward and away from you when walking backward. Walk and turn-look to the side; notice close, middle and far objects' opposite movement, its varying
speed. Jump on a trampoline, use a rocking chair, swing, sea-saw. See the different types, speeds, size of opposite and same direction movement by doing the Sway outside in the sunlight; move the
head, body and eyes together; left and right, up and down, diagonally. Draw the Figure Eight - page 417. The brain, eyes use these different opposite and same direction movements, illusions to
determine depth, distance, space, time, speed, size, level, height, perceive individual objects. This helps clear away blurry vision and is especially helpful to the blind, people with advanced blur.
Central-fixation, shifting return and improve. The ears, balance work with the eyes, brain. Sinus pressure, astigmatism, blurry vision, eye muscle tension, neck tension can disrupt these movements.
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'U%DWHVSURYHGDVIDFWWKDWWHQVLRQLQWKHRXWHUH\H
PXVFOHV REOLTXHUHFWL FDXVHVDSUHVVLQJSXOOLQJRQWKHH\H
VTXHH]LQJLWDOWHULQJLWVVKDSHGLVUXSWLQJWKHIRFXVRIOLJKW
UD\VLQWKHH\HUHVXOWLQJLQXQFOHDUYLVLRQ


'HSHQGLQJRQZKLFKPXVFOHVDUHWHQVHWKHOLJKWUD\VZLOO
IRFXVEHIRUHRUEH\RQGWKHUHWLQDVFDWWHULQJXQIRFXVHGRQ
WKHUHWLQDFDXVLQJP\RSLDIDUVLJKWDVWLJPDWLVP
7KHPXVFOHWHQVLRQDOVRFDXVHVG\VIXQFWLRQRIH\HPXVFOH
PRYHPHQWLW VFRQWUDFWLRQXQFRQWUDFWLRQ
7HQVHPXVFOHVLPSDLUH\HPRYHPHQWFDXVHDEQRUPDOH\H
SUHVVXUHDQGSUHVVXUHWHQVLRQSXOOLQJVWUHWFKLQJRQLQWKH
H\HUHWLQDOHQVFRUQHDLPSDLUHGFLUFXODWLRQRIEORRG
IOXLGVWHDUVDTXHRXVKXPRUQXWULHQWVSURWHLQVR[\JHQ
O\PSKDQGHQHUJ\WRLQWKHH\HOHQVUHWLQD7KHDFWRI
SXOOLQJOLJKWLQWRWKHH\HVRSWLPXPXVHRIWKHOLJKWLV
UHGXFHG/LJKWUHFHSWRUV FRQHVURGV FHOOVQHUYHVLQWKH
UHWLQDIXQFWLRQDWDUHGXFHGOHYHODQGDUHSXOOHGVWUHWFKHG
7UDQVPLVVLRQRIOLJKWHQHUJ\VLJQDOVWRWKHEUDLQDORQJWKH
VSLQHLQWKHERG\DUHDIIHFWHG7HQVLRQG\VIXQFWLRQWUDYHOV
WRWKHLQQHUH\HPXVFOHVFLOLDU\OHQVFLOLDU\ERG\SURFHVV
LULV7HQVLRQRFFXUVLQWKHFRUQHD$OOWKHVHFRQGLWLRQV
FDXVHXQFOHDUYLVLRQDVWLJPDWLVPFDWDUDFWGHWDFKHGUHWLQD
DQGYLWUHRXVJODXFRPDSUHVVXUHRQWKHRSWLFQHUYHFRQLFDO
FRUQHDGU\H\HVOLJKWVHQVLWLYLW\JODUHFURVVHGZDQGHULQJ
H\HVDPEO\RSLDDQGRWKHUH\HYLVLRQSUREOHPV


(\HPXVFOHWHQVLRQDQGRWKHUG\VIXQFWLRQRIWKHH\HVYLVXDO
V\VWHPDUHFDXVHGE\LQFRUUHFWXVHRIWKHH\HVYLVLRQ
VWDULQJVTXLQWLQJXVLQJHIIRUWWRVHHFOHDUGLIIXVLRQ
HFFHQWULFIL[DWLRQ PHQWDOVWUDLQQHJDWLYHVWUHVVIXO
WKRXJKWVHPRWLRQVVKRXOGHUFROODUERQHQHFNKHDGPXVFOH
WHQVLRQLQFRUUHFWSRVWXUHVKRUWWLJKWEUHDWKLQJ
(\HPXVFOHWHQVLRQWKLQJVWKDWFDXVHH\HPXVFOHWHQVLRQ
DQGDOORIWKHUHVXOWLQJFRQGLWLRQVDQGPDQ\RWKHUH\HYLVLRQ
SUREOHPVDUHFUHDWHGDQGJUHDWO\LQFUHDVHGE\ZHDULQJ
H\HJODVVHVFRQWDFWOHQVHVWLQWHGFRORUHGOHQVHVDQG
VXQJODVVHV3UHVFULSWLRQVDUHRIWHQWKH21/<FDXVH
:KHQH\HJODVVHVDUHDYRLGHGWKHH\HPXVFOHVH\HV
YLVLRQDQGPLQGEUDLQ VDFWLRQZLWKWKHH\HVDQGPXVFOHV
UHWXUQWRFRUUHFWIXQFWLRQKHDOWKQDWXUDOO\RQWKHLURZQ
+HDOWKRIWKHERG\PLQGHPRWLRQVGLHWGUXJVDQGDIHZ
UDUHFRQGLWLRQV LQMXU\ DOVRKDYHDQHIIHFWRQYLVLRQ
'U%DWHVSURYHGWKDWUHOD[DWLRQRIWKHRXWHUH\HPXVFOHVUHWXUQVWKHH\HWRQRUPDOVKDSHSHUIHFWIRFXVRIOLJKWUD\VDQGFRUUHFWVDOOWKH
FRQGLWLRQVH\HSUREOHPVOLVWHGDERYHUHVXOWLQJLQFOHDUYLVLRQ$PDLQ%DWHV0HWKRGSUDFWLFHLVUHOD[DWLRQRIWKHPLQGERG\H\HVFRUUHFWUHOD[HG
XVHRIWKHYLVLRQ FRUUHFWYLVLRQKDELWV 7KHH\HPXVFOHVUHOD[ZKHQWKHPLQGYLVXDOV\VWHPDUHUHOD[HG0HPRU\LPDJLQDWLRQDUHSHUIHFWHG$OO
EUDLQIXQFWLRQVLPSURYH7KH%DWHV0HWKRGUHOD[HVUHWXUQVDOOWKHH\HPXVFOHVWRFRUUHFWIXQFWLRQRXWHUREOLTXHUHFWLWHDURLOJODQGVEOLQNLQJ
DQGLQQHUFLOLDU\OHQVLULVPXVFOHV7KHH\HFRUQHDDQGOHQVUHWXUQWRQRUPDOVKDSHDQGIXQFWLRQIRUFOHDUH\HVLJKWDWDOOGLVWDQFHV0XVFOHVLQWKH
QHFNHDUVVLQXVDOVRIXQFWLRQFRUUHFW:KHQPXVFOHVUHOD[WKHQHUYHVUHOD[DQGIXQFWLRQFRUUHFW7KHHDUVEDODQFHV\VWHPZRUNZLWKWKHH\HV
YLVLRQ6LQXVFRQJHVWLRQDLUSROOXWLRQGU\DLUPROGDOOHUJ\KDLUG\HGHK\GUDWLRQFDQDIIHFWWKHH\HVH\HPXVFOHVFRUQHDOHQVDQGYLVLRQ
(\HPRYHPHQWIXQFWLRQVZLWKWKHH\HVDGMXVWPHQWIRFXVIRUFODULW\RIYLVLRQDWGLIIHUHQWGLVWDQFHVFRQYHUJHQFHIRUFORVHYLVLRQ H\HVPRYLQJ
FURVVLQJLQZDUGWRZDUGHDFKRWKHU GLYHUJHQFHIRUIDUYLVLRQ H\HVPRYLQJRXWZDUGWRZDUGDSDUDOOHOSRVLWLRQ 7KLVRFFXUVZLWKDIIHFWVDQGLV
DIIHFWHGE\DFFRPPRGDWLRQXQDFFRPPRGDWLRQ VKDSHIRFXVFKDQJH RIWKHOHQVDQGH\H6KLIWLQJH\HPRYHPHQWVVDFFDGHVFHQWUDOIL[DWLRQDQG
RWKHUH\HIXQFWLRQVDUHDOVRDIIHFWHGE\WKHVWDWHRIWKHH\HPXVFOHVH\HVKDSHIRFXVRIOLJKWUD\VDQGFRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQ
XQDFFRPPRGDWLRQ:KHQRQHRUPRUHDUHLPSDLUHGDOOFDQEHDIIHFWHG,PSURYLQJRQHRUPRUHIXQFWLRQVKHOSVWRLPSURYHDOOIXQFWLRQV
'U%DWHVVWDWHGWKDWWKHOHQVGRHVQRWFKDQJHVKDSHGRHVQRWSURGXFHDFFRPPRGDWLRQIRUFORVHYLVLRQ+HVWDWHGWKDWWKHRXWHUREOLTXHH\H
PXVFOHVWKDWZUDSDURXQGWKHH\HFRQWUDFWWROHQJWKHQWKHH\HVOLJKWO\ OLNHDFDPHUDIXQFWLRQV WRSURGXFHDFFRPPRGDWLRQFOHDUFORVHYLVLRQ
7KHH\HOHQVVKDSHVWDWHDUHVHWWRSHUIHFWO\UHIUDFWSDUDOOHOOLJKWUD\VIURPIDUREMHFWVIRUFOHDUIDUYLVLRQ7KHH\HPXVWDFFRPPRGDWHZKHQ
ORRNLQJDWFORVHREMHFWVEHFDXVHOLJKWUD\VIURPFORVHREMHFWVGLYHUJH7KHLUUHIUDFWLRQQHHGVWRFKDQJHWRIRFXVFRUUHFWXSRQWKHUHWLQD 
7KHFRUQHDDOVRFKDQJHVVKDSHZLWKWKHH\H 7KHFRUQHDDQDWXUDOFRQYH[OHQVUHIUDFWVDERXWRIWKHH\HV OLJKWUD\V 
0RGHUQH\HGRFWRUVVWDWHWKH\KDYHSURYHGWKHOHQVFKDQJHVVKDSHWRSURGXFHDFFRPPRGDWLRQ7KH\DOVRVWDWHWKH\GLVFRYHUHGWKDWWKHDFWLRQ
RIWKHFLOLDU\PXVFOHDVLWFKDQJHVWKHOHQV VKDSHDIIHFWVWKHVKDSHRIWKHH\H OHQJWKHQVLWDELW :DVWKLVZKDW'U%DWHVVDZLQKLVH[SHULPHQWV"
'RFWRUVVWDWHWKDWWKHH\HV OHQVKDUGHQVZLWKDJHDQGFDQQRWDFFRPPRGDWHVWDUWLQJDWDURXQGDJH7KH\FDQQRWH[SODLQZK\PDQ\SHRSOHFDQ
VHHFOHDUZLWKRXWH\HJODVVHVZLWKRXWVXUJHU\XSFORVHUHDGLQJDQGIDULQWRWKHGLVWDQFHDIWHU\HDUVROGXSWRDQGSDVWDJH\HDUV
6RPHVFLHQWLVWVVWDWHWKDWWKHOHQVDQGH\HERWKFKDQJHVKDSHZRUNWRJHWKHUWRSURGXFHSHUIHFWDFFRPPRGDWLRQ7KHREOLTXHRXWHUH\HPXVFOHV
OHQJWKHQWKHH\HDWWKHVDPHWLPHWKHFLOLDU\PXVFOHFKDQJHVWKHOHQV VKDSHIRUDFFRPPRGDWLRQ7KH\UHWXUQWRWKHLUSUHYLRXVVKDSHVWDWHIRU
FOHDUIDUYLVLRQXQDFFRPPRGDWLRQ0RVWH\HGRFWRUVSUHIHUQRWWRDGPLWWKLVEHFDXVHWKH\ZLOOKDYHWRVWDWH'U%DWHVDQGKLVPHWKRGLVFRUUHFW
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&DQWKHOHQVPRYHIRUZDUGDQGEDFNZDUG"&DQWKHH\HDFFRPPRGDWHDORQHE\OHQJWKHQLQJPRUHDVQHHGHGWRFRPSHQVDWHLIWKHFLOLDU\OHQVGRQRW
DFFRPPRGDWH":LOOHYROXWLRQFUHDWHPRUHH\HIXQFWLRQV"$WKHRU\LVDVWKHH\HOHQJWKHQVWRSURGXFHDFFRPPRGDWLRQ E\FRQWUDFWLRQRIWKHRXWHU
REOLTXHH\HPXVFOHVDV'U%DWHVREVHUYHG WKHFLOLDU\PXVFOHDWWDFKHGWRWKHOHQVFRQWUROVWKHDPRXQWRIFKDQJHLQWKHVKDSHRIWKHOHQVGXULQJWKLV
SURFHVVDQGFDQDOORZDQGSUHYHQWFKDQJHLQWKHOHQV VKDSH(\HJODVVHVIUHH]HWKHOHQVDQGFLOLDU\PXVFOHLPPRELOHDQGDOVRWHQVHWKHRXWHUH\HPXVFOHV
7KHHQWLUHH\HV PRYHPHQWLVDIIHFWHG&LUFXODWLRQWRWKHOHQVLVORZHUHGDQGHYHQWXDOO\ZLWKVWURQJHUSUHVFULSWLRQVLVEORFNHG3UHVE\RSLDFDWDUDFWDQG
RWKHUH\HSUREOHPVGHYHORS0LQXVSOXVOHQVHVDVWLJPDWLVPELIRFDODOOH\HJODVVHVGRWKLV)DUYLVLRQLVDOVRLPSDLUHG3OXVOHQVUHDGLQJJODVVHVFDXVH
IDVWLPSDLUPHQWRIWKHH\HOHQVQDWXUDODFFRPPRGDWLRQWKH\TXLFNO\IUHH]HWKHOHQV'HSHQGHQFHRQH\HJODVVHVDQGVWURQJHUSUHVFULSWLRQVRFFXUV
7HQVLRQLQWKHRXWHUH\HPXVFOHVWUDYHOVLQWRWKHH\HFLOLDU\PXVFOHLQFUHDVLQJLPSDLUPHQWRIWKHOHQV PRYHPHQW


3UHVE\RSLD%DWHVWHDFKHUVVWDWHWKDWLWLVQRWWKHOHQVEHFRPLQJKDUGLQIOH[LEOHWKDWFDXVHVSUHVE\RSLDXQFOHDUFORVHUHDGLQJYLVLRQ,WLVWHQVLRQLQWKH
RXWHUH\HPXVFOHVDQGWKHFLOLDU\PXVFOHWKDWFRQWUROVPRYHPHQWVKDSHRIWKHOHQV$WHQVHLPPRELOHFLOLDU\PXVFOHPD\QRWEHDEOHWRFKDQJHWKHVKDSH
RIWKHOHQV7KHOHQVPLJKW IUHH]HXS GXHWRODFNRIPRYHPHQW&LUFXODWLRQLQWKHDUHDRIWKHPXVFOHOHQVFDQEHGLVUXSWHGE\RXWHUDQGLQQHUH\HPXVFOH
WHQVLRQ:KHQWKHFLOLDU\PXVFOHLVWHQVHFDQQRWPRYHWRFKDQJHWKHOHQV VKDSHSURGXFHDFFRPPRGDWLRQLWPLJKWKDYHDQHIIHFWRQWKHVKDSHRIWKHH\H
WKHOHQVDQGH\H VVKDSHPRYHPHQWPD\EHOLPLWHGIUR]HQIRUVRPHRUDOOGLVWDQFHVFDXVLQJXQFOHDUYLVLRQDWWKRVHGLVWDQFHV&ORVHDQGIDUYLVLRQFDQEH
DIIHFWHG7HQVLRQLQWKHRXWHUH\HPXVFOHVWUDYHOVLQWRWKHH\HWKHFLOLDU\LULVH\HPXVFOHV
2SWRPHWULVW+DUROG03HSSDUGDQGRWKHUVVWDWH,WLVQRWDJHLWLVPDQ\\HDUVRISRRUGLHWDQGLQFRUUHFWSRVWXUHWKDWFDQFDXVHDUWKULWLVVWLIIQHVV
UHVXOWLQJLQLPSHUIHFWLPEDODQFHGFRQYHUJHQFHRIWKHOHIWDQGULJKWH\HVZKHQORRNLQJFORVH&HQWUDOIL[DWLRQ ERWKH\HVFHQWUDOILHOGV IRYHDV PRYLQJ
WRJHWKHURQWKHVDPHSRLQW DQGWKHH\HV WLQ\VKLIWV VDFFDGHV DUHLPSHUIHFWDQGRULPEDODQFHG7HQVLRQLQWKHH\HPXVFOHV RXWHUDQGLQQHU DQGQHFN
PXVFOHVFDQFDXVHSUHVE\RSLD7HQVLRQLQWKHQHFNFDQWUDYHOWRWKHH\HPXVFOHVDQGEORFNFRPSOHWHFRQYHUJHQFHDFFRPPRGDWLRQ0RUHWHQVLRQRQRQH
VLGHRIWKHQHFNFDQFDXVHRQO\RQHH\H VPXVFOHVWREHWHQVHDIIHFWLW VPRYHPHQWZLWKWKHRWKHUH\HDFFRPPRGDWLRQFRQYHUJHQFHZLWKWKHRWKHUH\H
EHFRPHVXQHTXDOLPSHUIHFWUHVXOWLQJLQEOXU7KLVFDQDOVRDIIHFWGLYHUJHQFHXQDFFRPPRGDWLRQUHVXOWLQJLQP\RSLD GLVWDQWEOXU 
5HDGLQJILQHDQGPLFURVFRSLFSULQWORRNLQJDW VKLIWLQJ RQVPDOOSDUWVRIVPDOOREMHFWVXSFORVHWRWKHH\HVFRUUHFWVWKHFRQYHUJHQFHDFFRPPRGDWLRQ
FHQWUDOIL[DWLRQ FHQWUDOL]LQJ WLQ\DQGRWKHUVKLIWVDQGUHPRYHVWKHWHQVLRQ7KLVUHVXOWVLQFOHDUFORVHDQGUHDGLQJH\HVLJKW5HOD[WKHQHFNGULQN
KRPHPDGHRUJDQLFUDZDSSOHFLGHUYLQHJDUDQGSODFHLWRQWKHQHFNVKRXOGHUV DQ\VWLIIMRLQW 7DNHZDUP(SVRP6DOWEDWKV'ULQNORWVRIZDWHU
H[HUFLVHZDON'LVVROYHDEXWRIRUJDQLFVHDVDOWRQWKHWRQJXHVRPHWLPHVEHIRUHGULQNLQJDTXDUWRIZDWHU7KLVUHVWRUHVWKHMRLQWVKHDOWKUHOD[HVWKH
PXVFOHVEULQJVIXOOPRELOLW\WRWKHQHFNDQGRWKHUMRLQWV5HOD[DWLRQSHUIHFWDQGEDODQFHGPRYHPHQWWUDYHOVWRWKHH\HPXVFOHVDQGH\HV


7KHUHDUHPDQ\LGHDVFRQFHUQLQJWKHH\HV IXQFWLRQ7KH%DWHV0HWKRGUHOD[LQJWKHPLQGERG\H\HPXVFOHV LQQHUDQGRXWHU WKHH\HVHQWLUHYLVXDO
V\VWHPFRQWLQXHVWRZRUNUHJDUGOHVVRIIDFWVDQGWKHRULHVLQFOXGLQJFRUUXSWSKRQ\OHQVVWXGLHVH[SHULPHQWVSDLGIRUFRQWUROOHGE\H\HVXUJHRQV
5HDGWKHROG6SDQLVKERRNE\DGRFWRUWUDLQHGE\2SKWKDOPRORJLVW%DWHV (O8VR1DWXUDOGH/D9LVLRQ  7KH1DWXUDO8VHRI9LVLRQ E\'U5DPRQ
5XL]$UQDX0'+LVERRNLVIUHHDWWKH/LEUDU\RI&RQJUHVV5HDG'U$UQDX VDUWLFOHVLQ'U%DWHV%HWWHU(\HVLJKW0DJD]LQH6HSW


THE speaker scheduled for the evening was Mrs. Gordon, a patient of Doctor Ruiz Arnau. Being troubled with Presbyopia, and severe headaches, Dr. Arnau
came to Dr. Bates for relief. Upon being cured, he took the course of treatment under Dr. Bates and is practicing this method with great success.
The following reports of some of his patients were received with interest: Mrs. Gordon could do nothing without her glasses, which she wore for three years.
However, as they failed to improve either her vision or her sick headaches, she visited Dr. Arnau, whom, she heard, was using Dr. Bates' method. At the end of
three weeks she was amazed to discover that she could not only leave off her glasses without the least discomfort, but her headaches had disappeared. She can
now sew, read, thread needles and continue her work of teaching with ease. Mrs. Gordon explained that if she was cured in three weeks, children ought to make
rapid progress and be cured permanently in less time. Read; May, 1920 Issue; My Headaches By R. Ruiz Arnau, M.D.

7KHH\HFXSFDQEHXVHGWRUHPRYHGLUWVSHFLILFIRUHLJQREMHFWVIURPWKHH\H 7REHGRQHRQO\ZLWKDQH\HGRFWRUV GLUHFWLRQV 1RH\HGURSV(\HGURSV
LPSDLUQDWXUDOWHDUSURGXFWLRQIXQFWLRQ1DWXUDOWHDUVRLOSURGXFHGE\WKHH\HVFRQWDLQWKHLURZQDQWLEDFWHULDOKHDOLQJDFWLRQOXEULFDWLRQQXWULHQWV
(YHQSODLQZDWHUPLJKWGLVUXSWWKHH\HVQDWXUDOWHDUV7KHUHDUHPDQ\VZLPPHUVVXUIHUVRIWHQXQGHUZDWHUDQGWKH\VHHZHOO/LIHHYROYHGLQZDWHU%XW
ZHOLYHRQODQGVRGRQ WXVHWKHH\HFXSXQOHVVQHHGHG6RPHWLPHVLWVEHVWWRJHQWO\WXUQWKHH\HOLGLQVLGHRXWWRUHPRYHGLUWDQGWKHQOHWWKHH\HVQDWXUDO
WHDUVILQLVKWKHFOHDQVLQJZLWKRXWWKHH\HFXS2WKHUWLPHVWKHH\HFXSLVQHHGHGWRFRPSOHWHO\FOHDUWKHGHEULV,IDREMHFWLVVWXFNLQWKHH\HUHPRYLQJLWFDQ
EUHDNEORRGYHVVHOVDQGFDXVHPRUHLQMXU\$QH\HVXUJHRQLVQHHGHGWRUHPRYHLWDFHUWDLQZD\DQGVWHULOL]HWKHH\H,I\RXQHHGWKHH\HFXSDVN\RXUH\H
GRFWRUKRZWRSUHSDUHSXULI\WKHZDWHU3DUDVLWHVJHUPVLQGULQNLQJSRQGPRVWDQ\ZDWHUFDQJHWLQWRWKHH\HE\VKRZHUVVZLPPLQJXVLQJWKHH\HFXS
2FHDQsalt waterLVRIWHQFOHDQHUEXWDOJDHJHUPVDQGSROOXWLRQVWLOOH[LVW3DUDVLWHVJHWLQWRWKHH\HVPRUHRIWHQE\EHLQJVWXFNXQGHUDFRQWDFWOHQV$
FHUWDLQPHGLFLQHDQGVSHFLILFDSSOLFDWLRQIURPDQH\HGRFWRUFXUHVSDUDVLWHV:HDOOWDNHVKRZHUVJRVZLPPLQJ ZLWKRXWFRQWDFWV DQGUDUHO\HQFRXQWHU
KDUPIXOSDUDVLWHVJHUPV0RYLQJZDWHUWKHRFHDQULYHUV SXUHDUHDV DUHEHWWHUWKDQVWLOOSRQGODNHZDWHU6RPHZHOOZDWHULVSXUHEXWRWKHUVDUH
FRQWDPLQDWHG2OGXQGHUJURXQGZDWHUDQGVHZDJHSLSHVFUDFNDQGLQIHFWGULQNLQJZDWHU*HUPVGUXJV7KHUHDUHPDQ\WR[LFFKHPLFDOVLQWDSZDWHU
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%HUQDUU$0DF)DGGHQ
2QHRIWKHILUVW3K\VLFDO)LWQHVV1DWXUDO+HDOWK7HDFKHUV$XWKRURI3K\VLFDO&XOWXUH0DJD]LQH


:RUNHGZLWK3DXO&%UDJJWKH5DZ2UJDQLF$SSOH&LGHU9LQHJDUDQG+RQH\1DWXUDO+HDOWK&XUHV7HDFKHU0DF)DGGHQ VERRN
6WURQJ(\HV FRQWDLQVHIIHFWLYHSUDFWLFHVEXWVRPHDUHQRW'U%DWHVTrue Method/DWHU0DF)DGGHQFKDQJHGVRPHRIKLVH\HVLJKWWUDLQLQJ
DIWHUVWXG\LQJZLWK'U%DWHVKHOHDUQHGWKDWEULJKWVXQOLJKWLVKHDOWK\IRUWKHH\HV+HWKHQZURWHDQHZERRN FRXUVH  6WUHQJWKHQLQJ7KH
(\HV ZLWK2SKWKDOPRORJLVW:LOOLDP+%DWHVLQ$ VW" SULQWLQFOXGHG'U%DWHVQDPHSLFWXUHLQVLGH'U%DWHV QDPHSLFWXUH
ZHUHQRWSODFHGLQODWHUERRNHGLWLRQVLQFOXGLQJRQHGDWHG'U%DWHVPD\KDYHFKRVHQWKLVGXHWRQRWDJUHHLQJZLWKVRPHRIWKHERRNV 
SUDFWLFHVXQQDWXUDOH\HPDVVDJHH\HUROOVDQGVWUHWFKHVH\HEDWKV0DF)DGGHQPD\KDYHDOVRFKRVHQWROHDYH'U%DWHVQDPHDQGSLFWXUHRXW
RIWKHQHZHGLWLRQV LQWURGXFWLRQERRNFRYHUGXHWRIHDURIKDUDVVPHQWFORVLQJRIKLVSXEOLVKLQJ&RE\WKHPDQ\GLVKRQHVWRUJDQL]HGH\H
VXUJHRQVH\HJODVVVHOOHUVZKRZHUHORVLQJPRQH\SDWLHQWVGXHWR'U%DWHVFXULQJWKHPQDWXUDOO\ZLWKRXWJODVVHVVXUJHU\7KH\DWWDFNHG'U
%DWHVKLVHQWLUHOLIHDQG%DWHV0HWKRGWHDFKHUVWRWKLVGD\)LQDOHGLWLRQE\0DF)DGGHQ'U%DWHVZRUNHGRQKLVRZQERRNLQWKH
 VDQGKLVPRQWKO\%HWWHU(\HVLJKW0DJD]LQHIURPWRZURWH0HGLFDO$UWLFOHVQRWHVIURPFROOHJHWR-XO\WK
'U%DWHV'HFHDVHGDJH7KLVERRNZLWKPDQ\RI0DF)DGGHQV KHDOWK\SUDFWLFHV'U%DWHVWUXHQDWXUDOPHWKRGZLWKFRPPHQWVKHPLJKW
VWDWHDJDLQVWWKHXQQDWXUDOH\HUROOVVWUHWFKHVPDVVDJHDQGWZRDGGLWLRQDOERRNVE\'U:LOOLDP%0DF&UDFNHQ WUDLQHGE\'U%DWHV 
Use Your Own EyesDQGNormal Sight Without GlassesDUH)UHHLQWKH3')(ERRNV'RZQORDGIURPWKHZHEVLWH
6HH0DF)DGGHQ %DWHVYHU\HIIHFWLYHSUDFWLFHIRU&OHDU&ORVHDQG)DU9LVLRQDQG6WUDELVPXV&RUUHFWLRQRQSDJH
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7KLVSDUWRIWKHERRNFRQWDLQV3$*(7:2IURP0RQWKO\,VVXHVRI%HWWHU(\HVLJKW0DJD]LQH,QWKH2ULJLQDO$QWLTXH7\SH)DFHLQ6PDOO)LQH3ULQW3XEOLVKHG
-XO\WR-XQHE\2SKWKDOPRORJLVW:LOOLDP+RUDWLR%DWHV3DJH7ZRLVDWWKHEHJLQQLQJRIHDFKPDJD]LQHLVVXH,WFRQWDLQV'U%DWHV PDLQ1DWXUDO(\HVLJKW
,PSURYHPHQW7UHDWPHQWVGLIIHUHQWSUDFWLFHVIRUFOHDUH\HVLJKW3DJH7ZRLVZULWWHQE\'U%DWHV$UWLFOHVDOVROLVWSDWLHQWVRWKHUWHDFKHU VH[SHULHQFHVZLWKWKH
%DWHV0HWKRG7KHUHDUHPDQ\RIWKHVHWUDLQLQJDUWLFOHVWKURXJKRXWWKHPDJD]LQHDQGWUXHVWRULHVGHVFULELQJKRZ'U%DWHVDSSOLHGKLV0HWKRG'U%DWHVUHFRUGHG
\HDUVRISUDFWLFHLQKLV&OLQLF2IILFHVLQ1HZ<RUN&LW\86$DYDULHW\RIQDWXUDOWUHDWPHQWVKHDQGKLVDVVLVWDQW(PLO\&/LHUPDQ DIWHUWKH\PDUULHG(PLO\
$%DWHV DSSOLHGWRFRUUHFWWKHLUSDWLHQWV H\HVLJKW7HDFKHUVFKLOGUHQSDUHQWVRWKHUGRFWRUVDQGWKHLUSDWLHQWV FDVHVFXUHVWKHWUDLQLQJWKH\DSSOLHGDUHLQFOXGHG
VRPHIURPRWKHUVWDWHVFRXQWULHV7UHDWPHQWVIRU8QFOHDU'LVWDQWDQG&ORVH9LVLRQ 0\RSLD1HDUVLJKW)DUVLJKW3UHVE\RSLD $VWLJPDWLVP&URVVHG:DQGHULQJ(\HV
6WUDELVPXV 'RXEOH9LVLRQ&DWDUDFWV*ODXFRPD&RUQHD6FDUVDQG8OFHUV&RQLFDO&RUQHD'HWDFKHG5HWLQD5HWLQLWLV3LJPHQWRVD)ORDWLQJ6SHFNV/LJKW6XQOLJKW
6HQVLWLYLW\8QFOHDU1LJKW9LVLRQDQGRWKHUFRQGLWLRQV7UHDWPHQWVDUHGRQHZLWKRXWH\HJODVVHVFRQWDFWOHQVHVH\HVXUJHU\GUXJV
7KH%DWHV0HWKRGZDVKLGGHQE\H\HGRFWRUVIRURYHU\HDUV0RVWH\HGRFWRUVVWLOOKLGHLWbecause it works'U%DWHV PDJD]LQHVERRNVZHUHGHVWUR\HGDQG
KLGGHQDIWHUKLVGHDWKLQE\GLVKRQHVWH\HGRFWRUVEXVLQHVVHVWKDWSUHIHUWRVHOODGGLFWLYHH\HYLVLRQLPSDLULQJH\HJODVVHVFRQWDFWOHQVHVH\HGURSVH\HUHWLQDDQG
FRUQHDVXUJHU\OHQV FDWDUDFW VXUJHU\H\HPXVFOHVXUJHU\VXUJHU\WRROVDQGGUXJV$IHZKRQHVWH\HGRFWRUVRSWRPHWU\RSKWKDOPRORJ\FROOHJHOLEUDULHV(PLO\
$%DWHVDQGRWKHUWUXH%DWHV0HWKRGWHDFKHUVFLWL]HQVSUHVHUYHG'U%DWHV PDJD]LQHVERRNVIRUIXWXUHJHQHUDWLRQV )UHHRQ*RRJOH%RRNV$UFKLYHRUJDQGWKH
/LEUDU\RI&RQJUHVV 7KHHQWLUHFROOHFWLRQRI%HWWHU(\HVLJKW0DJD]LQHLQ2ULJLQDO$QWLTXH3ULQWSDJHVZLWKH[WUDWUDLQLQJH\HFKDUWV%DWHV0HWKRG+LVWRU\
DQGDPRGHUQWH[WYHUVLRQZLWKSLFWXUHV'U%DWHV 0HGLFDO$UWLFOHVDOORI'U:LOOLDP+%DWHV(PLO\&/LHUPDQ$%DWHV:LOOLDP%0DF&UDFNHQ0'&ODUN
1LJKWDQGRWKHUQDWXUDOYLVLRQWHDFKHUVGRFWRUV ERRNVZLWKDYDULHW\RIRULJLQDO \HDU V DQGQHZ1DWXUDO(\HVLJKW,PSURYHPHQWSUDFWLFHVDUHLQSULQWDEOH
&RORU3')(%RRNV'RZQORDGIUHHIURPWKHZHEVLWHKWWSFOHDUH\HVLJKWEDWHVPHWKRGLQIRLGKWPO$OVRLQ3DSHUEDFN.LQGOH



)LQH3ULQW


'U%DWHVWHDFKHVWKDWUHDGLQJILQHDQGPLFURVFRSLFSULQWRXWVLGHLQWKHVXQOLJKWDQGDWQLJKWLQEULJKWOLJKWDQGcomfortableGLPOLJKWNHHSVWKHH\HVLJKWFOHDUIRUOLIH
\RXWKDQGLQWRWKHVHQLRU\HDUVDJH0DLQWDLQVSHUIHFWH\HKHDOWKFLUFXODWLRQDQGK\GUDWLRQLQWKHH\HVUHWLQDOHQVSHUIHFWDFFRPPRGDWLRQFRQYHUJHQFHH\H
PXVFOHIXQFWLRQH\HPRYHPHQWVKLIWLQJWLQ\VDFFDGHVKLIWLQJDQGFHQWUDOIL[DWLRQ FHQWUDOL]LQJ 5HDGLQJILQHDQGPLFURVFRSLFSULQWFDQSUHYHQWDQGFXUHFDWDUDFWV
DQGRWKHUH\HYLVLRQSUREOHPV3UDFWLFHXQWLO\RXFDQVHHWKHVPDOOHVWSULQWSHUIHFWO\FOHDUDWWRLQFKHVIURPWKHH\HV([SHULHQFHPLFURVFRSLFYLVLRQE\
ORRNLQJDWWKHILQHDQGPLFURVFRSLFSULQWRWKHUVPDOOWLQ\REMHFWV IORZHUMHZHOU\VWRQHV XSFORVHWRWKHH\HVDWLQFKHVWRDOPRVWWRXFKLQJWKHH\HODVKHV6KLIWRQ
WKHWLQ\SDUWV ULSWKHVKDUSHGJHVRIIWKHSDSHUWRSUHYHQWSDSHUFXWVRQWKHH\HFRUQHDZKHQUHDGLQJWKHILQHDQGPLFURVFRSLFSULQWDWFORVHGLVWDQFHV 5HDGPRUH
ILQHSULQWFORVHYLVLRQLQVWUXFWLRQVLQWKHDUWLFOHVLQWKLVERRNLQ'U%DWHV%HWWHU(\HVLJKW0DJD]LQHDQGWKH&ORVH9LVLRQFKDSWHULQWKHIUHH3')(ERRN
Do It Yourself - Natural Eyesight Improvement - Original and Modern Bates Method$OVRVHDUFKWKH3') VIRUWKHZRUGV+DORV:KLWH*ORZ,OOXVLRQV&RQWUDVW
5HDGILQHDQGPLFURVFRSLFSULQWZLWKERWKH\HVWRJHWKHUWKHQRQHH\HDWDWLPHWKHQERWKH\HVWRJHWKHUDJDLQ,IFORVHYLVLRQLVOHVVFOHDULQRQHH\HGRWR
PLQXWHVH[WUDSUDFWLFHZLWKWKDWH\H7KHQDELWRISUDFWLFHDJDLQ VHFRQGVWRPLQXWH ZLWKWKHFOHDUHVWYLVLRQH\H7KHQUHDGZLWKERWKH\HVWRJHWKHUDJDLQ
&RYHUWKHH\HQRWLQXVHZLWKDORRVHH\HSDWFKDQGNHHSLWRSHQXQGHUWKHSDWFKZKHQWKHH\HLQXVHLVRSHQ RIWKHWLPHUHDGZLWKERWKH\HVWRJHWKHUIRU
SHUIHFWEDODQFHGFRQYHUJHQFHDFFRPPRGDWLRQRIWKHOHIWDQGULJKWH\HVDQGOHIWULJKWH\HV IRYHDVH[DFWFHQWUDOILHOGV IRFXVLQJRQWKHVDPHSRLQWDQGPRYLQJ
WRJHWKHUSHUIHFWO\shifting point to pointRQWLQ\REMHFWVDWFORVHGLVWDQFHVCentralizing.$OWHUQDWHUHDGLQJZLWK3DOPLQJ6XQOLJKWDQG6ZD\LQJ&ORVHWKHH\HVDQG
SDOP7KHQUHDGWKHSULQW3DOPDJDLQUHDGDJDLQ%OLQN*RRXWVLGHLQWKHVXQOLJKWSUDFWLFHVXQQLQJWKHVZD\:KHQUHDGLQJORRNWRWKHGLVWDQFHRFFDVLRQDOO\
DQGVKLIWRQIDUDQGPLGGOHGLVWDQFHREMHFWVWRLPSURYHXQDFFRPPRGDWLRQGLYHUJHQFH%OLQNUHOD[$YRLGUHDGLQJDVXEMHFWWKDWLVERULQJ5HDGLQJVRPHWKLQJ\RX
GRQRWOLNHDUHQRWLQWHUHVWHGLQFDQFDXVHPHQWDOHIIRUW7KLVOHDGVWRPHQWDOVWUDLQWHQVLRQVWDULQJDQGXQFOHDUYLVLRQ5HDGDVWRU\WRSLF\RXHQMR\
:KHQWKHSULQWIODVKHVFOHDUWKHH\HV PRYHPHQWVSHHGVXSDQGRFFXUVDXWRPDWLFDOO\on its ownEHFDXVHWKHEUDLQVHHVXQGHUVWDQGVLW7KHPRYHPHQWPDLQWDLQV
FODULW\DQGUHOD[DWLRQ7KHEUDLQWKHQPDNHVPHQWDOSLFWXUHVRIWKHREMHFWVDFWLRQVVXEMHFWV\RXDUHUHDGLQJDERXW7KLVDFWLYDWHVPRUHH\HPRYHPHQWClearPHQWDO
SLFWXUHVEULQJPRUHPHQWDOYLVXDOVKLIWLQJPRYHPHQWUHOD[DWLRQ7KHEUDLQPRYHVWKHH\HVYLVLRQ TXLFNHDVLO\DORQJWKHSULQW5HOD[DWLRQDQGFOHDUYLVLRQUHPDLQ
3UDFWLFHVKLIWLQJRQWKHILQHSULQWZRUGVOHWWHUVDQGRWKHUVPDOOREMHFWVZLWKWLQ\SDUWVDVPDOOURFNOHDIILEHUVLQDSLHFHRIFORWKPDUEOHGHVLJQRI\RXU
ILQJHUSULQWV3UDFWLFHFHQWUDOIL[DWLRQPHPRU\LPDJLQDWLRQDQGRWKHUDFWLYLWLHVGHVFULEHGLQWKLVERRNRQWKHVPDOOREMHFWVDQGSULQW5HDGLQJILQHDQGPLFURVFRSLF
SULQW SHUIHFWV WLQ\PLFURVFRSLFVDFFDGLFH\HVKLIWLQJPRYHPHQWVDQGFHQWUDOIL[DWLRQ WKHSRLQWWKHH\HVDUHORRNLQJDW IRYHDexact centralLVRQ LVVHHQFOHDUHVWOHIW
DQGULJKWH\HV IRYHDVDUHRQWKHVDPHSRLQW IRUILQHGHWDLOHGFOHDUHUWKDQYLVLRQDWFORVHDQGIDUGLVWDQFHV5HDGLQJILQHPLFURVFRSLFSULQWDOVRSURGXFHVFOHDU
IDUH\HVLJKW FXUHV0\RSLD DQGRWKHUFRQGLWLRQV)DUVLJKW$VWLJPDWLVP6WUDELVPXV7KHH\HDQGOHQVUHWXUQWRIXOOPRYHPHQWQRUPDOVKDSH&DWDUDFWLVUHPRYHG
6HHWKH:KLWH*ORZ +DORV EULJKWZKLWHDUHDVRQWKHZKLWHSDSHUDURXQGDQGLQVLGHOHWWHUV$QGWKHEULJKWJORZLQJ7KLQ:KLWH/LQHGLUHFWO\XQGHUVHQWHQFHV WKH
FRPELQHGKDORVXQGHUWKHERWWRPRIDVHQWHQFH VOHWWHUV 6HHSJ7KLVLVDOVRVHHQDERYHWKHOHWWHUV7KHOLQHXQGHUWKHVHQWHQFHLVVWUDLJKWHUGXHWRPRUHOHWWHUV
EHLQJIODWRQWKHERWWRP7KHZKLWHDUHDDURXQGDQGLQVLGHOHWWHUVVSDFHEHWZHHQVHQWHQFHVFUHDWHVDQLOOXVLRQWKHZKLWHDSSHDUVEULJKWHUZKLWHUWKDQWKHUHVWRIWKH
SDJH7KHZKLWHFORVHVWWRWKHHGJHRIWKHEODFNSULQWLVPRVWZKLWHJORZVEULJKWHVW7KHFRQWUDVWRIWKHEODFNZKLWHSURGXFHVWKHJORZ7KHFRQWUDVWRIEODFNZKLWHDQG
ORRNLQJDWWKHZKLWHWKHQEDFNWRWKHEODFNPDNHVWKHOHWWHUVFOHDUGDUNEODFN6KLIWEDFNDQGIRUWKRQWKHEODFNSULQWDQGZKLWHJORZ%OLQN,PDJLQHWKHZKLWHLVD
EULJKWJORZLQJSHUIHFWSXUHZKLWHZLWKWKHH\HVRSHQWKHQFORVHGWKHQRSHQ3DLQWWKHJORZSXUHZKLWHZLWKDLPDJLQDU\WLQ\ZKLWHSDLQWEUXVKXVLQJWKHPHPRU\
LPDJLQDWLRQZLWKWKHH\HVRSHQFORVHGRSHQ3DLQWWKHKDORVDQGDORQJWKHZKLWHVSDFHVEHWZHHQWKHVHQWHQFHV7KHQSDLQWRQWKHWKLQZKLWHOLQHDQGLPDJLQHLW
JORZLQJEULJKWHVWZKLWH7KLVUHPRYHVEOXUEHWZHHQVHQWHQFHVOHWWHUVLIWKHYLVLRQLVXQFOHDU/RRNLQJDWWKHZKLWHJORZUHOD[HVWKHPLQGDQGH\HVEULQJVIODVKHVRI
FOHDUGDUNEODFNSULQW7KHQPRYHWRWKHSULQWDQGUHDGLW5HWXUQWRWKHJORZDQ\WLPH\RXQHHGUHOD[DWLRQ1RWKLQJWRVHHMXVWWKHZKLWHJORZWKLVSUHYHQWVHIIRUWWR
VHH/RRNLQJDWWKHZKLWHJORZ QRHIIRUW UHOD[DWLRQ FODULW\6HHWKHKDORVDURXQGH\HFKDUWOHWWHUV6FLHQWLVWVVWDWHWKDWWKHH\HVFDQVHHDDXUDDURXQGREMHFWV
SHRSOHDQLPDOVSODQWVDOOREMHFWVKDYHDHQHUJ\ILHOG/LNHWKHKDORDQGIRUFHILHOGRIZKLWHDQGRWKHUFRORUVDURXQGDERYHDVDLQW VKHDGDQGDURXQGWKHLUERG\
Warning5HDGLQJE\ORRNLQJDWPRYLQJDORQJWKHJORZLQJZKLWHOLQHXQGHUWKHVHQWHQFH ZLWKWKHH[DFWFHQWUDOILHOGFRQVWDQWO\RQWKHZKLWHOLQHDQGWKHSHULSKHUDO
ILHOGRQWKHEODFNSULQWWU\LQJWRORRNDWWKHZKLWHOLQHDQGEODFNSULQWDWWKHVDPHWLPH FDXVHVVWUDLQ,WLVGLIIXVLRQWKHRSSRVLWHRIFHQWUDOIL[DWLRQ,WFDXVHVWKHH\HV
WRWU\WRVHHIRFXVRQWZRGLIIHUHQWWKLQJVDWWKHVDPHWLPHDQGWKHEUDLQWRWU\WRVHHDQGWKLQNDERXWWZRGLIIHUHQWWKLQJVDWWKHVDPHWLPH&RQIXVLRQPHQWDOYLVXDO
VWUDLQDQGXQFOHDUYLVLRQRFFXU$YRLGGRLQJWKLV$OVRDYRLGUHDGLQJE\PRYLQJWKHH\HV H[DFWFHQWUDOILHOG DORQJWKHZKLWHVSDFHVEHWZHHQVHQWHQFHV
7KHFRUUHFWZD\WRUHDGLVORRNDWWKHSULQW$V\RXUHDGDVHQWHQFHWKHH\HVPRYHWKHIRYHDH[DFWFHQWUDOILHOGRQDORQJWKHOHWWHUVZRUGV\RXDUHORRNLQJGLUHFWO\
DW7KHH[DFWFHQWUDOILHOGORRNVDWVKLIWV21WKHEODFNSULQW$VLWVKLIWVIURPOHWWHUWROHWWHUZRUGWRZRUGDQGVHQWHQFHWRVHQWHQFHLWDOVRPRYHVRYHUWKHZKLWHDUHDV
LQVLGHDQGDURXQGOHWWHUV7KHZKLWHLVDOVRUHFRUGHGE\WKHH[DFWFHQWUDOWKHLQQHUDQGRXWHUFHQWUDODQGSHULSKHUDOILHOG7KHEODFNSULQW\RXDUHQRWORRNLQJGLUHFWO\
DWLVUHFRUGHGE\WKHLQQHUDQGRXWHUFHQWUDODQGSHULSKHUDODUHDVRIWKHUHWLQD$OOLVVHQWWRWKHEUDLQ$VWKHH[DFWFHQWUDOILHOGPRYHVRQDORQJWKHEODFNSULQWWKH
WKLQZKLWHOLQHDSSHDUVEHORZWKHVHQWHQFH,IWKHH[DFWFHQWUDORFFDVLRQDOO\VKLIWVWRWKHZKLWHOLQHKDORVWKHQEDFNWRWKHEODFNSULQWWKDWLVQRUPDO:HQHHGWKH
ZKLWHWRVHHWKHEODFN7KHEUDLQDQGH\HVZRUNEHVWZLWKFRQWUDVWGLIIHUHQFHVThe white increases activation of the cones (light receptors) in the fovea centralis/macula
and other areas of the retina. This produces clear vision.7KHEODFNZKLWHFRQWUDVWEULQJVPRUHFODULW\7KHDFWLYDWLRQRIWKHPDQ\FRQHVLQWKHIRYHDE\WKHZKLWH
SURGXFHFOHDUHVWYLVLRQLQWKHH[DFWFHQWUDOILHOG)RUEHVWFODULW\WKHH[DFWFHQWUDOPRYHVGLUHFWO\RQWKHSULQW\RXDUHUHDGLQJ7KHZKLWHDOVRDFWLYDWHVWKHFRQHVLQWKH
UHWLQD VLQQHURXWHUFHQWUDODQGSHULSKHUDONHHSLQJWKHLUYLVXDOILHOGVDWPD[LPXPFODULW\,IWKHH\HV H[DFWFHQWUDO MXPSEDFNDQGIRUWKRQWKHZKLWHOLQHKDORVDQG
EODFNSULQWVRPHWLPHVDOORZLW,WLVRNDVORQJDVWKHH[DFWFHQWUDOUHWXUQVWRWKHEODFNSULQWZKHQUHDGLQJLW([DPSOHWKHZKLWHJORZLVORRNHGDWIRUDIUDFWLRQRID
VHFRQGWKHQWKHH[DFWFHQWUDOTXLFNO\PRYHVEDFNWRWKHSULQW2FFDVLRQDOO\VSHQGVHFRQGVORRNLQJDWWKHZKLWHJORZLQJDUHDVRIWKHSDJHDQGWKHWKLQZKLWH
OLQHXQGHUWKHVHQWHQFHVWRUHOD[WKHPLQGH\HVDQGDFWLYDWHWKHUHWLQD VFRQHV/RRNDWWKHZKLWHDQGWKHEODFNSULQWone at a timeORRNDWWKHZKLWHIRUDZKLOHWKHQ
UHWXUQWRWKHEODFNSULQWDQGUHDGLW0RYHEDFNWRWKHZKLWHWKHQUHWXUQWRWKHEODFNSULQWDJDLQUHDGLW7KHUXOHWRUHPHPEHULV'RQRWUHDGE\NHHSLQJWKHH\HV
H[DFWFHQWUDOILHOGIRYHD FRQVWDQWO\RQWKHWKLQZKLWHOLQH RUZKLWHVSDFH 7RVHHWKHSULQWFOHDUUHDGE\ORRNLQJGLUHFWO\DWLWCentral-Fixation:LWKRelaxation
5HDGPRUHDERXWWKHZKLWHJORZHalos, VHHLQJFOHDUZLWKWKHFRQWUDVWSURGXFHGE\EODFNDQGZKLWHRQSDJHSDJHLQWKHH\HFKDUWVFKDSWHUSDJHDQG
FKDSWHUVLQWKHHERRNVRQWKHZHEVLWH,QFOXGHGLQWKLVERRNDUHEODFNSDJHVZLWKZKLWHVPDOODQGILQHSULQW:KLWHKDVPDQ\HIIHFWVWKDWOLJKWVXQOLJKWSURGXFHRQLQ
WKHH\HVLWDFWLYDWHVWKHUHWLQDLWVFRQHVURGVPDFXODIRYHDQHUYHVHQHUJ\UHOD[HVWKHPLQGH\HVDQGLVHDV\WRVHH+HOSIXOZKHQWKHYLVLRQLVH[WUHPHO\EOXUUHG
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7KLVPD\EH'U%DWHVVLJQDWXUH
(QWLUH3$*(7:27UDLQLQJ$UWLFOHVIURP'U%DWHV %HWWHU(\HVLJKW0DJD]LQH
LQWKH2ULJLQDO$QWLTXH3ULQW)UHHRQWKHZHEVLWHZZZFOHDUH\HVLJKWEDWHVPHWKRGLQIR
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)RUWKH3')(ERRNV'RQRWpracticeUHDGLQJILQHRUDQ\SULQWRQWKHFRPSXWHUVFUHHQ3ULQWWKHERRN
SDJHVDQGUHDGLQWKHVXQOLJKW3ULQWRQKLJKHVWEHVWTXDOLW\/RZHULQJWKHVHWWLQJDOLWWOHELWEULQJVD
SHUIHFWFOHDUSULQWRXW7KHVL]HRIWKHSULQWFDQEHDGMXVWHGE\SULQWLQJPXOWLSOHSDJHVRQRQHSDJH
&RPSXWHUVFUHHQVFDXVHVWUDLQLQWKHPLQGH\HV2YHUXVHFDQOHDGWRXQFOHDUH\HVLJKW7KHVFUHHQ
FRQWDLQVDUWLILFLDO'LPDJHVDSSHDUWREHDWGLIIHUHQWGLVWDQFHVWRKDYHWH[WXUHVKDGRZEXWLQUHDOW\
WKHLPDJHVDUHDOODWRQHGLVWDQFHRQHIODWDUHD7KLVFRQIXVHVVWUDLQVWKHEUDLQYLVXDOV\VWHPH\HVDQG
LPSDLUVQDWXUDODFFRPPRGDWLRQXQDFFRPPRGDWLRQFRQYHUJHQFHGLYHUJHQFHDQGRSWLPXPH\H
PRYHPHQW/RRNLQJDWRQHFORVHGLVWDQFHIRUKRXUVWHQVHVDQGORZHUVWKHH\HV PRYHPHQWDQGFDQFDXVH
RQHH\HWREHGRPLQDQWFOHDUHVWXSFORVH,PEDODQFHLQWKHH\HVPRYHPHQWIRFXVDWYDULRXVGLVWDQFHV
RFFXUV7KHFRPSXWHUPRXVHDQGW\SLQJWHQVHVWKHVKRXOGHUDQGQHFNPXVFOHV7KLVUHVRQDWHVLQWRWKH
KHDGDQGH\HPXVFOHV/RRNWRWKHGLVWDQFHRIWHQZKHQXVLQJWKHFRPSXWHU3ODFHPLUURUVUHIOHFWLRQVRI
DGLVWDQWYLHZWRORRNDWQHDUWKHVFUHHQ6LWQHDUDQGORRNRXWRIDRSHQZLQGRZZLWKVXQOLJKW6WDQGXS
WDNHDZDONPRYHVWUHWFKJRRXWVLGHLQWKHVXQDQGORRNDWrealREMHFWVDWFORVHPLGGOHIDUGLVWDQFHV
 :KHQ\RXPXVWXVHWKHFRPSXWHUIRUZRUNVPDOODQGILQHSULQW,6PRVWKHDOWK\DVORQJDV\RX
GRQ WVTXLQWPDNHDQHIIRUWWRVHHLW8VHWKH%DWHV0HWKRGUHDGLQJILQHSULQWRQUHDOSDSHUWRLPSURYH
WKHYLVLRQVR\RXFDQHDVLO\VHHVPDOOSULQWRQWKHFRPSXWHU0RQLWRUIHHWDZD\)RUpracticeRI
UHDGLQJILQHSULQWRUUHDGLQJERRNVSULQWLWDQGUHDGRQSDSHU'RQRWSUDFWLFHRQWKHFRPSXWHU 
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AIDS TO PERFECT SIGHT BY TREATMENT
WITHOUT GLASSES
Psalm 23
A Psalm of David

S, Matthew 4
Beatitudes

INS'l'RUC'l'IONS

Dr. W. H. Bates has made many
remarkable discoveries relative
to the prevention and cure of imperfect sight without the aid of
glasses during his thirty-eight
years of research and experimental work. Among the most important of these discoveries, and
one that he has proved again and
again, Is the following:
FINE PRINT IS A BENEFIT
TO THE EYE-LARGE PRINT
IS A MENACE.
It is impossible to read microscopic or very fine print by making an effort to see It. It can
only be read when the mind and
eyes are relaxed.
The above chapters are written in diamond and microscopic
type. At first it may seem difficult to become accustomed to
the fine print, but by looking at

Psalm 119

it without trying to read it, the
print will become discernible.
Some p e ople find it beneficial
to imagine the white spaces be··
twe en the lines, whiter than the
margin. When one imagines the
white spaces perfectly white, the
print becomes very black and
legible, apparently of Its own
volition.
Large print is detrimental to
perfect sight because the eye
tries to see the whole letter at
once. When one Is looking at an
object, for Instance, a chair, the
object blurs if the whole is seen
at once. You cannot possibly see
the arms, legs, back and body of
a chair all at once. You either
see the back first or the seat.
This is Central Fixation. Seeing
best where you are looking.
We know that If these instructions are carefully followed, the
above articles will prove extremely beneficial.

Copyright, 1923, by

W. H. BATES, M.D.
New York

S. Matthew 4
Beatitudes

Psalm 119
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5HDGLQJILQHSULQWNHHSVWKHOHQV FLOLDU\PXVFOH
DQGWKHOHQVLULVH\HDQGRXWHUH\HPXVFOHV
KHDOWK\DQGPRELOHWKHFLOLDU\DGMXVWLQJWKHOHQV
VKDSHFXUYDWXUHDQGRXWHUPXVFOHVDGMXVWLQJWKH
H\HV OHQJWKIRUFOHDUH\HVLJKWDWFORVHPLGGOHDQG
IDUGLVWDQFHV&LUFXODWLRQLQWKHH\HOHQVDQG
H\HVKLIWLQJFHQWUDOL]LQJDFFRPPRGDWLRQ
FRQYHUJHQFHXQDFFRPPRGDWLRQGLYHUJHQFHLV
PDLQWDLQHGLQSHUIHFWIXQFWLRQIRUOLIH$ORQJZLWK
SUDFWLFHRIWKHHQWLUH%DWHV0HWKRGDQGDYRLGLQJ
H\HJODVVHVILQHSULQWFDQSUHYHQWDQGUHYHUVH
SUHVE\RSLDFDWDUDFWDQGRWKHUH\HSUREOHPV
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BETTER EYESIGHT
MAGAZINE
Back numbers may be obtained here which contain
articles on the cause and cure of the following defects:
Myopia, Squint, Glaucoma, Cataract, Pain, Blindness,
Presbyopia and Retinitis Pigmentosa.
These article• include instructions for treatment.

Bound Volumes
Each volume
magazines.

contain• one year'• isaue

of twelve

Price, $3.50.

Burning Glass
If you notice a strain on your eyes, after emerging
from a building into the sunlight, you need tHe Burning
Glaaa. If the light feels uncomfortable, or if you cannot
look up at the sun, the burning glass will help you.
Instructions are issued on request.
If you need it, send for it today. Price $5.00.

Fine Print for Relaxation
The Bible has been reduced from $2.50 to $2.00. Read
what Dr. Bates says about fine and microscopic type,
then get a Bible. This unique book measures only one
by one and a half inches, and contains the Old and New
T catament.

The Booklet
of fine print contains three chapters.from the small Bible,
together with "The Seven Truths of Normal Sight" as
discovered by Dr. Bates. Instructions are also printed in
the front of the book. Price 2 5c.

Test Cards
These prove invaluable in practicing Dr. Bates' method.
Instructions issued. Can be used to test the eyes, follow
progress, and improve sight.
50c-75c.



%HWWHU(\HVLJKW0DJD]LQH

2SKWKDOPRORJLVW:LOOLDP+%DWHV
)LUVW0DJD]LQH±-XO\


&HQWUDO)L[DWLRQ3XEOLVKLQJ&R

)LQH3ULQW3$*(7:23UDFWLFHV)URP
'U%DWHV2ULJLQDO%HWWHU(\HVLJKW0DJD]LQH

The Fundamental Principle

Have You a Bible?
You all know fine pri:it i~ ~eneficial.
1

B~c[iru /::Ccsti~~srC:r~~:n ~hat ~)'.

THE FLASHING CURE

fe~h~i~~:

re ading a
print daily you are giving your eyes .
?axh~~y"e~:rcise" that will tend to prevent man y comf

fi

mW defbl~\ a Bible that is printed in microscopic type,
and ::n~~su~~~ one by one and a half inches and contam s

thM~~;' P~~i~nf;dPis~s~f~~e~~ve
case.

Send for yours P~1~

learned to read this with

$4 .OO

Snellen Test Cards
HERE should be a Snellen test card in every

and in every school classroon:. Whe.n
Tro family
erl used it always improves the sight even

~h~n

slght is already no.r mal. Children or adults
with errors of refraction, if they. have never wo~~
lasses are cured simply by reading every day t
~malle;t letters they can see at a distance of ten,
fifteen, or twenty feet.
PAPER

.. •. • ••. . • . •.

CARDBOARD

(folding)

so

CENTS

75

CE N TS

DELIVERED

Back numbers BETTER EYESIGHT •• . .....•••. $ .30
Bound vols., 1st, 2nd and 3rd ~ears, each .. 4.25
Photographic reduction of the Bible ......... 4.00
Ophthalmoscopes, with and without 1~06te;%'so.OO

~~~~~c~~1~~~~~· .':: ·: ·: :': . :. :::::::;·: '. :'. '. :'. :'. '. t88
Reprini of articles by Dr. Bates! m
journals: a limited number f or sa e.

~hed fmediq~l
en

or u ·

For Sale By

Central Fi.xation Publishing Company

Do you read imperfectly? Can you observe then that
when you look at the first word, or the first letter, of a
sentence you do not see best where you are looking; that
you see other words, or other letters, just as well as or
better than the ones you are looking at? Do you observe
also that the harder you try to see the worse you see?
Now ciose your eyes and rest them, remembering some
color, like black or white, that you can remember perfectly.
Keep them closed until they feel rested, or UJitil the feeling . of strain has been completely relieved. Now open
them and look at the first word or letter of a sentence for a
fraction of a second. If you have beert able to relax, partially or completely, you will have a flash of improved or
clear vision, and the area seen best will be smaller.
After opening the eyes for this fraction of a second,
cJose them again quickly, stilt remembering the color, and
keep them closed until they again feel rested. Then again
open them for a fraction of a second. Continue this alternate resting of the eyes and flashing of the letters for a time,
and you may soon find that you can keep your eyes open
longer than a fraction of a second without losing .the improved vision.
If your trouble is with distant instead of near vision,
use the same method with distant letters.
In this way you ean demonstrate for yourself the fundamental principles of the cure of imperfect sight by treatment without glasses.
I£ you fail, ask someone with perfect sight to help you.

333 Madison Avenue, New York City

THE SWINGING CURE

How to Use the Snellen Test Card
l'ORTHE

Prevention and Cure of Imperfect
Sight in Children
The Snellen Test Card is placed permanently upon the
wall of the classroom and every day the children silently
read the smallest lette~s they can see from their seats with
each eye separately, the other being cov~red with the palm
of the hand in such a way as to avoid pressure on the
eyeball. This takes no appreciable amount o~ time, and
is sufficient to improve the sight of all children m one week
and to cure all errors of refraction after some months, a
. .
year, or longer.
Children with markedly defective vision should be encouraged to read the card more frequently.
Records may be kept as follows :
John Smith, 10, Sept. 15, 1918.
R. V. (vision of the right eye) 20/40.
L. V. ('Y'ision of the left eye) 20/20.
John Smith, 11, Jan. 1, 1919.
R. v. 20/30.
L. V. 20/15.
The numerator of the fraction indicates the distance of
the test card from the pupil; the denomin~tor denotes the
line read, as designated by the figures printed above the
middle of each tine of the Snellen Test Card.
A certain amount of supervision is absolutely necessary.
At least once a year some one who understands the met~od
should visit each classroom for the purpos~ of answering
questions, encouraging the teachers to continue the us;. of
the method, and making a report to the proper authorities.
It is not necessary that either the inspector, the teachers,
or the children, should understand anything about the physiology of the eye.

If you see a letter perfectly, you may note that it
appears to pulsate, or move slightly in various directions. If your sight is imperfect, the letter will appear
to be stationary. The apparent movement is caused by
the unconscious shifting of the eye. The lack of movement is due to the fact that the eye stares, or looks too
long at one point. This is an invariable symptom of
imperfect sight, a:nd may of ten be relieved by the following method:
Close your eyes and cover thetrt with the palms of
the hands so as to exclude a11 the light, and shift mentally front one. side of a black letter to the other. As
you do this. the mental picture of the letter will appear
to move back and forth in a direction contrary to the
imagined movement of the eye. Just so long as you
imagine that the letter is moving, or swinging, you will
find that you are able to remember it. and the shorter
and more regular the swing, the blacker and more distinct the letter will appear. If you are able to imagine
the letter stationary, which may be difficult, you will find
that your memory of it wilt be much less perfect.
Now open your eyes and look first at one side and
then at the other of the real letter. If it appears to
move in a direction opposite to the movement of the
eye, you will find that your vision has improved. If you
can imagine the swing of the letter as well with your
eyes open as with your eyes closed, as short, as regular
and as continuous, your vision will be normal.

3

3

THE MEMORY CURE

THE PALMING CURE

When the sight is perfect, the memory is also perfect, because the mind is perfectly relaxed. Therefore the sight
may be improved by any method that improves the memory.
The easiest thing to remember is a small black spot of no
particular size and form ; but when the sight is imperfect it
will be found impossible to remember it with the eyes open
and looking at letters, or other objects with definite outlines.
lt may, however. be remembered for a few seconds or
longer, when the eyes are closed and covered, or when
looking at a blank surface where there is nothing particular
to see. By cultivating the memory under these favorable
conditions, it gradually becomes possible to retain it under
unfavorable ones, that is, when the eyes are open and the
mind conscious of the impressions of sight. By alternately
remembering the period with the eyes closed and covered
and then looking at the Snellen test card, or other letters
or. objects: or by remembering it when looking away from
the card where there is nothing particular to see, and then
looking back ; the patient becomes abte, in a longer or shorter
time, to retain the memory when looking at the card, and
thus becomes able to read the letters with normal vision.
Many children have been cured very quickly by this method.
Adults who have worn glasses have greater difficulty. Even
under favorable conditions, the period cannot be remem·
bered for more than a few seconds, unless one sh if ts from
one part of it to another. One can also shift from one
period, or other small black object, to another.

One of the most efficacious methods of relieving eyestrain,
and hence of improving the eight, is palming. By this is
meant the covering of the closed eyes with the palms of
the hands in such a way as to exclude all the light, white
avoiding pressure upon the eyeballs. In this way tnost
patients are abt~ to secure some degree of relaxation in a
few minutes, and when they open their eyes find their vision
temporarily improved.
When relaxation is complete the patient sees, when paltn·
ing, a black so deep that it is impossible to remember or
imagine anything blacker, and such relaxation is always
followed by a complete and permanent cure of all errors
of refraction (neanight, farsight, astigmatism and even
old sight), as well as by the relief or cure of many other
abnonnal conditions. In rare cases patients become able
to see a perfect black very quickly, even In five, ten or
fifteen minutes; but usually this cannot be done without
considerable practice, and some never become able to do
it until they ha.ve been cured by other means. When the
patient becomes able after .a few trials to see an approximate
biack, it is worth while to continue with the method; otherwise something else should be tried.
Most patients are helped by the memory of some color;
preferably black, and as it is impossible to remember an
unchanging object for more than a few seconds, they
usually find it necessary to shift consciously from one
mental picture to another, or from one part of such a
picture to another. In some cases, however, the shifting
may be done unconsciously, and the black object may appear
to be remembered all alike continuously.

HALOS
THE IMAGINATION CURE
When the imagination is perfect the mind is always
perfectly relaxed, and as it is impossible to relax and
imagine u. letter perfectly, and at the same time strain
and see it imperfectly, it follows that when one imagines
that one sees a letter perfectly one actually does see it,
as demonstrated by the retinoscope, no matter how great
an error of refraction the eye may previously have had.
The sight, therefore, may often be improved very quickly
by the aid of the imagination. To use this method the
patient may proceed as follows:
Look at a letter at the distance at which it is seen
best. Close and cover the eyes so as to exclude aU the
light, and remember it. Do thla alternately until the
memory is nearly equal to the sight. Next, after remembering the letter with the eyes closed and covered, and
while still holding the mental picture of it, look at a blank
surface a foot or more to the side of it, at the distance at
which you wish to see it. Again close and cover the eyes
and remember the Jetter, and on opening them look a
little nearer to it. Gradually reduce the distance between
the point of fixation and the letter, until able to look di·
rectly at it and imagine it as well as it is remembered
with the eyes closed and covered. The letter will then be
seen perfectly, and other letters in its neighborhood will
come out. If unable to remember the whole letter, you
may be able to imagine a black period as forming part of
it. If you can do this, the letter will also be seen perfectly.

When the eye with normal sight looks at the large letters
on the Snellen test card, at any distance from twenty feet
to six inches or less, it sees, at the inner and outer edges
and In the openings of the round letters, fl white more
intense than the margin of the card. Similarly, when such
an eye reads fine print, the spaces betweetl the lines and
the letters and the openings of the letters appear whiter
than the margin of the page, while streaks of an even
more intense white may be· seen along the edges of the
lines of letters. These nhalos" are sometimes seen so
vividly that in order to convince people that they are illusions it is often necessary to cover the letters, when they
at once disappear.. Patients with imperfect sight also see
the halos, though less perfectly, and when they understand
that they are imagined, they often become able to Imagine
them where they had not been seen before, or to Increase
their vividness, in which case the sight always improves.
This can. be done by imagining the appearances first with
the eyes closed, and then looking at the card, or at fine
print, and imagining them there. By alternating these two
acts of imagination the· sight is often improved rapid,ty.
It ls best to begin the practice at the point at which the
halos are seen, or can be imagined best. Nearsighted patients
are usually· able to see them at the near-point; sometimes
very vividly. Farsighted people may also see them best at
this point, although their sight for form may be best at
the distance.

3

INFLUENZA-A QUICK CURE
When the muscles of the eyes are perfectly relaxed
all errors of refraction are not only corrected, but abnormal conditions In other parts of the body are also
relieved. It Is Impossible to relax the muscles of the
eyes without relaxing every other muscle In the body.
When people have colds or Influenza the muscles that
control the circuk.tion In the affected parts ate under a
strain, the arteries are colltracted, and the heart Is not
able to force the normal amount of blood through them.
The blood consequentl;r accumulatea In tbe veins and
produces Inflammation. Hence any treatment whkh relaxes the muscles of the eyes sufficiently to produce
central fu<ation and normal vision will ctire colds and
influenza. When one palms perfectly, shifts easily, or
has a perfect universal swing, not only the muscles which
control the refraction, but the muscles of the arteries which
control the circulation of the eyes, nose, lungs, kidneys, etc.,
are relaxed, and all symptoms of influenza disappear. The
nasal discharge ceases as If by magic, the cough is at once
relieved, and if the nose has been closed, It opens. Pain,
fatigue, fever and chilliness are also relieved. The truth
of these statements has been ·repeatedly demonstrated.
The Editor Is very proud of this discovery which is now
published for the first time.

Fine Print a Benefit to the Eye
S-...Tnitbl.rtt--.llflali\
'··~--:~-=--•tnt.dl11tmuonim._,btl~
~':.~~1'tbahtt.litw»ut•l1ti•l~~ll-1·
l-f:IMNoa'in.110111trttudmd<il~~u.t-thi-i,.

~:=.":'!:'l.'ll::.~.i.!':.'i:.'3.'".-:m:.~"lll'I
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•··=~lil::~J.i!:lii1i=~L:~

f-·~:"~11ftb.•r•ud~411P9rf•atu4~.!"'.,"
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It is impossible to read line print without relaxing.
Therefore the reading of such print, contrary to what
Is generally believed, la & great benefit to the eyes. Per·
sons who can read perfectly fine print, like the
above specimen, are relieved of pain and fatigue while
they are doing It, and this relief is often permanent.
Persons who cannot read It are benefited by observing its
blackness, and remembering it with the eyes open and
closed alternately. By bringing the print so near to the
eyes that It cannot be read pain is sometimes relieved
instantly, because when the patient realizes that there is
no possibility of reading it the eyes do not try to do so.
In myopia, however, it is sometimes a benefit to strain
to read fine print. Persons who can read fine print perfectly imagine that they see between the lines streaks of
white whiter than the margin of the page, and persons
who cannot read it also see these streaks, but not so well.
When the patient becomes able to increase the vividness
of these appearances {see Halos, February number] the
sight always improves,

SUN-GAZING

REST
All methods of cttring errors of refraction are simply
different ways of obtaining rest.
Differeut persons do this in different ways. Some
patients are able to rest their eyes simply by closing
them, and complete cures have been obtained by this
means, the closing of the eyes for a longer or shorter
period being alternated with looking at the test card
for a mrment. In other cases patients have strained
more when their eyes were shut than when they were
open. Some can rest their eyes when all tight is excluded from them by covering with the palms of the
hands : others cannot, and have to be helped by other
means before they can palm. Some become able at ouce
to remember or imagine that the letters they wish to see
are perfectly black, and with the accompanying relaxation their vision immediately becomes normal. Others
become able to do thl• only after a considerable time.
Shifting ls a very simple method of relievlng strain,
and most patients soon beoome able to shift from one
letter to another, or from one side of a letter to another
in such a way that these forms seem to move in a direc·
tiott opposite to the movement of the eye. A few are
unable to do this, but can do It with a mental picture of
a letter, after which they become able to do it visuatly.
Patients who do not succeed with any particular
method of obtaining rest for their eyes should abandon
it and try sotuething else. The cause of the failure is
strain, and it does no good to go on straining.

.e- I*·

Light is necessary to the health of the eye, and darkness
is injurious to it. Eye shades, dark glasses, darkened tooms,
weaken the sight and sooner or later produce inflammations.

Persons with normal sight can laok directly at the sun,
or at the strongest artificial light, without injury or discomfort, and persons with imperfect sight are never per~
manently injured by such lights, though temporary ill effects,
lasting from a few minutes to a few hours, days, weeks,

months, or longer, may be produced. In all abnormal con·
ditiotts of the eyes, light is beneficial. It is rarely sufficient
to cure, but is a great help in galning relaxation by other
methods.
The quickest way to get results from the curative power
of sunlight is to focus the rays with a burning glass on
the white part of the eye when the patient looks far downward, moving the light from side to side to avoid heat.
This may be done for part of a minute at frequent intervals,
Looking at the sun 1 while sJower in its results, has often
been sufficient to effect permanent cures, sometimes in a

very short time. There is a right way and a wrong way
to do this. Persons with imperfect sight should never
look directly at the sun at first, because, while no permanent
harm can come from it, great temporary inconvenience may

result. Such persons should begin by looking to one side
of the sun, and after becoming accustomed to the strong
light, should look a little nearer to its source, and so on
until they become able to look directly at the sun without
discomfort.
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SEE THINGS MOVING

MAKE YOUR SIGHT WORSE

\¥hen the sight is perfect the subject is able to observe
that all objects regarded appear to be moving.

A letter

seen at the near point or at the distance appears to move
slightly in various directions.

The pavement comes toward

one in walking, and the houses appear to move in a direction opposite to one's own.

In reading the page appears

to move in a direction opposite to that of the eye. If one
tries to imagine t\1ings stationary. the vision is at once
lowered and discomfort and pain may he produced, not only
in the eyes and head, but in other parts of the body.
This movement is ttsually so slight that it is seldom noticed
till the attention is called to it. hut it may be so conspicuous
as to be plainly observable even to persons with markedly
itnpcrfcct sight.

If such persons, for instance, hole\ the

hand within six inches of the face and turn the head and
eyes rapidly from side to side, the hand will be seen to move
in a direction opposite to that of the eyes.
move, it will be found that the patient

rs

If it docs not

straining to see it in

the eccentric field. By observing this movement it becomes
possible to see or imagine a Jess conspicuous movement, and
thus the patient may gradually become able to observe a
slight movement in every object regarded.

So111e persons

with imperfect sight have been cured simply by imagining·
that they sec things moving all clay long-.
Let iL move. All objects move if
Do not interfere with this movement, or try

The world moves.
you let them.
to stop it.

This cannot be clone without an effort which

Strange as it may seem there is no better way o[ i111proving the sight than by making it worse. To see thi~1g:-;
worse when one is already seeing them badly reqmrcs
mental control of a degree greater than that required lo
improve the sight. The importance of these facts is very
great. When patients become able to lower their vision
by conscious staring, they become better able to avoid unconscious staring. When they demonstrate by increasing'
their eccentric fixation that trying to sec objects not regarded lowers the vision, they may stop trying to do the
same thini; unconsciously.
.
.
.
What is true of the sight is also true of the 1111ag111at 1011
and memory. If one's memory and imagination are imperfect, they can be improved by consciously making them
worse than they arc. Persons with imperfect sight never
remember or imagine the letters on the test card as perfectly
black and distinct, but to imagine them as grey and cloudy
is very difficult, or even impossible, and when a patic~1t
has done it, or tried to do it, he may become able to avoid
the unconscious strain which has prevented him from
forming mental pictures as black and distinct as the reality.
To ·make imperfect sight worse is always more difficult
than to lower normal vision. 1n other words, to make a
Jetter which already appears grey and indistinct noticeably more cloudy is harder ithan to blur a letter seen
distinctly. To make an imperfect mental picture worse
is harder than to blur a perfect one. Both practices require much effort, much hard disagreeable work; but they
always, when successful, improve the memory. imagination
;:rnd vision.

impairs the efficiency of the eye and mind.

GO TO THE MOVIES
THE CURE OF IMPERFECT SIGHT IN
SCHOOL CHILDREN

Cinematograph pictures are commonly supposed to be
very injurious to the eyes, and it is a fact that they often

While reading the Snellen test card
day will, in
time, cure imperfect sight in all children
twelve who
have never worn glasses, the following simple practices
will insure more rapid progress:
1. Let the children rest their eyes by
for a few
minutes or longer, and then look at the test
for a few
moments only, then rest again, and so on alternately. Thi;;
cures many children very promptly.
2. Let them close and cover their eyes with the palms
of their hands in such a way as to exclude all the light while
avoiding pressure on the eyeballs (palming), and
as above. This is usually more effective thnii mere
3. Let them demonstmte that all effort low·crs the vision
by looking fixedly at a letter on the lest card, or at the nca1·point, and noting that it blurs or disappears in less than a
minute. They thus become able, in some way, to avoid unconscious effort.
The method succeeds ibest when the teachers do not wear
glasses.
Supervision is absolutely necessary, At least once a year
sbme person whose sight is normal without glasses and who
understands the method should visit the classrooms for the
purpose of answering questions, testing the
of the chil<iren, and making a report to the proper au1thont1cs.
The Snellen test card is a chart showing letters of graduated sizes, with numbers indicating the distance in feet at
which each line should be read by the normal
Originally designed by Snellen for the purpose of
the eye,
it is admirably adapted for u:;e in eye education.

cause much discomfort and lowering of vision.

They can,

however, be made a means of improving the sight.

When

they hu1i the eyes it is because the subject strains to
them.

If this tendency to strain can be overcome, tlie vi-

sion is always improved, and, if the practice of viewing
the pictures is continued long enough, ncarsight, astigmatism
and other troubles are cured.

If your sight is imperfect, therefore, you will Gnd it an
advantage to go to the movies frequently and learn to look
at the pictures without strain.

If they hurt your eyes, look

away to the dark for a while, then look at a corner of the
picture; look away again, and then look a little nearer to
the center; and so on.

In this way you may soon become

able to look directly at the picture without discomfort.

If

this does not help, try palming for five .minutes or longer.
bodge the pain, in short, and prevent the eyestrain by constant shifting, or by palming.

If you become able to look at the movies without discomfort, nothing else will bother you.
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THE TREATMENT OF CATARACT

MAKE YOUR SQUINT WORSE
There is no better way of curing squint than by making it
worse, or by producing other kinds of squint. This can be

done as follows :
To produce convergent squint, strain to see a point about
three inches from the eyes, such as the end of the nose.
To produce divergent squint, fix a point at the distance
to one side of any object, and strain to see it as well as when
directly regarded.

To produce. a vertical squint, look at a point below an
object at the · distance, and at the same time strain to see
the latter.
To produce an oblique divergent squint, look at a point
below and to one side of an object at the distance while
straining to see the latter.

When successful two images will be ·seen arranged horizontally, vertically, or obliquely, according to the direction

From "A Case of Cataract," by Victorw Coolidge, i.ffl
"Better Eyesight'' for June, 1920.

The treatment prescribed was as follows:
Palming six times a day, a half hour or longer at a time.
Reading the Snellen test card at five, ten, and twenty
feet.
Reading fine print at six inches . five minutes. at a time,
especially soon after rising in the morning and JUst before
retiring at night, and reading books and newspapers.
Besides this he was to subject his eyes, especially the left.
to the sunlight whenever an opportunity offered, to drink
twelve glasses of water a day, walk five miles a day: and
later, when he was in better training, to run half a mile or
so every day.
The results of this treatment have been most gratifying.
Not only have his eyes improved steadily, but his general
health has been so much benefited that at eighty-two he
looks, acts and £eels better and younger than he did at
eighty-one.

of the strain1
The production of convergent squint is usually easier than
that of the other varieties, and most patients succeed better
with a light as the object of vision than . with a letter, or
other non-luminous object.

VOLUNTARY PRODUCTION OF EYE TENSION
A SAFEGUARD AGAINST GLAUCOMA
It is a good thing to know how to increase the tension of
the eyeball voluntarily, as this enables one to avoid not only
the strain that produces glaucoma, but other kinds of strain
also. To do this proceed as follows:
Put the fingers on the upper part of the eyeball while
looking downward, and note its softness. Then do any one
of the following things:
Try to see a letter, or other object, imperfectly, or (with
the eyes either closed or open) to imagine it imperfectly.
Try to see a letter, or a number of letters, all alike at one
time, or to imagine them in this way.
Try to imagine that a letter, or mental picture of a letter,
is stationary.
Try to see a letter, or other object, double, or to imagine
it double.
When successful the eyeball will become harder in proportion to the degree of the strain; but, as it is very difficult
to see, imagine, or remember, things imperfectly, all may
not be able at first to demonstrate the facts.

THE PREVENTION AND CONTROL OF PAIN
BY THE MIND
Anyone who has normal vision can demonstrate in a
few moments that when the memory is perfect no pain
is felt, and can produce pain by an attempt to keep the
attention fixed on a point. To do thi's proceed as follows:
Look at a black letter, close the eyes and remember
Look at the letter again and again close the eyes
and remember it. Repeat until the memory is equal to
the sight: Now press the nail of one finger against the
tip of another. l£ the letter is remembered perfectly,
no pain will be felt. With practice it may become pos~
sible to remember the letter with the eyes open.
it.

Remember the letter imperfectly, with blurred edges
and clouded openings, and again press the nail of one
finger against the tip of another. In this case it will
be found impossible to continue the pressu~e for more
than a moment on account of the pain.
Try t:o remember one point of a letter continuously.
It will be found impossible to do so, and if the effort
is continued long enough pain will be produced.
Try to look continuously at one point o.f a letter or
other object. If the effort is continued long enough,
pain will be produced.
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HOW TO OBTAIN PERCEPTION OF
LIGHT IN BLINDNESS
. Two t'.1ings have always brought perception of light to
blmd patients. One is palming, and the other is the swing.
The swing may take two forms:

J. Let the patient stand with feet apart, and sway the
body, including the head and eyes, from side to side, while
shifting the weight from one foot to the olh<'r.
2. Let him move his hand from one side to the other in

front of his face, all the time trying to imagine that he sees
it moving.

As soon as he becomes able .to do this it can be

demonst,rated that he really does see the movement.
Simple as these measures are they have always, either
singly or together, brought relaxation, and with it perception
of light, in from fifteen minutes or less to half an hour.

In palming the patient should remember that this does not
bring relief unless mental relaxation is obtained, as evidenced by the disappearance of the white, grey and other
colors which most blind people sec at first with their eyes
closed and covered.

HOW TO IMPROVE THE SIGHT BY MEANS OF
THE IMAGINATION
Remember the letter o in diamond type, with the eyes
closed and covered. If you are able to do this, it will appear to have a short, slow swing, less than its own diameter.
Look at an unknown letter on the test card which you can
see only as a gray spot, at ten feet or more, and imagine
that it has a swing of not more than a quarter of an inch.
Imagine the top of the unknown. letter to be straight,
still maintaining the swing. If this is in accordance with
the fact, the swing will be unchanged. If it is not, the
swing will become uneven, or longer, or will be lost.
If the swing is altered, try anothe:r guess. If you can't
tell the difference between two guesses, it is because the
swing is too long. Palm and remember the o with its short
swing, and you may become able to shorten that of the larger
letter.
In this way you can ascertain, without seeing the letter,
whether its four sides are straight, curved, or open. You
may then be able to imagine the whole letter. This is
easiest with the eyes closed and covered. If the swing is
modified, you will know that you have made a mistake.
ln that case repeat from the beginning.
When you get the right letter imagine it alternately with
the eyes closed and open, until you are alble to imagine it
as well when you look at it as when your eyes are closed
and covered. In that case you will actually see the letter.

METHODS THAT HAVE SUCCEEDED IN
PRESBYOPIA
The cure of presbyopia, as of any other error of refraction, is rest, and many presbyopic patients are able to obtain
this rest simply by closing the eyes. They are kept closed
until the patient feels relieved, which may be in a few
minutes, half an hour, or longer. Then some fine print
is regarded for a few seconds. By alternately resting the
eyes and looking at fine print 111a11y patients quickty become
able to rea<l it at eighteen inche!!, and by oontinued practice
they are able to reduce the distance until it can he read al
six inches in a dim light. At first the letters are seen only
in flashes. Then they are seen for a longer time, until
finally they are seen continuously. When this method fails,
palming may be tried, combined with the use of the memory,
nnagination and swing. Particularly good results have been
obtained from the following procedure :
Close the eyes and remember the letter o in diamond
type, with the open space as white as starch and the outline
as black as possible.
When the white center is at the maximum imagine that
the letter is moving, and that all objects, no matter how
large or small, are moving with it.
Open the eyes and continue to imagine the universal
swing,
Atternate the imagination of the swing with the eyes
open with its imagination with the eyes closed.
When the imagination is just as good with the eyes open
as when they are closed the cure will be complete.

HOW TO DEMONSTRATE THE FUNDAMENTAL
PRINCIPLE OF TREATMENT

o~ject

4-he
of. all the methods used in the t,reatment of imperfect sight without glasses is to secure rest or relaxation,
of the mind. ~rst and then of the eyes) Rest always improves the v1s1on. Effort always lowers it. Persons who
wish to improve their vision should begin by demonstrating
·
these facts.
Close the eyes and keep them closed for fifteen minutes.
Think of nothing particular, or think of something pleasant.
When the eyes are opened, it will usually be found that the
vision has improved temporarily. If it has not, it will be
because, while the eyes were closed, the mind was not at
rest.
One symptom of strain is a twitching of the eyelids which
can be seen by an observer and felt by the patient with the
fingers. This can usually be corrected if the period of rest
is long enough.
Many persons fail to secure a temporary improvement of
vision by closing their eyes, because they do not keep them
closed long enough. Children will seldom do this unless
a grown person stands by and encourages them. Many
adults also require supervision.
To demonstrate that strain lowers the vision think of
something disagreeable-some physical discomfor; or something seen imperfectly. .When the eyes are open~d, it will
be found that the vision has been lowered. Also stare at
one part of a letter on the test card, or try to see the whole
letter all alike at one time. This invariably lowers the vision,
and may cause the lettets to disappear.
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HOW NOT TO CONCENTRATE
To remember the letter o of diamond type continuously
and without effort proceed as follows:
Imagine a little black spot on the right-hand side of the
o blacker than the rest of the letter; then imagine a similar
spot on the left-hand side. Shift the attention from the
right-hand period to the left, and observe that every time
that you think of the left period the o appears to move to
the right, and every time you think of'the right one it appears to move to the left. This motion, when the shifting is
done properly, is very short, less than the width of the letter.
Later you may become able to imagine the o without conscious shifting and swinging, but whenever the attention is
directed to the matter these things will oe noticed.
Now do the same with the a letter on the test card. If
the shifting is normal, it will be noted that the letter can be

reg~rded indefinitely, and that it appears to have a slight
mot10n.
To demonstrate that the attempt to concentrate spoils the
memory, or imagination, and the vision:
Try to think continuously of a period on one part of an
imagined letter. The period and the whole letter will soon
disappear. Or try to imagine two or more periods, or the
whole letter, equally black and distinct at one time. This
will be found to be even more difficult.
Do the same with a letter on the test card.
will be the same.

The results

CHILDREN MAY IMPROVE THEIR SIGHT BY
CONSCIOUSLY DOING THE WRONG THING
Children often make a great effort to see the blackboard
and other distant objects in school.

It helps them to over-

come this habit to have them demonstrate just what the strain
to see does.
Tell them to fix their attention on the smallest letter they
can see from their seats, to stare at it, to concentrate on it,

to partly close their eyelids-in short, to make as great an
effort as possible to see it.
The letter will blur, or disappear altogether, and the whole
card may become blurred, while discomfort, or pain in the
eyes or head, will be produced.

Npw' direct them to rest their eyes by palming. The pain
or discomfort will cease, the letter will come out again, and
other letters that they could not see before may come out
also.
After a demonstration like this children are less likely to
make an effort to see the blackboard, or anything else; but
some children have to repeat the experiment many times
before the subconscious inclination to strain is corrected.

HOW TO IMPROVE THE SIGHT BY MEANS OF
THE IMAGINATION: No. 2
In a recent issue directions were given for improving the
vision by the aid of the imagination. According to this method
the patient ascertains what a letter is by imagining each of the
four sides to be straight, curved, or open, and noting the
effect of each guess upon the imagined swing of the letter.
Another method which has succeeded even better with many
patients is to judge the correctness of the guess by observing
its effect on the appearance of the letter.
Look at a letter which can be seen only as a gray spot, and
imagine the top is straight. If the guess is right, the spot
will probably become blacker; if it is wrong, the spot may
become fainter or disappear. If no difference is apparent,
rest the eyes by looking away, closing, or palming, and try
again.
In many cases, when one side has been imagined correctly,
the whole letter will come out. If it does not, proceed to
imagine the other sides as above directed. If, when all four
sides have been imagined correctly, a letter does not come out,
palm and repeat.
One can even bring out a letter that one cannot see at all
in this way. Look at a line of letters which cannot be seen, and
imagine the top of the first letter to be straight. If the
guess is correct, the line may become apparent, and by continued practice the letter may come out clearly enough to be
distinguished.

HOW TO OBTAIN MENTAL PICTURES
Look nt a letter on the Snellen test card.

Remember

it~ blm::kne~s.

Shiit the attention from one pnrt of this :-;pot of
black to another. It should appear to move in a direc·
i ion

.:nnt:·::uy tD the imagined movemen'.:.
If it docs not. try t0 imagine it stationary. If yo~t
succeed in doing thi;:. it will blur, or disappear. Having
demon!itrnted that it is; impossible to imagine the spot
stationary. it may becon~e possible to imagine it mo\·i11g.
Having hecomc able to form a mental picture o! a
black ~pot with the eyes closed. try to do tbe smnc

the eyes open. Alterna!e tHl the mental vi:::ion with
eye~ clo~ed and open is the i;ame.
Having become ~b'.e to imagin~ a bb:k :;pot t'.')' to
imag-ine the letter a in diamond type- with the ccnte;·
as white as snow. Do :b::;; alternate!:· with c•yc!'i clo~ccl
:md open.
1f you cannot hold t:w Jiictllrt: of a letrcr or periud
i.:ominit to memory a number of letters on the telit card
;rnd recite t!H.>:11 10 ~'fmr•cli \\·hili.: imagining thil! :he
card is moving.
rf ~omc other color o:· cbject is ea ... icr to imagine thn1~
'' hlni.:i.: ~pot i! will :-\N\'C lhc purpose equally weil.
A few ex~·t•ptionnl people m:iy get bet~er rcsi11ts with
th<.• CfeS O(}l'll than when :bey <!ft' dosed.
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SEE THINGS

'

xV

I

J\,IOVING

THEN riding in a railroad train, travelling rapidly, a
passe~~er looking out a 1vindow can imagine more or

less vividly that stationary objects, trees, houses, telegraph poles, are moving past in the opposite direction. If one
walks along the street, objects to either side appear to be moving,
":'hen the eyes move from side to side a Jong distance with or
w1t.hout the movement of the ·bead or body it is possible to imagine
obJ:cts no~ dire~t!y regarded to be moving, To sec things moving
avoid looking directly at them while moving the eyes.

T~ie Long Swing: No matter how great the mental 0 r other
stram may be, one can, by moving the eyes a Jong distance from
s~de t~ sid.e wit.h the .movement of the head and body in the same
direction, .'magrne thmgs moving opposite over a wide area. 'The
t'yes or mmd are bcnefitted.
T!1c Short Swing: To imagine things are moving a quarter of
an mch or Iess, gradually shorten the long swing and decrease
the spee~ to a rate of a second or less for each swing. Another
method IS to remembi:r a small letter perfectly with the eyes
closed and noting the short swing. Alternate with the eyes opeii
and closed.
The Universal Swing: Demonstrate that when one imagines or
sees one letter on a card at a distance or at a near point that the
card m~~es ;'ith .the letter and that every other letter or object
seen ~r i~agmed in turn also swings. This is the universal swing.
Practice It all the time because the ability to see or to do other
things is bene6tted .
. Pr~ctice .the imagination of the swing constantly. If one
1magm.es thm~s are statlo11ary1 the vision is always imperfect, an•:l
effort is. req\ured. and one does not feel comfortable. To stare
and stram tnkes time, To Jet things rr.ove is easier. One should
p:a.n to practice the swing observed by the eye with normal
v1s1~n:. as short at least as the width of the Jetter at twenty feet
or ~IX inches, ~s sl~w as ~ second to each movement and all done

easily, rhythmically, contmuously.

RELAXATION FROM FINE PRINT

A

BUSINESS card, 3" x 2" with fine print on one
side is held in front of the eyes as near as po2.
sible, the upper part in contact with the eye,
brows, the lower part resting lightly on the nose.
The patient looks directly at the fin~ print without
trying to see. Being so close to the eyes most people
realize that it is impossible to read the fine print and
do not try, in this way they obtain a mearnre of re·
laxation which is sufficient to benefit the eight very
much,
The patient moves the card from side to side a short
distance slO\viv and .-:ees 1r.e car:l moving provided the
movement is .not t'J:.) ::.~hort ot· too slow. The :':ihol'ter
the moveme.nt ar:d the ~;Jcnver it hi, the bdt~r.
~ome pnticnt~·, although thr. card is held v-ery clot-.rn,
note that Hu:~ \vhitc ~·._i)aees b:.:t,vcen the lines b«~com~
whiter and the black le!ters become bhd1er anrl clercror,

In somQ case'.' one or more words of the fine print will

be seen in ft.ashes or even continuously as long as no
effort is made to see or to read the fine print.
Thie movement of the card should be kept uµ to ob·
tain the best rernlt>i, for many hours every day, The
hand w!iich holds the card may soon become fatigued;
one may then use the hands alternately. Some patients
vary tl:iis by holding the card witlL both hands at the
same time.
The 11mount of light is not important.
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IMPROVE YOUR SIGHT

LL day Jong use your eyes right. You have just
as much time to use your eyes right as you have
to use them wrong. It i~ easier and more comfortable to have perfect sight than to have imperfect
sight.
Practice the long swing. Notice that when your eyes
move the great distance rapidly, objects in front of you
move in the opposite directicn so rapidly that you do
not see them clearly. Do not try to see them because

that stops the apparent movement.
Rest your eyes continually by blinking, whil'h means
lo open and close them so rapidly that one appears to
see things continuously. ·whenever convenient close
your eyes for a few minutes and rest them. Cover them
with one or both hand8 to Rhut out the light and obtain
a greater rest.
When the mind is awake it is thinking of many
things. One can remember things perfectly or imagine
things perfectly, which is a rest to the eyes, mind
and the body generally, The memory of imperfect sight
should be avoided because it is a strain and lowers
the vision.
Read the Snellen Test Card at 20 feet with each eye,
separately, twice daily or oftener, Imagine white spaces
in letters whiter than the rest of the card. Do this
alternately with the eyes closed and opened. Plan to
imagine the white spaces in letters just as white, in
looking at the Snellen test card, as can be accomplished
with the eyes closed,
Remember one letter of the alphabet, or a part of
one letter, or a period, continuously and perfectly.

E

DISCAlrn GLASSES

ASY to say, something else to do. But it is .a fact that
no one can be cured without glasses and wear glasses at
the same time.

This is a fact that one should keep in mind. It may
help to give one b~.ickhone sufficient to do the right thing.
I know how difficult it is from personal experience. I suppose
I have as much originality, if not more, than the average person.
It required a year before I was convinced that my eyes could not
be cured unless I stopped wearing glasses, I cq,uld not wear them
e\'ell for emergencies without suffering a relapse.
Patients who are really anxious to be cured can discard
glasses and obtain benefit almost fr.om the st.art. Wearing of
glas~es becomes a fixed habit, The idea of going without them
is a shock. The honest determination to do all that is possible
to be done for a cure, makes it easy or easier to discard glasses
at once. Patients tell me that after they have discarded their
glasses for a few days they do not feel as uncomfortable as
they expected.
Do not use opera glasses. Do not use a magnifying glass for
any purpose.
It is very natural that one should hesitate to discard glasses
after he has worn them for many years and obtained what seems
considerable benefit. It may help to read what I have published
about glasses. Most of the discomforts of the eyes are largely
functional or nervous and not due to any real or organic trouble
with the eyes. All the symptoms of discomfort are accom~
panied by a strain which produces a wrong focus of the eyes
called myopia, hypermetropia, astigmatism or presbyopia.
GJa,.,ses may correct the wrong focus produced by the strain, but
they do not alwa~·s, becnuHe the eyes .are not always strained
to flt glasse8 accurately. While wearing glasses in order to see,
one has to strain or, by an effort, sque1;>ze the eye ball out of
shape and it is impoi;sible therefore, to obtain relaxation and
sec with gJ.asses.

If one can understand wh·1t I have just stated one can realize
the necessity of discarding- glnsses iu order to obtain a cure. I
feel that the facts should be emphasized and the pntient made
to unden;tand the necessity of discarding glasses. This makes
it easier for the patient to do without glasses.
Do not argue with yourself about the matter. \Vhen you go
to a doctor you expect to take his medicine even though you may
not know what it is or how it is going to act. \Vhen patients come
to me for relief I say, ''Discard your glasses and you. can be
cured."
If they are wise they do as I say 'Yithout any talk.
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''PAGE

TWO''

N page two of this magazine ar~ print~d each
month specific directions for improving the
sight in various ways. Too many sub.scribe;s
read the magazine once and then mislay .1t.
We feel that at least page two should be kept for
reference.
When the eyes are neglected the vision may fail. It
is so easy to forget how to palm successfully .. The long·
swing always helps but it has to be done right. One
may under adverse conditions suff~r a ~ension so gre~t
that the ability to remember or 1magme perfectly is
modified or lost and relaxation is not obtain~d. Th~
long swing is always available and al~ays brmgs sufficient relief to practice the s?ort .sw1~g, ce.ntral fixation, the perfect memory and 1magmat10n with perfect
relief.
Be sure and review page two frequently; not
only for your special benefit but also for the bene . .
fit of individuals you desire to help I
Persons with imperfect sight often have difficulty in
obtaining relaxation by the various methods described
in the book and in this magazine. It should be em·
phasized that persons with good vision are better able
to help others than people who have imperfect sight ?r
wear glasses. If you are trying to cure yourself a.vo1~
people who wear glasses or do not .see well. Those .md~
viduals are always under a strain and the stram is
manifested in their face, in their voices, in their walk,
the way they sit, in short in everything that they do.

0

Strain is contagious. Teachers in Public Schools who
wear glasses are a menace to their pup!ls' sight. ~ar
ents who wear glasses or who have imperfect sight
lower the vision of their children. It is always well
when treating children or adults to keep them away
from people with impcr~ect sight.

COMPARISONS
!\ practicing- with the Snellen Test Card, when the
vision is imperfect, the blackness of the letters is
modified and the white spaces inside the letters are
also modified. By comparing the blackness of the
large letters with the blackness of the smaHer ones it
can be demonstrated that the larger letters are imperfectly seen. They really have more of a blur than do
the smaller letters which cannot be distinguished.
When one notes the whiteness in the center of a
large letter, seen indistinctly, it is usually possible to
compare the whiteness seen with the remembered whiteness of something else. By alternately comparing the
whiteness in the center of a letter with the memory of
a better white, as the snow on the top of a mountain, the
whiteness of the letter usually improves. In the same
way, comparing the shade of black of a letter with the
memory of a darker shade of black of some other object
may be also a benefit to the black.
Most persons with myopia are able to read fine print
at a near point quite perfectly. They see the blackness
and whiteness of the letters much better than they are
able to see the blackness of the larger letters on the
Snellen Test Card at 15 or 20 feet. Alternately reading
the fine print and regarding the Snellen Test Card, com·
paring the black and white of the small letters with the
black and white of the large letters, is often times very
beneficial. Some cases of myopia have been cured very
promptly by this method.
AU persons with imperfect sight for reading are ben·
etitted by comparing the whiteness of the spaces between the lines with the memory of objects which are
whiter. Many persons can remember white snow with
the eyes closed whiter than the spaces between the lines.
By alternately closing the eyes for a minute or longer,
remembering white snow, white starch, white paint,
white cloud in the sky with the sun shining on it, and
flashing the white spaces without trying to read, many
persons have materially improved their sight and been

I

cured.

SCHOOL CHILDREN'S EYES

T

HE cure and prevention of imperfect sight in school children is very simple.
A Snellen Test Card should be placed in the class
room where all children can see it from their seats. They
should read the card at least once daily with each eye separately,
covering the other eye with the palms of the hands, in such a
way as to avoid pressing on the l'yeball. The time required is
less than a minute for both eyes. The card measures the amount
of their vision. They will find from time to time that their eyesight varies. Some children are very much disturbed when they
cannot see so well on account of the light being dim on a dark
or rainy day and although they usually learn the letters by heart
they do not always remember or see them. It is well to encourage the children to commit the letters to memory because it is
a great help for them to see them. When a child can read the
Snellen Test Card with each eye with perfect sight, even although
they do know what the letters are, it has been found by numerous
observations that their eyes are also normal and hot nearsighted,
far-sighted nor do they have astigmatism. Many children find
that when they have difficulty in reading the writing on. the
blackboard that they obtain material help after glancing .at the
Snellen Test Card and reading it with perfect sight.
When the eye is at rest, perfect rest, it always has perfect
sight. A great many teachers and others cQndemn the method
unwisely because they say that the children learn, and because
they know what the letters are, they recite them without actually
seeing them. With my instrument I have observed many thousands of school children reading the Snellen Test Ciird apparent·
Jy with perfect sight, the test card that they had committed to
memory, and in nil cases never did I find anything wrong with
their eyes.
About teu years ago I challenged a Doctor, a member of the
Board of Education, to prove that the children deceive themselves
or others by saying that they see letters when they don't. To
me It is very interesting that the most wicked child in school no
matter how he may lie about other things with great facility and
g-ets by with it, was never caught lying about his. eyesight. I
believe that every family should have a Snellen Test Card in the
home and the children encouraged to practice reading It for a few
minutes or longer a number of times every day. Some children
are fond of contests and quite often a child who can demonstrate
that his vision was the best of any pupil in the class had a feeling of pride and satisfaction which every one in sporting events
can understand.

PRACTICING

A

GHEA 1' many people have asked, "How much time
should one devote to pructicing the methods of central
fixation in order to be cured of imperfect sight without
glasses?"

The answer is-ALL THE TIME.
01w should ;1ecure relaxntion or rest until one is perfectly com·

fortnblt• ·.111d contl1;ue
awake.

foelin~

comfortable as long as one is

The foeling- of rebxutio:i or comfort c:rn he obtained with the
memory of perfect sight. Even if one cannot remember perfect
8ight one can imagine it. All black objects should be imagined
perfectly black. All white objects observed should be imagined
perfectly white. All letters observed should be imrigined per·
fcctly and t•verything that is seen should be imagined i>erfectly.

To inrngiue anything imperfectly requires a strain, an effort;
which is difficult. Choose the easy way. Imagine things per·
fectly.
If you try to imagine au object as stationary you will strain
:t!?d your sight become impaired. All day long the eyes are mov•
iug from one point to another. Imagine that objects are moving
oppo11ite to the movement of the eyes. If one does not notice
this one is very apt to strain and lm.:igine things stationary.
One can practice properly for ten minutes and be comfortable.
'fhat does not mean that all the rest of the day one can strain
and tear one's eyes all to pieces without paying the penalty for
brenking the law. If you are under treatment for imperfect
sight he sure to k1:ep in min:l all d:iy long from the time you
w11ke up in the morning until you go to bed at night the feeling
of comfort, of rest, of rel11xatio11, incessantly. It is a great deal
better to du th·1t than to fec.>I under a strain and be Ull<;Qmfortable
all day lunJC,
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THE VARIABLE SWING

BREATHING

ECENTLY l have been impressed very much by the value of

R

the Yariuble swing.

By the variable swing is meant the

ability t<> imagine a near object with a longer swing than one
more distant.

<:onicul cornea, which

For example, a patient came to me with
usuolly considered incurable. 1 placed a chair

five feet away from her eyes, clearly on a line with the Snellen test
curd Jocuted 15 feet distant. When she looked at the Snellen test card
and imagined the letters moving an inch or less she could imagine the
chair that she wa~ not looking at moving quite
known the shorter the swing the better the sight.
unusually
recognize

distance.

As is well

Some persons with

vision have a swing so short that
This patient w11s able to imagine the

do not readily
moving an

inch or less and the card on the wall moving a shorter distance.

She

became able to imagine the chair moving a quarter of an inch and the
movement of the Snellen test card at 15 feet was so short that she
could not notice it. In the beginning her vision with glasses was poor
and without glasses was double, and even the larger letters on the
Snellen test card were very much blurred.

Now, when she imagined

the chair moving a quarter of an inch and the Snellen test card moving
so short a distance that she could not recognize it, the conical cornea
disappeared from both eye! and her vision became normal.

To me it

was one of the most remnrknble things I have seen in years. I know
of no other treatment that has ever brought about so great a benefit
in so bad a case.
The variable swing is something that most people can learn how to
practise at their first visit •. Some people can do it better than others.
The improvement depends directly upon their skill in prnctising the.
variable swing.

M

ANY patients with imperfect sight are benefited by breathing.
One of the best
methods is to separate the teeth while keeping the lips closed, breathe deeply as though
one were yawning. When clone properly
one can feel the air cold as it passes through the nose
and down the throat. This method of breathing secures a great amount of relaxation of the nose, throat,
the body generally including the eyes and ears.
A man aged sixty-five, had imperfect sight for distance and was unable to read fine print without the
aid of strong glasses. After practicing deep breathing in the manner described he became able at once
to. read diamond type quite perfectly, as close as six
inches from the eyes. The benefit was temporary
but by repetition the improvement became more
permanent.
At one time I experimented with a number of
patients, first having them hold their breath and test
their vision, which was usually lower when they did
not breathe. They became able to demonstrate that
holding their breath was a strain and caused imperfect sight, double vision, dizziness and fatigue, while
the deep breathing at once gave them relief.
There is a wrong way of breathing in which when
the air is drawn into the lungs the nostrils contract.
This is quite conspicuous among many cases of tuberculosis.
Some teachers of physical culture in their classes
while encouraging deep breathing close their nostrils
when drawing in a long breath. This is wrong because it produces a strain and imperfect sight. By
consciously doing the wrong thing, breathing with a
strain one becomes better able to practice the right
way and obtain relaxation and better sight.
The habit of practicing frequently deep breathing
one obtains a more permanent relaxation of the eyes
with more constant good vision.

THE EASY SHIFT
OME time ago a man came to me for treatment of his eyes.
Without glasses his vision was about one-half of the nor·
ma!. This patient could not palm without suffering an
agony of pain and depression. He had pain in different
parts of his body as well as in his eyes and the pain was
usually very severe. The long swing, the short swing tired him
exceedingly and made his sight worse. I asked him to tell me
what there was that he could remember which caused him no
discomfort.

S

He said, "Everything that I see disturbs me if I make an
effort.'' "I try very hard not to make an effort, but the harder
I try the worse do I feel."
When he could not
cessfully I suggested to
room to the other,
remember as well as
a room in his home.
two hours
he practised this and was able to move his eyes from one side of
the room to the other without paying any attention to the things
that
moving or to the things he saw. This was a rest to
when his vision was tested, much to my surprise, he read
normal vision
feet. I
Test Card
type, which he
difficulty
Since that time I have had other patients who were unable to
remember or imagine things without straining and they usually
obtained marked benefit by practising the EASY SHIFT.
No one can
sight without constantly shifting,
EASY SHIFT is easy because it
without
is
without trying to remember, to imagine or to
As soon
as one makes an effort the shift becomes difficult
no benefit
is obtained.

THE OPTIMUM SWING

T

HE optimum swing is the swing which gives the best results under different conditions.

Most readers of the magazine and the book know
about the swing. The swing may be spontaneous,
that is to say when one remembers a letter perfectly or sees a
letter perfectly and continuously without any volition on the part
of the patient he is able to imagine that it is a slow, short, easy
swing. The speed is about as fast as one would count orally.
The width of the swing is not more than the width of the letter
and it is remembered or imagined as easily as it is .possible t~
imagine anything without any effort whatsoever. The normal
swing of normal sight brings the greatest amount of relaxation and
should be imagined when Ol)e is able to succeed when it becomes
the optimum swing under favorable conditions. Nearsighted persons have this normal optimum swing usually at the near point
when the vision is perfect. At the distance where the vision is
imperfect the optimum swing is something else. It is not spon·
taneous but has to be produced by a conscious movement of the
eyes and head from side to side and is usually wider than the
width of the letter, faster than the normal swing and not so easily
produced.
When one has a headache or a pain in the eyes or in any part
of the body the optimum swing is always wider and more difficult
to imagine than when one has less strain of the eyes. Under unfavorable conditions the long swing is the optimum swing, but
under favorable conditions when the sight is good, the normal
of the normal eye with normal sight is the optimum swing.
long swing brings a measure of relief when done right and makes
it possible to shorten it down to the normal swing of the normal eye.
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The Slwrt Swing

Aids to Swinging

M

ANY people with normal sight can dem-

onstrate the short swing readily. They
can demonstrate that with normal vision
each small letter regarded moves from side to
side about a quarter of an inch or less. By an
effort they can stop this short swing, and when
they are able to demonstrate that, the vision becomes imperfect almost immediately. Practicing
the long swing brings a measure of relaxation
and makes it possible for those with imperfect
sight to see things moving with a shorter swing.
It is a good thing to have the help of someone
who can practice the short swing successfully.
Ask some friend who has perfect sight without
glasses, in each eye to practice the variable swing
as just described, which is a help to those with
imperfect sight who have difficulty in demonstrating the short swing.
Nearsighted patients usually can demonstrate
that when the vision is perfect, the diamond type
at the reading distance, one letter regarded is
seen continuously with a slow, short, easy swing
not wider than the diameter of the letter. By
staring the swing stops and the vision becomes
imperfect. It is more difficult for a nearsighted
person to stop the swing of the fine print, letter
0, than it is to let it swing. When the sight is
very imperfect, it is impossible to obtain the
short swing. Many people have difficulty in
maintaining mental pictures of any letter or .any
object. They cannot demonstrate the short
swing with their eyes closed until they become
able to imagine mental pictures.

T IS possible for most people to do a very
simple thing-to move the finger nail of the
thumb from side to side against the finger
nail of one finger. This may be done when the
patient is in bed or when up and walking around,
in the house, in the street or in the presence of
other people, and all without attracting attention.
With the aid of the movement of the thumb nail
which can be felt and its speed regulated one
can at the same time regulate the speed of the
short swing. The length of the swing can also
be regulated because it can be demonstrated that
when the body moves a quarter of an inch from
side to side that one can move the thumb from
side to side. If the long swing is too rapid it
can be slowed down with the aid of the thumb
nail; when it is too long it can be shortened. At
times the short swing may become irregular and
then it can be controlled by the movement of
the thumb nail. It is very interesting to demonstrate how the short swing is always similar to
the movements of the fingernail. One great advantage connected with the short swing is that
after a period of time of longer or shorter duration, the swing may stop or it may lengthen.
It has been found that the movement of the
thumb maintains the short swing of the body,
the short swing of the letters or the short swing
of any objects which may be seen, remembered
or imagined. A letter 0 with a white center
can orily be remembered continuously with the
eyes closed when it has a slow, short, continuous; regular swing and all without any effort or
strain. The imagination may fail at times but
the movement of the thumb can be maintained
for an indefinite period after a little practice.
One can more readily control the movement of
the thumb instead of the eye.

I

The Snellen Test Card
HE Snellen Test Card is used for testing
the eyesight. It is usually placed about 20
feet away from the patient. He covers
each eye alternately, and reads the card as w:n as
he can. Each line of letters is numbered with a
figure which indicates the distance that it .s?ou~d
be read with the normal eye. When the v1s10~ ts
recorded it is written in the form of a fract;on.
The numerator being the distance of the patient
from the card, and the denominator denoting the
line read. For example :-If a patient at
fe~t
can only read the line marked 100 the v1s1on is
written 10/100 or 1/10. If the patient at 20 feet
can read the line marked 10 the vision is recorded
as 20/10 which means that the sight is double that
of the average eye. Reading the Snellen Te~t
Card daily helps the sight. Children in a public
school with normal eyes under 12 years of ~ge,
who have never worn glasses were improved immediately by practicing with the Snellen T.est
Card. Children with imperfect sight a~so improved, and with the help of someone with perfect sight in time the vision becomes normal
without glasses. School children oftentimes are
very much interested in their eyesight and what
can be accomplished with the help of the Snellen
Test Card. They have contests among themselves
to see who can read the card best in a bright light,
or on a rainy day when the light is dim. ~~ny
of them. find out for themselves that stra1mng,
makes the sight worse, while palming and swinging improve their vision. Many of them become
able to use the Snellen Test Card in such a way
as to relieve or prevent nervousness and headaches. Many boards of education hesitate t~ be
responsible for any benefit that may be derived
from the Snellen cards in the schools.

T
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Multipk Vision

P

ERSONS with imperfect sight when they
regard one letter of the Snellen Test Card
or one letter of fine print instead of s7eing
just one letter they may see two, three, six or
more letters. Sometimes these letters are arranged side by side, sometimes in a vertical line
one above the other and in other cases they may
be arranged oblique by any angle. Multiple vision can be produced at will by an effort. It can
always be corrected by relaxation. One of the
best methods is to close the eyes and cover them
in such a way as to exclude the light. Do this
for five minutes or a half hour or long enough
to obtain normal sight. The double vision is then
corrected. Practice of the long swing is a great
help. When the long swing is .done properly the
multiple images are always lessened. Do not forget that you can do the long swing in the wrong
way and increase the multiple images. One great
advantage of the long swing is that it helps you
to obtain a slow, short, continuous swing of normal sight. When the vision is normal the letters
appear to move from side to side or in some
other direction a distance of about a quarter of
an inch. The speed is about equal to the time. of
the moving feet of soldiers on the march. The
most important part of the short swing is that it
should be maintained easily. Any effort or strain
modifies or stops the short swing. Then the eyes
begin to stare and the multiple images return.
It is a great benefit to learn how to produce multiple images at will because this requires much
effort or strain, and is decidedly more difficult
than normal single vision which can only be obtained easily without effort.

3

The Book
Perfect Sight Without Glasses
GREAT many people have testified that
they were cured by the help that they
obtained from the book. A large number I believe have failed to be cured with its help
although most people have been able to get some
benefit from it.
On the first page is described the Fundamental
Principle. This should interest most people because if you can follow the. directions rec~m
mended you will most certainly. be cured of 1mperf ect sight from various causes. If you have
a serious injury to the eye which destroys some
of its essential parts you will find it impossible
to carry out the directions. At the bottom of ~he
page is printed: "If you fail ask some one with
pcrf ect sight to help you."
.
It is an interesting fact that only people with
perfect sight without glasses can demonstrate
the Fundamental Principle. You will read that
with your eyes closed you should rest them,
which is not possible if you remember things
imperfectly. The book recommends that you remember some color that you can remember perfectly because it has been demonstrated that the
normal eye is always at rest when it has normal
sight. A perfect memory means perfect rest.
Should .you have perfect rest you have perfect
sight. Most people can demonstrate that they
can remember some letter or other object or
some color better with their eyes cl_osed than with
their eyes open. By practice some people become
able to remember, imagine and see mental pictures as well with their eyes open as they can with
their eyes closed. Then they are cured.

A

Questions
SKING questions is all too common with
patiei:ts who have imperfe.ct sight. T~ere
are important or necessary quest10ns
which the patient should know in order to bring
about a cure. The cause of the imperfect sight
should be emphasized. In all cases of imperfect
sight a strain, an effort, a stare or concentration
can be demonstrated. To see imperfectly requires
a great deal of trouble. Even the imperfect
memory or the memory or imagination of an im"
perfect letter is an effort. It is so great a strain
that the memory or imagination fail if you keep
it in mind for any length of time. Perfect sight
can only be obtained without an effort, without
a strain. It is impossible to remember or
imagine things perfectly by an effort.
One may divide questions into (1)-Proper
questions; (2)-Improper or useless questions.
It is a waste of time, an injury to the patient,
for him to describe the infinite manifestations of
imperfect sight. To know its history minutely
and its variations require an effort on the part
of the patient to describe these things. And this
effort increases the imperfect sight. It is absolutely of no help whatever in formulating meth·
ods for its cure. Avoid asking questions about
the symptoms of imperfect sight or anything connected with imperfect sight. Any question con"
nected with perfect sight may be a good thing for
the patient to know. One may ask questions as
follows:
How long must one practice a perfect memory,
a perfect imagination or study the latest manifestation of perfect sight?
The answer to this question is a benefit to the
patient.

A

One Thing

B

The Trinity

y CENTRAL FIXATION is meant the

ability to see one letter or one object re·
garded in such a way that all other letters
or objects are seen worse. Some
have
been cured by
Central
only,
devoting little
methods of cure.
SWINGING
When the normal eye has norm:;;l sight the
small letters of the Snellen Test Card are imagined to be moving from side to
tinuously, not more than the width
the
Persons with imperfect sight have become able
to imagine this illusion by alternately remember·
ing or imagining the small letter moving from
side to side continuously. With their
open
they may be able to do it for a
or flash
it, at first occasionally, and later more continuously, until they are cured.
IMAGINATION is very efficient in improvin2'
the vision. Some persons have told me that
when they knew what a letter was they could
imagine they saw it. By closing their eyes they
usually became able to imagine a known letter
better than with their eyes open. By alternately
imagining a known letter with the eyes open and
with the eyes closed, the imagination of the letter
of ten improves to normal when the letter was
regarded. The patient who is able to do this is
also able to demonstrate that when the
tion is improved for one known letter the
for unknown letters is also improved. By imagining the first letter of a line perfectly the patient
can tell the second letter and other letters which
are not known. The imagination cure is curative
when other methods of treatment have failed.

HERE are three things which the normal
eye practices more or less continuously,
which are necessary in order to maintain
normal vision.
1-The long swing.
2-The short swing.
3-Blinking or palming.
The long swing has been described repeatedly
and most people are able to practice it successfully, especially people whose sight is good. If
you have very imperfect sight you may have
difficulty in demonstrating the benefit of the long
swing. Some patients are indeed difficult to
manage. They may be able to practice the long
swing when looking out of a window with its
light background. By moving the whole body,
head and eyes together, a long distance from side
to side one becomes able to imagine a cord of the
window shade moving in the opposite direction.
This makes it possible to imagine the long swing
when you turn your back to the window, and
look at objects in the room which have a dark
background. When the long swing is properly
maintained the letters of the Snellen Test Card
become darker as long as one does not look directly at the card. Looking above the card or
below it is a help in maintaining the long swing
of the card when the maximum vision is obtained
by the long swing. Never look directly at the
card or try to read the letters when practicing
the long swing.
By gradually lessening the movement of the
body from side to side, the swing of the card becomes shorter and one may soon become able to
flash the large letters. The swing of the card
can be reduced to an inch or less.

T
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Mental Pictures
ANY patients with imperfect sight complain that when they close their eyes to
remember a white card with black letters, they usually fail and remember instead a
black card with white letters. The vision of these
patients is very much improved when they become able to remember a white card white, with
the black letters remembered perfectly black.
Imperfect memory, imperfect imagination, imperfect sight are all caused by strain.
One patient could not remember a white pillow. but by first regarding the pillow and seei,ng
one corner best and all the other corners worse
and shifting from one corner to another he became able, when closing his eyes, to 11emember
one corner in turn best, and obtained a good
mental picture of the whole pillow. One cannot
see a pillow perfectly without Central Fixation.
To have Central Fixation requires relaxation or
rest. One patient who could not remember a
large letter C of the Snellen Test Card, with the
eyes closed, was able to remember the colors of
some flowers, and then he was able to remember
a letter C. In order to remember a desired mental picture one should remember perfectly some
other things. This is a relaxation which helps
to remember the mental picture desired. It is
well to keep in mind that one cannot remember
one thing perfectly and something else imperfectly at the same time.
In my book is described the case of a woman
with imperfect sight who could remember a yellow buttercup with the eyes closed, perfectly, but
with her eyes open and regarding the Snellen
Card with imperfect sight, she had no memory
of the yellow buttercup.

M

Time to Practice
ANY busy people complain that they
have not time to practice my methods.
They say that wearing glasses is quicker
and much easier. Persons with normal vision or
perfect sight without glasses are practicing consciously or unconsciously all the time when they
are awake. When one sees a letter or an object
perfectly the eyes are at rest. Any effort to improve the sight always makes it worse. The only
time the eyes are perfectly at rest is when the
vision is perfect. Persons with imperfect sight
have to strain in order to see imperfectly. Persons with headaches, pain and other symptoms
of discomfort in the eyes or in other parts of the
body are under a constant strain to see, which is
usually unconscious.
When a patient says he has no time to practice
he is mistaken. He has all the time there is to
use his eyes in the right way or he can use them
in the wrong way. He has just as much time to
use his eyes properly as he has to use them improperly. He has the choice and when patients
learn the facts, to complain that they have no
time to practice is an error.
Some patients object to removing their glasses
on the ground that their vision is not sufficiently
good for them to attend to their work, and feel
that they have to put off the treatment until they
have a vacation. Some of my patients have very
poor vision and yet find time to practice without
their glasses. Some school teachers with 15 diopters of myopia with a vision of less than 10/200
have found time to practice without interfering
with their work. In fact practicing without their
glasses soon enabled them to do their work much
better than before.

M

Distance of the Snellen Test Card

T

HE distance of the Snellen Test Card from
the patient is a matter of considerable importance. Some patients improve more
rapidly when the card is placed fifteen or twenty
feet away while others fail to get any benefit with
the card at this distance.
In some cases the best results are obtained
when the card is as close as one foot. I recall a
patient with very poor sight who made no progress whatever, when the card was placed at ten
feet or further, but became able to improve the
vision very materially with the card at about six
inches. After the vision was improved at six
inches the patient became able to improve the
card at a greater distance until normal sight was
obtained at twenty feet. Some cases with poor
vision may not improve when the card is placed at
ten feet or further, or at one foot or less but do
much better when the- card is placed at a middle
distance, at about eight or ten feet. Other individuals may not improve their vision at all at ten
feet, but are able to improve their sight at twenty
feet or at one foot. I recall one patient with 20
diopters of myopia whose vision at ten feet was
peculiar. The letters at twenty feet and at one
foot were apparently all the same normal size,
but at ten feet they appeared to be one-fifth of
the normal size. Practicing with the card at
twenty feet or at one foot helped him greatly,
more than practicing with the card at about ten
feet. While some patients are benefited by practicing with the card daily always at the same distance, there are others who seem to be benefited
when the distance of the card from the patient
is changed daily.

Blinking
HE normal eye when it has normal sight
rests very frequently by closing the eyes
for longer or shorter periods, and when
practiced quickly it is called BLINKING. When
the normal eye has normal sight and refrains
from blinking for some seconds or part of a minute, the vision always becomes imperfect. You
can demonstrate that normal vision at the near
point or at the distance is impossible without
frequent blinking. Most people blink so easily
and for such a short period of time that things
are seen continuously while the blinking is done
unconsciously. In some cases one may blink five
times or more in one second. The frequency
of blinking depends on a number of factors.
The normal eye blinks more frequently or more
continuously under adverse conditions as when
the illumination is diminished, the distance is
increased or the print reaq is too pale or otherwise imperfect. The distraction of conversation,
noise, reflections of light, objects so arranged as
to be difficult to see, all increase the frequency
of blinking of the normal eye with normal sight.
If the frequency of blinking is diminished under
adverse conditions or from any cause the vision
soon becomes imperfect.
The imperfect eye or the eye with imperfect
sight blinks less frequently than the normal eye.
Staring stops the blinking. The universal opti·
cal swing, the long or short swing when modified
or stopped are always accompanied by less fre·
quent blinking.

T

Blink in the early morning,
Blink when the sun sets at night;
Blink when the sun is dawning,
But be sure you do it right.



Curabk Cases
ATIENTS wearing glasses for the relief of
imperfect sight may expect better vision
after they are cured than they ever had
before with glasses. Adults who have good distant vision but require glasses after middle life,
for reading, are also curable without glasses.
Such patients, although they may read very well
with glasses, complain that, as a rule, they must
hold the page at one distance in order to read
with the best vision. This reading distance is
usually about twelve inches. Some cases require
one pair of glasses for reading books or newspapers, but cannot see clearly at a greater distance without another pair of glasses. Musicians
especially find that glasses that give them good
vision for reading books are useless to them for
reading music or for playing the piano. To see
closer than twelve inches may require still another pair of glasses. To see more distant objects may require still another pair. Some of
my patients have shown me numerous pairs of
glasses, each one adapted for certain specific distances. It is a great relief to such cases to be
cured, because then they are able, not only to see
perfectly at the distance without glasses, but
they can read the fine print as well at six inches
as they can further off. The eye with normal
sight is able to change its focus at will for all
distances without any discomfort whatever.
Patients with cataract, glaucoma and other diseases of the eyes may not be able to see even
with glasses. When they are cured by my
methods they become able to see normally in all
kinds of light, in a bright light or in a dim light.
Pain, fatigue and other discomforts of the eyes
are all relieved.
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PERMANENT IMPROVEMENT
ANY patients find that while it is easy
for them to obtain a temporary improvement in their sight by palming a sufficient length of time or by other methods, they
do not seem to hold it permanently.. In this connection it is well to remember that the normal
eye with normal sight can only maintain normal
sight permanently by consciously or unconsciously practicing the slow, short, easy swing.
When the normal eye has imperfect sight it can
always be demonstrated that the swing stops
from an effort. When the normal eye has normal
sight, the eyes are at rest and all the nerves of
the body feel comfortable. When the swing
stops, one always feels more or less uncomfortable. To have perfect sight can only be obtained
easily, without effort. To have imperfect sight
always requires a strain or an effort which stops
the swing. Near-sighted patients who have normal vision for reading at the near point become
able, when their attention is called to it, to demonstrate that they are more comfortable when
reading the fine print than they are when they
fail to see distant objects perfectly.
One of the great benefits of the drifting swing
is the comfortable relaxed feeling it brings. The
retinoscope always shows that the eye is not
near-sighted when no effort is made. Persons
with imperfect sight should imitate the eye with
normal sight by practicing a perfect memory, a
perfect imagination, a perfect swing, without effort, with perfect comfort all the time that they
are awake. As I have said before many times, it
is a good thing to know what is the matter with
you because it makes it possible to correct it.
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The Prevention of Myopia

The Rabbit's Throat

HE August number of Better Eyesight is
a school number devoted almost exclusively to the problem of the cure or prevention of nearsightedness in school children.
The great value of the method as a preventive
is emphasized by the fact that the vision of all
school children has always improved, and when
the vision is improved of course imperfect sight
is prevented. It is well to remember that my
method for the prevention of myopia in school
children is the only one that is a success. It
has been in continuous use for more than twenty
years in the public schools of New York and
other cities. Once daily or oftener the children
read the card, first with one eye and then with
the other, covering each eye alternately with
the palm of the hand in such a way as to shut
out all the light without any pressure on the eyeball. Teachers who have studied my book or
have been patients find it an advantage to have
the children palm five minutes three or four times
a day. They claim that palming quiets the children and gives them an improved mental efficiency, which is a great help to their memory and
imagination as well as their sight. I believe other
children should be taught how to palm, swing,
blink and improve their visio.n of th,e Snellen
Test Card. The method is of great value to
young children in the kindergarten, children in
the high schools, and should be practiced by
students and teachers in colleges and universities.
In the military school and naval academy the
method should be employed for the prevention of
imperfect sight.

URING the past ten years a method of
breathing has been practiced which has
improved the vision of many patients after
other methods had failed. It consists of depressing the tower jaw with the lips closed and lowering the tongue and muscles below the chin. At
the same time one breathes in through the nose
and throat in a manner somewhat similar to
snoring and when done properly one can feel a
coolness of the air while it passes down into the
lungs. This method of breathing is accompanied
with the eyelids being more widely open in a
natural way without staring. The ear passages,
nose, and throat dilate. The tube which goes
from the throat to the middle ear becomes more
widely open, with improved hearing in chronic
deafness which does not respond to any other
treatment. If one rests the chin with the thumb
below it and the forefinger just below the lower
lip, one can feel with the thumb the hardening of
the muscles below the jaw accompanied with. a
decided swelling. By practice, the swelling and
hardness increase. This suggested the title of the
Rabbit's Throat because of a similar swelling below the rabbit's chin. The tension of the other
muscles of the body becomes relaxed. There is a
wonderful increase of muscular control.
Music teachers have told me that the singing
voice becomes much better because of the relaxation of the muscles of the throat. The involuntary
muscles of the digestive tract become relaxed in
a striking manner with the relief of many symptoms of discomfort. Redness and inflammation
of the mucous membranes of the eye, ear, nose
and throat and the rest of the body are relieved
in a few minutes with the aid of the Rabbit's
Throat.
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Eye-Strain During Sleep

PERFECT SIGHT

ANY people complain that when they

M

first wake up in the morning, they are
tired, that they have headaches, and that
their sight is very imperfect. Later on in the
day their eyes feel better, and the vision may
become normal.
I have examined with the Ophthalmoscope the
eyes of many people during sleep and found much
to my surprise, that most people strain much
more in their sleep than they ever do when they
are awake. Of course, people when unconscious
of their acts during sleep, are not aware of this
eye-strain.
The prevention of eye-strain during sleep is
usually a very difficult matter. Some cases are
benefited just before retiring by palming for onehal£ hour or longer, or until they go to sleep
while palming. Others by practicing the long
swing for fifteen minutes, have found that the
eye-strain becomes less. In some serious cases
with imperfect sight, when the eye-strain is not
prevented by palming or the swing, they are
often materially benefited by shortening their
hours of sleep with the help of an alarm clock.
One patient had the alarm set for 3 a.m. He
would then get out of bed and practice the long
swing, alternating with palming for an hour or
longer with the result that he slept the rest of
the night very comfortably, and awoke the next
morning with little or no evidence of eye-strain
during sleep.
Some people have told me that they have lessened their eye-strain during sleep materially, by
moderate muscular exercises for one-half hour or
longer. They find that they obtain the best results when the exercise is continued sufficiently
long to produce muscular fatigue.

If you learn the fundamental principles of perfect sight and will consciously keep them in mind
your defective vision will disappear. The following discoveries were made by Dr. Bates and his
method is based on them. With it he has cured
so-called incurable cases:
l. Many blind people are curable.
2. All errors of refraction are functional,

therefore curable.
3. All defective vision is due to strain in some
form.
4. Strain is relieved by relaxation.
You can demonstrate to your own satisfaction
that strain lowers the vision. When you stare,
you strain. Look fixedly at one object for five
seconds or longer. What happens? The object
blurs and finally disappears. Also, your eyes are
made uncomfortable by this experiment. When
you rest your eyes for a few moments the vision
is improved and the discomfort relieved.
Have some one with perfect sight demonstrate
the fundamental principles contained in Dr.
Bates' book, "Perfect Sight Without Glasses!'
If the suggestions and instructions are carried
out, and glasses discarded, it is possible to improve the vision without personally consulting a
physician.
"Perfect Sight Without Glasses" will be sent
C. O. D. on five days' approval. Price, $5.00.

Central Fixation Publishing Company
383 Madison Avenue, New York City

Suggestions
l. Imagine things are moving all the time.
When riding in a railroad train, when one
looks out of the car window, telegraph poles and
other objects, although they are stationary, appear to be moving. To stop the movement is
impossible, and the effort to do so may be very
uncomfortable. The greater the effort, the
greater the discomfort, and is the cause of heart
sickness, headaches and nausea. It can be demonstrated that any movement of the head and
eyes produces an apparent movement of stationary objects.

2. Blink often.
By blinking is meant, closing and opening
both eyes rapidly. When done properly, things
are seen continuously and they always move
with a quick jump in various directions. Regarding stationary objects without blinking is an
effort, a strain which always lowers the vision.
3. Read the Snellen Test Card at fifteen feet as

well as you can, every night and morning.
School children and others are often cured of
imperfect sight by reading a familiar card, first
with both eyes and then with each eye separately.
It is the only method practiced which prevents
Myopia in school children.
4. Fine Print.
Read fine print at six inches when possible
every night and morning. If not possible, do the
best you can. Just regarding the white spaces
between the lines of fine print without reading
the letters is a benefit.
5. Palming.
Palm for five minutes, ten times daily when
convenient.

Sun-Gazing
w. H. BATES, M.D.

By
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T is a well-known fact that the constant protection of the eyes from the sunlight, or
from other kinds of light, is followed by
weakness or inflammation of the eyes or eyelids.
Children living in dark rooms, where the sun
seldom enters, acquire an intolerance for the
light. Some of them keep their eyes covered with
their hands, or bury their faces in a pillow and do
all they possibly can to avoid exposure of their
eyes to ordinary light. I have seen many hundreds of cases of young children brought to the
clinic with ulceration of the cornea, which may
become sufficient to cause blindness. Putting
these chirdren in a dark room is a blunder. My
best results in the cure of these cases were obtained by encouraging the patients to spend a
good deal of the time out of doors, with their
faces exposed to the direct rays of the sun. In
a short time these children became able to play
and enjoy themselves a great deal more out of
doors, exposed to the sunlight, than when they
protected their eyes from the light. Not only is
the sun beneficial to children with inflammation
of the cornea, but it is also beneficial to adults.
When the patient looks down sufficiently, the
white part of the eye can be exposed by gently
lifting the upper lid, while the sun's rays strike
directly upon this part of the eyeball. In most
cases it is possible to focus the strong light of
the sun on the white part of the eyeball with the
aid of a strong convex glass, being careful to
move the light from side to side quite rapidly to
avoid the heat. After such a treatment, the
patient almost immediately becomes able to open
his eyes widely in the light.
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The Baby Swing

Y

OUNG babies suffer very much from eyestrain. The tension of the eye muscles is
always associated with the tension of all
the other muscles of the body. Their restlessness can be explained by this tension. I was
talking with an Italian mother in the clinic one
day about restless children, and asked her why it
was that her baby was always so quiet and comfortable when she came to the clinic, while many
other babies at the same time were very restless
and unhappy.
"Oh," she said, "I love my baby. I like to hold
her in my arms and rock her until she smiles."
"Yes, I know,'' I said, "but that mother over
there is rocking her baby in her arms, and the
child is screaming its head off."
"Yes," exclaimed the Italian mother, "but see
how she rocks it."
Then I noticed that the other mother threw
the child from side to side in a horizontal direction with a rapid, jerky, irregular motion, and
the more she jerked the child from side to side,
the more restless did it become.
"Now, doctor,'' said the Italian mother, "you
watch me."
I did watch her. Instead of throwing the child
rapidly, irregularly, intermittently from side to
side, she handled her baby as though it had much
value in her eyes, and moved her not in straight
lines from side to side, but continuously in slow,
short, easy curves. The Italian mother picked
up the other mother's child, and soon quieted it
by the same swing.
I learned something that day.

The Elliptical Swing

T

HE normal eye when it has normal sight
is always able to imagine stationary objects to be moving from side to side about
one quarter of an inch, slowly and without ·effort.
This is called the swing. In order that the swing
may be continuous, the movement of the head
and eyes should be in the orbit of an ellipse, or
in an elongated circular direction.
A patient, aged seventy-seven, with beginning
cataract in both eyes had a vision of 3/ 200 when
she looked to one side of the card. When she
looked directly at the card or the letters, she
complained that she could not see them so well,
or at all. She was recommended to practice
swaying the body from side to side. Every time
she moved to the right or to the left, she stopped
at the end of the movement and stared, and that
prevented relaxation. With the help of the
Elliptical Swing, she obtained at once very
marked benefit. Her vision was improved almost immediately when she looked directly at the
letters, and her vision became worse when she
looked to one side of the card.
A young man, aged sixteen, was treated for
progressive myopia for a year or longer. His
vision improved for a time, then improvement
stopped. Some months later his vision had not
become permanently improved.
Palming and
swinging no longer helped him. I noticed that
when he would move his head from side to side,
he stopped at the end of the swing and stared.
When he practiced the Elliptical Swing, his head
and eyes moved continuously, and the staring
was prevented. At once there was a decided
improvement in his vision, and this improvement
continued without any relapse.

Floating Specks
HEN a patient stares or strains to see

W

by looking at a light-colored surface he
may see, or imagine he sees, floating
black specks, strings of black thread or small
light-colored globules resembling tears. The
floating specks may be apparently a quarter of
an inch or more in size and they may be of any
shape.
The ability to see or imagine floating specks
may occur in children or in adults of any age.
Some children have been known to lie on their
backs on the ground, look up at light colored
clouds and amuse themselves for hours by watching what appeared to be floating specks.
Many nervous people have been made very
unhappy, consciously or unconsciously imagining
that they see these floating specks.
The cause of floating specks is an imperfect
memory of perfect sight. Persons with nor~al
vision who have never been conscious of floatmg
specks can be taught how to imagine them by
straining-to imagine letters, colors or other objects imperfectly.
Conversely, patients who are conscious of floating specks are unable to imagine them and perfect sight at the same time.
In the treatment of floating specks it is important to convince the patients thoroughly that they
are only imagined and not seen. It helps very
much to impress on the patient's mind that to
see these floating specks requires a sufficient
strain to lose a perfect imagination of all objects
seen, remembered or imagined at all times and
in all places.
Note. - Floating specks, October, 1919, "Better Eyesight."
Muscae vo!itantes (floating specks), pages 176 and
236, "Perfect Sight Without Glasses."

Fundamentals
l. Glasses discarded permanently.

2. Favorable conditions: Light may be bright
or dim. The distance of the print from the eyes,
where seen best, also varies with people.
3. Central Fixation is seeing best where you
are looking.
4. Shifting: With normal sight the eyes are
moving all the time. This should be practiced
continuously and consciously.
5. Swinging: When the eyes move slowly or
rapidly from side to side, stationary objects appear to move in the opposite direction.
6. Long Swing: Stand with the feet about one
foot apart, turn the body to the right-at the
same time lifting the heel of the left foot. Do
not move the head or eyes or pay any attention
to the apparent movement of stationary objects.
Now place the left heel on the floor, turn the
body to the left, raising the heel of the right
foot. Alternate. This exercise can be practiced
just before retiring at night fifty times or more.
When done properly, it is a great rest and relieves pain, fatigue, and other symptoms of imperfect sight.
7. Stationary Objects Moving: By moving the
head and eyes a short distance from side to side,
one can imagine stationary objects to be moving.
Since the normal eye is moving all the time, one
should imagine all stationary objects to be moving. Never imagine that you see a stationary
object stationary.
8. Palming: The closed eyes may be covered with the palm of one or both hands. The
patient should rest the eyes and think of something else that is pleasant.
9. Blinking: The normal eye blinks, or closes
and opens very frequently. If one does not blink,
the vision always becomes worse.
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Fear

Alternate

I

T has always been demonstrated that the

continuous memory, imagination, or vision
of one thing for any length of time is im·
possible. To see one letter of the Snellen test
card continuously, it is necessary to shift from
one part of the letter to another. By alternate·
ly moving the eyes from one side of the letter
to the other, it is possible to imagine the letter
to be moving in the opposite direction to the
movement of the eyes. This movement of the
letter is called a swing. When it is slow, easy,
short, about one.quarter of an inch or less, maxi·
mum vision is obtained which continues as long
as the swing continues.
As long as we are awake, we are thinking,
remembering, or imagining mental pictures, and
are comfortable. To go around blind requires
a distinct effort which is a strain on all the nerves
and is always uncomfortable. The normal mind
alternates its attention from one mental picture
to another, which is a relaxation or rest. The
memory, or imagination, is best when one thing
is imagined better than all other things, Central
Fixation, but constant shifting is necessary to
maintain Central Fixation.
One of the best methods to improve the vision
is to regard a letter of the Snellen test card
with the eyes open, then close the eyes and
remember or imagine the letter better for about
ten seconds, open the eyes and regard the letter
while testing the imagination of the letter for a
moment. By alternately regarding the letter
with the eyes open and closed, the imagination
of the letter improves in flashes. By continuing
to alternate the flashes improve and last longer
until the vision becomes continuously improved.
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EAR.SIGHTED people have frequently
been told that it is necessary for them to
wear glasses constantly, to prevent their
eyes from becoming worse. They are afraid
that this statement may be true, and one cannot
blame them for hesitating to leave their glasses
off permanently.
One of my patients stated that she suffered
very much from headaches. They were so severe
that they made her ill, and confined her to her
bed at least once a week. While wearing her
glasses, she still was in pain, but was afraid, if
she left them off, the headaches would become
worse. By discarding her glasses, practicing
palming, swinging, and the memory of perfect
sight, her eyes and head improved immediately.
When she resumed her glasses again, she at once
became uncomfortable, and the pain returned.
She decided to leave them off permanently, and
her headaches disappeared.
Some years ago an optician consulted me about
his headaches. When I examined his glasses, I
found that they were plane window glass. He
said that when he wore them his headaches were
better, but his wife confided to me that this was
not true. He was troubled more when he wore
them. He was suffering from fear.
I saw him again a year later and learned that
he had permanently discarded his glasses, at my
suggestion, during all that time, and was free of
headaches.
It has been a habit with me, when patients
who suffer from fear of the consequences that
might happen if they did not wear their glasses,
to have them demonstrate the facts. When the
truth is known, fear is abolished. It is very easy
in most cases to teach patients some of the causes
of headaches.

Swaying

I

T is a great help in the improving of vision

to have the patient demonstrate that staring
at one part of a letter at ten feet or further
is a difficult thing to do for any length of time
without lowering the vision and producing pain,
discomfort, or fatigue. With the eyes closed it
is impossible to concentrate on the memory or
the imagination of a small part of one letter con·
tinuously without a temporary or more complete
loss of the memory or the imagination.
When an effort is made to think of one part
of a letter continuously with the eyes closed, the
letter is imagined to be stationary. When the
imagination shifts to the right of the letter a
short distance and then to the left aliernately,
every time the attention is directed to the right,
the letter is always to the left, and when the
attention is directed to the left of the letter, the
letter is always to the right. By alternating, the
patient becomes able to imagine the letter is
moving from side to side, and as long as the
movement is maintained the patient is able to re·
member or imagine the letter. It can be demon·
strated that to remember a letter or other object
to be stationary always interferes with the per·
feet memory of the letter. One cannot remember, imagine, or see an object continuously unless
it is moving. The movement must be slow,
short, and easy.
When patients stare habitually, the eyes be·
come more or less fixed, and are moved with
great difficulty. When the patient stands and
sways the whole body from side to side, it becomes easier to move the eyes in the same direc·
tion as the body moves. No matter how long the
staring has been practiced, the sway at once lessens it.

Bates Method Popular with Teachers
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HROUGHOUT the past year a group of teachers
in one of the city high schools has been much
interested in studying the Bates method. One
afternoon each week, from three to four, we have a
"Bates Class." The number attending has varied, some·
times being as many as fourteen. I feel that the total
result has been eminently satisfactory. A great deal of
enthusiasm has been aroused and many people helped.
Different individuals have, of course, presented differ·
ent problems. One woman was beginning to feel that
her near vision was blurring. She had never worn
It seemed a very short time-perhaps not more
a month-before her eyes improved so that she
could read diamond type. At present she is ab1e to see
the microscopic print in the little Bible. A man who had
worn glasses many years discarded them last December,
and says now he has "forgotten how they feel." An·
other teacher who took off her
two years ago,
comes to the class once in a
for a little practice
with us when her eyes feel tired.
A certain teacher with three diopters of
and
presbyopia has made great strides. She has a
imagination and never-flagging enthusiasm. We both feel
that her
will be normal some day in the near future.
The
who come to the class often look very
weary. They always say they feel more rested at the
end of the lesson.
Our procedure is the usual one of palming, swinging,
sunning and working with the Snellen test card and
fine print.
Some of the teachers who understand the method come
to help teach the others. A student in the school whom
I have trained always assists at the classes, and that
makes the handling of the large group much easier.
I am intending to have a similar class next year, and
I am sure we are going to accomplish even more.
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Optimism
PTIMISM is a great help in obtaining a
cure of imperfect sight. About ten
ago a patient was treated for
complicated with glaucoma. After two weeks
daily treatment the vision improved very much
and the patient became able to travel about the
streets without a
to
her. Her
vision at this time
of light to
the memory
further
and returned home full of
to carry
out the treatment to the very best of her ability.
Soon afterwards things did not
well at home.
The patient became
and
stopped her daily
Her
was
very enthusiastic, and realized that
mother
had been very materially improved and that further treatment would bring about a complete cure.
She talked to her mother for half an hour or
more and encouraged her to continue with her
practice. The patient responded
busy, and was able to bring back much
sight which had been lost. She made further
improvement every day.
At times the mother was very pessimistic. She
was continually complaining that she knew very
well that she would never get her sight back.
Then the daughter would start in with her optimism.
One bright, sunshiny morning the mother got
up, took a card with diamond type printed on
one side, and was greatly surprised to read it
without any trouble. In three months her distant
vision was normal.
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Moving
HE world moves. Let it move. People are mov·
ing all day long. It is normal, right, proper that
they should move. Just try to keep your head, or
one finger, one toe, stationary, or keep your eyes open
continuously. If you try to stare at a small letter or a
part of it without blinking, note what
Most
people who have tried it discover that the
wanders,
the vision becomes less, pain and fatigue are produced.
Stand facing a window and note the relative position
of a curtain cord to the background. Take a long step
to the right. Observe that the background has become
different. Now take a long step to the left. The background has changed again. Avoid regarding the curtain
cord. While moving from side to side it is possible to
imagine the cord moving in the opposite direction. By
practice one becomes able to ima.gine stationary ~bjects
not seen to be moving as continuously, as easily, as
objects in the field of vision.
.
.
Universal Swing: When one becomes able to imagine
all objects seen, remembered, or im~gi;ied, to be movin~
with a slow. short, easy swing, this 1s called the Universal Swing. It is a very desirable thing to have, because when it is imagined with the
closed or open,
one cannot simultaneously imagine
fatigue, or imperfect sight.
.
.
The Universal Swing can Qe obtained without one
being conspicuous. With the hand covered, move. the
thumb from side to side about one-quarter of an mch,
and move the eyes with the thumb. Stationary objects
can be imagined to be moving.
.
When walking rapidly forward, the floor or the sidewalk appears to move backward. It is well to be conscious
of this imagined movement.
.
Never imagine stationary objects to be stationary. To
do this, is a strain, a strain which lowers the vision.
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Read Fine Print
ANY near-sighted patients can read fine
print or diamond type at less than ten
inches from their eyes easily, perfectly
and quickly, by alternately regarding the Snellen
test card at different distances, from three feet up
to fifteen feet or further. The vision may be improved, at first temporarily, and later, by repetition, a permanent gain usually follows.
It is a valuable fact to know, that when fine
print is read perfectly, the
or
myopia disappears during this
It can
only be maintained at first for a fraction of a
second, and later more continuously.
Near-sighted patients and others, with the help
of the fine print can usually demonstrate that
staring at a small letter always lowers the vision,
and that the same fact is true when regarding
distant letters or objects.
With the help of the fine print, the near-sighted
patient can also demonstrate that one can remember perfectly only what has been seen perfectly; that one imagines perfectly only what ~s
remembered perfectly, and that perfect sight is
only a perfect imagination.
A great many people are very suspicio':'s of ~he
imagination, and feel or believe that things imagined are never true. The more ignorant t~e
patient, the less respect do they have for their
imagination, or the imaginatiOn of other people.
It comes to them as a great shock, with a feeling
of discomfort, to discover that the perfect imagination of a known letter improves the sight for
unknown letters of the Snellen test card, or for
other objects.
It is a fact, that one can read fine print perfectly, with perfect relaxation, with great relief
to eyestrain, pain fatigue and discomfort, not only
of the eyes, but of all other nerves of the body.
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Di,zziness

D

IZZINESS is caused by eyestrain. Some people
when standing on the roof of a house looking
down, strain their eyes and become dizzy. Usually the dizziness is produced unconsciously. It can be
produced consciously, however, by staring or straining
to see some distant or near object.
Some persons when riding in an elevator are always
dizzy and may suffer from attacks of imperfect sight with
headache, nausea, and other nervous discomforts. An
old lady, aged sixty, told me that riding in an elevator
~lways made her dizzy, and produced headaches with
pain in her eyes and head. I tested her vision and found
i't to be normal both for distance and for reading without
glasses. To obtain some facts, I rode in an elevator with
her from the top to the bottom of the building and back
again. I watched her eyes closely and found that she
was staring at the floors which appeared to be moving
opposite to the movement of the elevator. I asked her
the question: "Why do you stare at the floors which
appear to be moving by?"
She answered: "I do not like to see them move, and
I am trying to correct the illusion by making an effort to
keep them stationary. The harder I try, the worse I
feel."
I suggested to her that she look at one part of the
elevator and avoid looking at the floors. Her discomfort
was at once relieved, and she was soon cured.
In all cases of dizziness, the stare or strain is always
evident. When the stare or strain is relieved or prevented, dizziness does not occur.
With advancing years attacks of dizziness and blindness occur more frequently than in younger individuals.
All attacks of dizziness with blindness are quite readily
cured by practicing the imagination of the. swing, the
memory of perfect sight, or by palming.
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The Period
HE perfect memory or imagination of a
period is a cure for imperfect sight. Only
the color needs to be remembered. The
size is immaterial, but a small period is remembered with more relaxation than a large one. It
it true, however, that with perfect sight, one has
the ability to remember all things perfectly.
One cannot remember a period perfectly by
any kind of an effort. It usually happens that
one may remember a period for a time, and then
lose it by an effort. To remember a period stationary, is impossible. One has to shift more or
less frequently in order to remember one period
perfectly all the time, or one has to imagine the
period to be moving, or one has to remember
the period by central fixation,-one part best. By
shifting, is meant to look away from the period
and then back, but to do it so quickly that it is
possible to remember the period continuously,
although you are not looking at it all the time,this with the eyes closed. Every time you blink,
you shift your eyes. You can blink so rapidly
that it is not noticeable. When you close yQur
eyes and remember a period, you cannot remember it unless you are, with your eyes closed, going through the process as
were
again,
blinking, looking away from it
but so quickly that it seems as though you were
looking at the period continuously. You cannot
remember the whole of the period at once. No
matter how small the period is,
cannot see
or remember it perfectly, all
well
at the same time. You cannot
the
period perfectly by any kind of an effort. When
the memory of the period is perfect, the mental
and physical efficiency is increased. A perfect
memory of the period does not necessarily mean
that one should think only of the period.
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Demonstrate
1. That an effort to see always lowers the
v1s1on. Look at the Snellen test card at a dis·
tance of twenty feet. It may be possible for you
to see the large letters and read them without
any apparent effort, while the smaller letters produce a strain which you can feel. If you consciously increase the effort to see the smaller
letters, your vision becomes more imperfect. It
is not easy for you to realize that effort is always
present when the vision is lowered. Knowing
the cause of your imperfect sight is a great help
in selecting the remedy.
2. That a stare always lowers the vision. It is
a truth that the normal eye blinks very frequently. In order to have normal sight, the eyes
must blink. One can demonstrate that when the
patient looks at one letter at the distance with
normal sight, or looks at one letter at a near
point where it is seen clearly, keeping the eyes
continuously open without blinking for a minute
or longer, always lowers the vision for the distance or for the near point. This should convince
the patient that blinking is absolutely necessary
in order to obtain good vision.
3. That palming, when done c.orrectly, improves the vision. When the closed eyes are covered with one or both hands, and all light is
excluded, the patient should see nothing at all,
or a perfect black. This is a rest to the eyes
and always improves the sight at least temporarily. Palming can be done wrong. When it is
practiced incorrectly, the field imagined by the
patient contains streaks of red, white, blue, or
other colors. The eyes are under a strain, and
the vision is not materially improved by the
wrong method of palming. It can be demonstrated that palming for half an hour or longer is
a greater benefit than palming for only a few
minutes.

Demonstrate

T;

HAT central fixation improves the vision.
The normal eye is always at rest and always
has central fixation. Central fixation can·
not be obtained through any effort. When an
effort is made by the normal eye, central fixation
is always lost. In central fixation, one sees best
the point regarded while all other points are seen
less clearly.
Look at the upper left hand corner of the back
of a chair. Note that all other parts of the chair
are not seen so well. Look at the top of a letter
at a distance at which it can be seen clearly.
Then quickly look at the bottom of the letter.
Alternate. When the eyes go up, the letter ap·
pears to move down. Then the eyes move down,
the letter appears to move up. Coincident with
this movement, you can observe that you see best
the point regarded and all other points less clearly
or less distinctly. When you can imagine the
letter to be moving, it is possible for you to see
best where you are looking.
The size of the letter or object seen, does not
matter. Central fixation can be demonstrated
with the smallest letters which are printed, or the
smallest objects. Close the eyes and remember
or imagine how the small letter would look if you
imagined one part best. By shifting from one
part of the letter to another, central fixation with
the eyes closed may be made continuous for onehalf minute or longer. Then with the eyes open,
it is possible for one second or less to see, remember, or imagine the same small letter or
other objects in the same way,-one part best.
Note that when the letters are read easily and
clearly, they are always seen by central fixation,
and relaxation is felt. Central fixation is a rest
to the nerves and when practiced continuously, it
relieves strain and improves the vision to normal.

Demonstrate

T

HAT the optical swing always improves
the vision.
Stand before an open window with the
feet about one foot apart. Sway the whole body,
including the head and eyes, from side to side.
When the body moves to the right, the head and
eyes also move to the right, while, at the same
time, the window and other stationary objects
are to the left of where you are looking. When
the body sways to the left, the window and other
stationary objects are to the right. Be sure that
the head and eyes are moving from side to side
with the whole body, slowly, without an effort
to see. When the swaying is done rapidly, it is
possible to imagine stationary objects are moving
rapidly in the opposite direction. While the
swinging is being practiced, notice that the window and other stationary objects which are
nearer, appear to move in the opposite direction
to the movement of the body, head and eyes.
Objects beyond the window may appear to move
in the same direction as the body, head, and eyes
move.
Note that when the body is swaying rapidly,
the window and other objects are not seen very
clearly; but when the swaying is slowed down
and shortened, so that parts of the window move
one-quarter of an inch or less, the vision is improved for those parts of the window regarded.
More distant objects, which move in the same direction as the movement of the body, head, and
eyes, are also improved with the slow, short, easy
swing.
After you have become able to imagine the
window to be moving, practice on other objects.
All day long, the head and eyes are moving.
Notice that stationary objects are moving in the
opposite direction to the movement of the head
and eyes. To see stationary objects apparently
stationary, is a strain which lbwers the vision and
may cause pain, fatigue, and other discomforts.
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Demonstrate
HAT the long swing not only improves the
vision, but also relieves or cures pain, discomfort and fatigue.
Stand with the feet about one foot apart, facing
squarely one side of the room. Lift the left heel
a short distance from the floor while turning the
shoulders, head, and eyes to the right, until the
line of the shoulders is parallel with the wall.
Now turn the body to the left after placing the
left heel upon the floor and raising the right
heel. Alternate looking from the right wall to
the left wall, being careful to move the head and
eyes with the movement of the shouders. When
practiced easily, continuously, without effort and
without paying any attention to moving objects,
one soon becomes conscious that the long swing
relaxes the tension of the muscles an<;l nerves.
Stationary objects move with varying degrees
of rapidity. Objects located almost directly in
front of you appear to move with express train
speed and should be very much blurred. It is
very important to make no attempt to see clearly
objects which seem to be moving very rapidly.
The long swing seems to help patients who
suffer from eyestrain during sleep. By practicing the long swing fifty times or more just before retiring and just after rising in the morning,
eyestrain during sleep has been prevented or
relieved. It is remarkable how quickly the long
swing relieves or prevents pain. I know of no
other procedure which can compare with it. The
long swing has relieved the pain of facial neuralgia after operative measures had failed. Some
patients who have suffered from continuous pain
in various parts of the body have been relieved
by the long swing, at first temporarily, but by
repetition the relief has become more permanent.
Hay fever, asthma, sea-sickness, palpitation of
the heart, coughs, acute and chronic colds are all
promptly cured by the long swing.

T

Denwnstrate
I. That the smaller the object regarded, the
easier it is to remember. One can, with time and
trouble, become able to remember all the words
of one page of a book. It is easier to remember
one word than all the words of a page. It is still
easier to remember one letter of a word better
than all the letters. Regard a capital letter.
Demonstrate that it is easier to see or remember
the top of the letter best, and the bottom of it less
clearly than to remember the top and bottom perfectly and simultaneously. Now look directly at
the upper right hand corner and imagine onefourth of the letter best. Then cover the remaining three-quarters of the letter with a piece of
paper. It is possible to look directly at the expart of the letter and imagine half of it
Cover the part that is not seen distinctly,
and demonstrate that half of the exposed part of
the letter can be seen or imagined best, while the
rest of it is not seen so clearly. With the aid of
the screen, an area as small as an ordinary period,
may finally be imagined. Demonstrate that the
imagination of a perfectly black small period,
forming part of a small letter at fifteen feet, enables one to distinguish that letter.

II.

with the eyes closed, a small black
can
imagined blacker than one three
in diameter. If this fact cannot be readily
d'2monstrnted with the eyes c!c::".ed:
·
1.
six

a

Stnncl close to a v.rall of a room, three feet
and
a small black spot on the wall
from
floor. Note that yott cannot see
black spot near the bottom of the wall at
same time.

2. Pince your hand on tho wall six feet from
the floor, and note that you cannot see your hand
clearly \vhen you look at the bottom of the wall.

Demonstrate
1. Demonstrate that when the eyes are stationary, they are under a tremendous strain.
Stand before the Snellen test card at a distance of
fifteen or twenty feet. Look directly at one small
area of a large letter, which can be seen clearly.
Stare at that part of the letter without closing the
eyes and without shifting the eyes to some other
point. The vision becomes worse and the letter
blurs. Stare continuously, and note that the
longer you stare, the more difficult it is to keep
the eyes focused on that one point or part of the
letter. Not only does the stare become more difficult, but the eyes become tired; and by
a greater effort, the eyes pain, or a headache
produced. The stare can cause fatigue of the
whole body when the effort is sufficienitly strong
and prolonged.
2. Demonstrate that when the eyes are moving from one point to another, frequently, easily
and continuously, the stare, the strain, or the
effort to see is prevented and the eyes feel rested.
In fact, the eyes are not at rest except when they
are moving. Note that when you look at a letter
on the Snellen test card and alternately shift from
the top to the bottom of it, the vision remains
good or is improved. When the letter is seen
perfectly, the eyes are shifting; and when seen
imperfectly, the shifting stop~.
3. Close your eyes and remember your signature. This can usually be done quite perfectly.
Try to remember the first and the last letter of
your name simultaneously. This is an impossible
thing to do and requires a strain. If you shift
from one letter to another, you can remember
your signature, one letter at a time; but if you
make an effort to remember it, the memory and·
the imagination of your signature disappears.

Demonstrate
That vi.sion is always imagination, either
perfect or imperfect. What we see is only what
we think or imagine we see. The white center
of the le~ter "O",. when seen perfectly, appears
to be whiter than 1t really is, or whiter than the
rest of the card. That part of the center of the
''0'' which is. in contact with the black appears
to be the whitest part of the white center. By
the black part of the "O" with a screen
which
an opening in the center, the white~
ness of the center of the "O" appears to be the
same shade of white as the rest of the card.
Now, re1110ve the screen, and at the first glance,
the center of the ''O" appears for a short time
to be much whiter than it
is. In other'
words, one sees something
is not really
seen, but only
When some people
enter a room
is totally dark, they of ten
tlrn.t they see a white ghost. They don't
see it; they only imagine it, but their
1mag1ination may be so vivid that no amount of
argument will convince them thnt they did not
see the ghost.
When one looks at the upper right hand corner
of a. large letter of the Snellen test card, it is
possible to see that point best, and all the rest
of the letter not so black. The part seen best
appears blacker than it really is. The part seen
worse appears less black than it really is. Things
seen more perfectly than they really are, are not
seen, but imagined. Things seen less perfectly
than they really are, are not seen imperfectly
but are imagined imperfectly.
'
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Demonstrate

HE WON'T STAY DOWN
This old world is sometimes jealous of the chap who
means to rise;
It sneers at what he's doing or it bats him 'twixt
the eyes;
It trips him when he's .careless, and it makes his way
so hard
What's left of him is sinew, not a walking tub of
lard;
But it's only wasting eff art, for by George, the guy
keeps on
When his hopes have crumbled round him and
you'd think his faith was gone,
Till the world at last knocks under and it passes him
a crown:
Once, twice, thrice it has upset him,
but
he
won't
stay
down.
What cares he when out he's flattened by the cruel
blow it deals?
He has rubber in his shoulders and a mainspring
in his heels.
Let the world uncork its buffets till he's bruised from
toe to crown;
Let it thump him, bump him, dump him, but he
WDMt St il~

dawn.
-ST.CLAIR ADl\MS.

Demonstrate
1. That the sway improves the vision because
it prevents the stare.
Stand with the feet about one foot apart, fac·
ing a Snellen test card about fifteen feet away.
Sway the body from side to side, at first with a
rapid, wide swing. When the body, head and
eyes sway to the right, observe that the Snellen
test card is to the left of where you are looking.
Then sway the body, head and eyes to the left.
The test card is now to the right of where you are
looking. Practice this sway for a few minutes
and, without looking at the Snellen test card
directly, observe that the whiteness of the card
becomes whiter and the black spots on the card
become a darker shade of black. The test card
appears to move in the direction opposite to the
movement of the eyes, while objects beyond the
card may move in the same direction as the eyes
move.
2. That when the forefinger of one hand is
held about six inches in front and to one side of
the face, the finger appears to move from side to
side in the direction opposite to the movement of
the head and eyes. Close the eyes and let the
hand rest in the lap and remember the swing of
the finger. Imagine that the hand, which is
fastened to the finger, moves with it. Realize
that when the hand moves, the wrist, the arm, the
elbow and other parts of the body, being joined
together, all move with the finger. Now try to
imagine the elbow is stationary, while the finger
is moving. It is impossible to do this. When the
finger moves, you can imagine not only your
body, but also the chair on which you are sitting,
the floor on which the chair rests, the walls of
the room, the whole building with its foundation,
in fact, the universe to be moving with the finger.
This is called the universal swing and is possible
only when the memory, imagination, or the sight
is good.

That a strain to see at the distance produces near-sightedness. Look at a Snellen test
card at twenty feet and read it as well as you can.
Now strain or make an effort to see it better, and
note that instead of becoming better, it becomes
worse.
2. That a strain to see at the near point does
~~t increase near-sightedness, but always lessens
1.

Look at a card of fine print at six inches from
your eyes and read it as well as you can. Now
make an effort to see it better, and note that your
vision for the near point is lowered, while the
ability to read the fine print at a greater distance
is improved.
3. That when a mental picture is perfect with
the eyes closed for part of a minute or longer, a
perfect mental picture can be remembered; imagined, or seen for a second or less with the eyes
open.
Remember a black kitten. If your mental picture is gray or an imperfect black with the eyes
closed, imagine that you are pouring black ink or
black dye over it. Note that the clearness of the
mental picture improves.
Look at a page of fine print. Then close your
eyes and imagine the white spaces between the
lines to be perfectly white. If they appear to be
a grayish white, imagine that you are painting
the white spaces between the letters, inside the
letters, and between the lines, with white paint
or whitewash. Then open your eyes for a fraction of a second and note that the white spaces
between the lines will appear whiter, if you do
not make an effort to see either the black letters
or the white spaces.

Demonstrate
That by practicing you can imagine a letter
at ten feet as well as you can sec it at one foot.
Regard a letter of the Snellen test card at a
distance where it cannot be readily distinguished,
and appears blurred. Now look at the same
letter on a card at the near point, one foot or
less, where it can be seen perfectly. Then close
your eyes and with your finger draw the same
letter in the air as well as you can remember it.
Open your eyes and continue to draw the imaginary letter with your finger while looking for
only a few seconds at the blurred letter on the
card at ten feet. Then close your eyes again and
remember the letter well enough to draw the
letter perfectly in your imagination with your
finger. Alternate drawing the letter at ten feet
in your imagination with your eyes open and
drawing it with your eyes closed as well as you
see it at one foot or nearer. When you can draw
the letter as perfectly as you remember it, you
see the letter on the distant card in flashes.
By repetitfon you will become able not only to
always imagine the known letter correctly, but
to actually see it for a few seconds at a time.
You cannot see a letter perfectly unless you sec
one part best; central fixation. Note that you
obtain central fixation while . practicing this
method, i.e., you see one part best. Drawing the
letter with your finger in your imagination
enables you to follow the finger in forming the
letter, and with the help of your memory, you
can imagine each side of the letter best, in turn,
as it is formed. By this method the memory and
the imagination are improved, and when the
imagination becomes perfect, the sight is perfect.
You can cure the highest degrees of myopia,
hypermetropia, astigmatism, atrophy of the optic
nerve, cataract, glaucoma, detachment of the·
retina and other diseases by this method.



Demonstrate

THE USE OF THE SUN GLASS
In using the sun glass, it is well to accustom
the eyes of the patient to the strong light by having him sit in the sun with his eyes closed, and at
the same time he should slowly move his head
from side to side, in order to avoid discomfort
from the heat. Enough light shines through the
eyelid to cause some people a great deal of discomfort at first, but after a few hours' exposure
in this way, they become able to gradually open
their eyes to some extent without squeezing the
lids. When this stage is reached, one can focus,
with the aid of the sun glass, the light on the
closed eyelids, which at first is very disagreeable.
When the patient becomes able to open the eyes,
he is directed to look as far down as possible,
and in this way the pupil is protected by the
lower lid. Then by gently lifting the upper
lid, only the white part of the eye is exposed, while the sun's rays strike directly updn
this part of the eyeball. The sun glass may then
be used on the white part of the eye. Care should
be taken to move the glass from side to side
quickly. The length of time devoted. to focusing
the light on the white part of the eye is never
longer than a few seconds. After such a treatment the patient almost immediately becomes
able to open his eyes widely in the light.

1. . Th~t perfect sight is not possible unless

one 1mag.mes .a letter to be moving, and that an
effort to 1magme a letter stationary always fails.
Close your eyes and remember a small letter of
the ~nellen test card. Imagine that some one is
n;iovmg the test card a short distance from side to
side so that all the letters on the card appear to
be moving witl?. the movement of the card. Remember the small letter moving. You can remember it provided you imagine it is moving
Now try to stop this movement by staring at on~
par~ of the small letter and imagining that it is
stationary. The letter soon becomes blurred.
2. That the circular swing prevents the stare
and relieves pain and fatigue.
. Hol~ the forefinger of one hand about six
inches !n front of one eye and a few inches to the
outer. side .of the face. By moving the head and
eyes m a circular or an elliptical orbit, notice ~hat
the. finger appears to move in the direction opposite to the movement of the head and eyes
Now realize that the hand must move with th~
finger because the hand and finger are fastened
together. When one moves, the other moves in
the same direction, up, down, to the right or left
T~e same fact is true of the arm fastened to th~
wrist. yYhen the finger moves, the hand, wri~t
and arm m turn, all move and in the same direction. Likewise when the finger moves the
shoulder moves with it and other parts o'f the
body fastened directly or indirectly to the finger.
You n;ay soon bec?~e able to imagine the chair
on which you are s1ttmg to be fastened indirectly
to the finger. When one moves, the other always
moves in the same direction. When you become
able. to in;iagine all things, one at a time to be
movmg with the finger, i.e., the universal swing
the stare is prevented and pain and fatigue dis~
appe~r. The memory, imagination and vision are
also improved.

Dizziness
Demonstrate

T

HAT it requires an effort or a strain to
produce imperfect sight.

Look at the notch at the top of the big
"C" of the Snellen test card at fifteen feet. Keep
your eyes fixed on the notch. Make an effort to
see it and increase that effort as much as you
possibly can. Notice that it is difficult to keep
your eyes and mind fixed on that one point.
Notice also that it is tiresome and makes your
eyes pain. If you keep it up long enough, your
head begins to ache and all the nerves of your
body are strained.
If you look at some of the letters on the lower
lines which are much smaller than the big '•C",
they may appear so blurred that you are not able
to distinguish them. Trying to see these small
letters blurs them still more.

Now hold the test card in your hand about
one foot from your eyes. The big "C" is seen
plainly and without any effort. Try to see the
top and the bottom of the big "C" perfectly black
at the same time. Notice that the "C" becomes
blurred and the strain which blurs it also gives
much discomfort.
From this evidence, we can conclude that perfect sight comes easily, without any effort or
strain, while. imperfect sight is always produced
by a strain or an effort to see.

D

IZZINESS is caused by eyestrain. Some
people when standing on the roof of a
house looking down, strain their eyes
and become dizzy. Usually the dizziness is pro·
:luced unconsciously. It can be produced con·
sciously, however, by staring or straining to see
some distant or near object.
Other people, when riding in an elevator, be·
come dizzy and may suffer from attacks of imperfect sight with headache, nausea, and other nervous discomforts.
An old lady, aged sixty, told me that riding in
an elevator always made her dizzy, and produced
headaches with pain in her eyes and head. I
tested her vision and found it to be normal both
for distance and for reading without glasses. To
obtain some facts, I rode in an elevator with her
from the top to the bottom of the building and
back again. I watched her eyes closely and f~rnnd
that she was staring at the floors which appeared
to be moving opposite to the movement of the
elevator.
I asked her why she stared at the floors which
appeared to be moving by. She answered that she
did not like to see them move, and was trying to
correct the illusion by making an effort to keep
them stationary. She said the harder she tried,
the worse she felt. I suggested that she look at
one part of the elevator and avoid looking at the
floors. Her discomfort was at once relieved, and
she was soon cured.
In all cases of dizziness, the stare or strain is
always evident. When the stare di:' strain is relieved or prevented, dizziness does not occur.
With advancing years attacks of dizziness and
blindness occur more frequently than in younger
individuals All attacks of dizziness with blindness are quite readily cured by practicing the
imagination of the swing, the memory of perfect
sight, or by palming.
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Demonstrate
That memory and imagination improve the
vision.
Look at the large letter at the top of the card
and note that it may be more or less blurred.
Close the eyes and remember or imagine the same
letter perfectly. Then open both eyes and
imagine it as well as you can. In a second or
less, close your eyes and remember the letter perfectly. When this is accomplished open the eyes
and imagine it as well as you can. Close them
quickly after a second or less. Practice the slow,
short, easy swing and alternately remember the
large letter with the eyes closed for part of a minute or longer, and then open the eyes and imagine
it as well as you can.
When done properly, you will be able to improve your vision of the large letter until it 'becomes quite perfect. Then practice in the same
way with the first letter of the second line. Jm.
prove your imagination of the ·first letter of the
second line in flashes, until it improves sufficiently
for you to recognize the next letter without looking at it.
Improve the sight of the first letter of each line
by alternately remembering it with the eyes
closed for part of a minute and then flashing it
for just a moment, a second or less. You should
be told what the first letter of each line is. With
your eyes closed remember it as perfectly as you
can. Then open your eyes and test your imagination for the letter for a very short time, one second or even less. Keep your eyes closed for at
least a part of a minute, while remembering the
known letter. The flashes of the known letter
with the eyes open become more frequent and last
longer, until you become able to see, not only the
known letter, but other unknown letters on the
same line.

Derrwnstrate
1. That palming improves the sight.
When both eyes are closed and covered with
one or both hands in such a way as to exclude
all light, one does not see red, blue, green or any
other color. In short, when the palming is successful one does not see anything but black, and
when the eyes are opened, the vision is always
improved.
2. That an imperfect memory prevents perfect
palming and the vision is lowered.
Remember a letter "0" imperfectly, a letter
"O" which has no white center and is covered by
a gray cloud. It takes time; the effort is considerable and in spite of all that is done, the memory
of the imperfect "0" is lost or forgotten for a
time. The whole field is a shade of gray or of
some other color, and when the hands are removed from the eyes, the vision is lowered.
3. That when a perfect letter "0" is remembered, palming is practiced properly, continuously
and easily and the sight is always benefited.
4. That to fail to improve the sight by palming,
or to palm imperfectly is difficult. To fail, requires a stare or a strain and is not easy. When
an effort is made the eyes and mind are staring,
straining, trying to see. When no effort is made,
the palming becomes successful and the vision is
benefited. Successful palming is not accomplished
by doing things. Palming becomes successful by
the things that are not done.
5. That the longer you palm, the greater the
benefit to your vision. Palm first for two minutes,
then four minutes, six, etc., until you have
palmed for fifteen. Notice the improvement
gained in 15 minutes has been greater than that
in four minutes.

Derrwnstrate
1. That a short, swaying movement improves

the vision more than a long sway.
Place the test card at a distance where only the
large letter at the top of the card can be distinguished. This may be ten feet, further or
nearer. Stand with the feet about one foot apart
and sway the body from side to side. When the
body sways to the right, look to the right of the
card. When the body sways to the left, look to
the left of the card. Do not look at the Snellen
test card. Sway the body from side to side and
look to the right of the Snellen test card, and alternately to the left of it. Note that the test card
appears to be moving. Increase the length of the
sway and notice that the test card seems to move
a longer distance from side to side. Observe the
whiteness of the card and the blackness of the
letters. Now shorten the sway, which, of course,
shortens the movement of the card. The card
appears whiter and the letters blacker when the
movement of the card is short, than when the
movement of the card is long.
2. Demonstrate that when the eyes are stationary, they are under a tremendous strain. Stand
before the Snellen test card at a distance of
fifteen or twenty feet. Look directly at one small
area of a large letter, which can be seen clearly.
Stare at that part of the letter without closing
the eyes and without shifting the eyes to some
other point. The vision becomes worse and the
letter blurs. Stare continuously, and note that
the longer you stare, the more difficult it is to
keep the eyes focused on that one point or part
of the letter. Not only does the stare become
more difficult, but the eyes become tired; and by
making a greater effort, the eyes pain, or a headache is produced. The stare can cause fatigue of
the whole body when the effort is sufficiently
strong and prolonged.

Demonstrate
That the eyes can be used correctly or incorrectly when walking.
.
lk
Many people have complamed that after wa ing a short distance slowly, easily and .without
any special effort, they become nervous, tired and
their eyes feel the symptoms and consequences
of strain. When they were taug.ht the correct
way to use their eyes :ivhi~e walkmg, the symptoms of fatigue or stram disappeared.,
h
'd
The facts can be demonstrated with t . e at
of a straight line on the floor or the seam m the

ca1lt~~d with the right foot to the ri~ht of the
line and the left foot to the left of the line. Now
ut your ricrht
foot forward. and look to the left
0
~f the line. Then put your left foot forward and
look to the right of the line. vy-hen you walk
forward, look to the left of the bne, whe;i you~
right foot moves forward. Look to the right o
the line when your left foot .moves forward. Note
that it is difficult to do this loi;ger than a f~w
seconds without uncertainty, discomfort, pain,
.
headache, dizziness or nausea.
Now practice the right method of walking and
using the eyes. When the right foot moves forward look to the right; and when the left foot
mo·v~z forward, look to the. left. ~ ote. that the
straight line seems to sway in the d1rect1on opposite to the movement of the eyes and ~oot, i.e.,
when the eyes and foot move to the right, the
line seems to move to the left. When the eyes
and foot move to the left, the line seems. to m?ve
to the right. ~ote that. this is done easily, without any hesitation or discomfort.
When you walk, you can imagine that you ~re
looking at the right foot as you step fo:Whar~ ~t~
that foot. When you step forward wit t. e e
foot, you can imagine that you :3-re looking f~
our left foot. This can be done it; a slow wa
~r quite rapidly while running straight ahead or
in a circle.
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Demonstrate
Demonstrate that perfect sight is accomplished
when the imagination is good. and that you see
only what you imagine you see.
Take a Snellen test card and hold it at a distance from your eyes at which your sight is fairly
good. Look at the white center of the large "O"
and compare the whiteness of the center of the
"0" with the whiteness of the rest of the card.
You .may do it readily; but if not, use a screen,
that 1s, a card with a small hole in it. With that
card, cover over the black part of the letter "0"
and note the white center of the letter which is
exposed by the opening in the screen. Remove
the screen and observe that there is a change in
the appearance of the white, which appears to be
a whiter white, when the black part of the letter
is exposed. When the black part of the letter is
covered with a screen, the center of the "O" is of
the same whiteness as the rest of the card. It is
therefore, possible to demonstrate that you d~
not see the white center of the "0" whiter than
th~ rest of the card, because you are seeing something that is not there. When you see something
that !s not t~ere, you do not really see it, you
only imagine it. The whiter you can imagine the
center of the "0," the better becomes the vision
for the letter "O:' and when the vision of the
letter "0" improves, the vision of all the letters
on the card improves. The perfect imagination
of the white center of the "0" means perfect imagination of the black, because you cannot imagine the white perfectly, without imagining the
black perfectly. By practice you may become
able to imagine the letter "0" much better than
it really is, and when this is accomplished, you
become able to actually see unknown letters.

Demonstrate
1. That sun treatment is an immediate benefit

to many diseases of the eye.
Before the treatment, take a record of your
best vision of the Snellen test card with both eyes
together and each eye separately without glasses.
Then sit in the sun with your eyes closed, slowly
moving your head a short distance from side to
side, and allowing the sun to shine directly. on
your closed eyelids. Forget about your eyes; J}!St
think of something pleasant and let your mind
drift from one pleasant thought to anothe;. Before opening your eyes, palm for a few minutes.
Then test your vision of the test card and note
the improvement. Get as much sun treatment as
you possibly can, one, two, three or more hours

da~hen

the sun is not shining, substitute a
strong electric light. A 1,000 ~att electric light
is preferable but requires special wiring. However a 250 ~att or 300 watt light can be used
with benefit, and does not req~ire special wiring.
Sit about six inches from the hght, or as near as
you can without discomfort from th~ heat, ~llow
ing it to shine on your closed eyehds as m the
sun treatment.
2. That the strong light of the sun focus.sed on
the sclera, or white part of th;e. eyeball, with the
sun glass, also improves the v1s1on.
After the eyes have become accustomed. to the
sunlight with the eyes clo.sed, ~ocus the light of
the sun on the closed eyelids w~th the ·~un gla~s.
Move the glass rapidly from side to side while
doing this for a few minutes. Then have the patient open his eyes and look as .fa~ down as possible and in this way, the pupil is protected by
the iower lid. Gently lift the upper lid, so that
only the white part of the eye is exposed, as the
sun's rays fall directly upon this part of the eyeball. The sun glass may now be used on ~he
white part of the eye fo~ a few ~econ~s, moymg
it quickly from side to side and m various directions. Notice that after the use of the sun glass,
the vision is improved.

Demonstrate
That glasses lower the vision.
Stand fifteen feet from the Snellen test card
and test the vision of each eye without glasses.
Then test the vision of each eye with glasses on,
after having worn them for half a? . hour ?r
longer. Remove the glasses; test the vlSlon ~g~1n
and compare the results. Note that the v1s1on
without glasses becomes better, the longer the
glasses are left off.
.
Test the eyes of a person who 1s very nearsighted. Remove the glasses and test the sight
of each eye at five feet, nearer o~ f.art~er, until .the
distance is found at which the vis1on 1s best without glasses. Now test the vision for five minutes
at this distance, which is the optimum distance,
or the distance at which the vision is best. For
example, near-sighted people see best when the
print is held a foot or nearer to the eyes. If the
eyes see best at six inches, the optimum distance
is six inches• but if the distance at which the eyes
see best is ~hirty to forty inches, the optimum
distance is then thirty or forty inches.
In near-sightedness, ~lasses always low.er the
vision at the optimum distance. The same 1s true
in far-sightedness or astigmatism. Fo~ examp!e,
a near-sighted person may have an optimum distance of six inches. If glasses are worn, the
vision is never as good at six inches as it is without them. This demonstrates tha~ glasse~ lower
the vision at six inches, or the optimum distance
in this case. In far-sightedness without glasses,
the optimum distance, at which objects are seen
best, may be ten feet or further. If glasses are
worn and the sight is improved at a ne~er poil.1t•
the vision without glasses at the optimum distance becomes worse.

Demonstrate
1. That the drifting swing improves the sight.

Take a record of your best vision of the Snellen
test card with both eyes together and each eye
separately without glasses. Now close your eyes
and imagine that you are occupying a canoe
which is floating down some creek, river or
stream, Imagine that the trees, houses and other
stationary objects on either side are moving in
the direction opposite to the way in which you
are moving.
Another way in which to practice the drifting
swing is as follows: With the eyes closed, recall
a number of familiar objects which can be remembered easily. Sometimes in the course of a
few minutes, fifty or one hundred objects may be
remembered quickly and then forgotten. Remember each mental picture by central fixation;
that is, think of only one part at a time of the
object that you are remembering. Just let your
mind drift easily from one object to another, witli.out making any effort. Do not try to hold each
object as remembered; forget it quickly. Notice
that after practicing the above methods for a few
minutes the vision for the test card is improved.
2. That the long swing improves the sight, relieves pain, fatigue and many other nervous
symptoms.
Take a record of your best vision of the Snellen
test card with both eyes together and each eye
separately without glasses. Stand, with the feet
about one foot apart, facing a blank wall. Turn
the body to the left, at the same time raising the
heel of the right foot. Now place the lteel of the
right foot on the floor in its usual position; then
turn the body to the right, lifting the heel of the
left foot.
The head and eyes move with the body; do not
make any effort to see more distinctly stationary
objects which are apparently moving. Practice
this fifty to one hundred times, easily, without
making any effort. Notice that after practicing.
the vision for the test card improves.
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VOLUNTARY PRODUCTION OF EYE
TENSION A SAFEGUARD AGAINST
GLAUCOMA
It is a good thing to know how to increase the
tension of the eyeball voluntarily, as this enables
one to avoid not only the strain that produces
glaucoma, but other kinds of strain also. To do
this proceed as follows :
Put the fingers on the upper part of the eyeball
while looking downward, and note its softness.
Then do any one of the following things:
Try to see a letter, or other object, imperfectly,
or (with the eyes either closed or open) to
imagine it imperfectly.
Try to see a letter, or a number of letters, all
alike at one time, or to imagine them in this way.
Try to imagine that a letter, or mental picture
of a letter is stationary.
Try to see a letter, or other object, <;1.ouble, or
to imagine it double.
When successful, the eyeball will become
harder in proportion to the degree of the strain,
but, as it is very difficult to see, imagine, or re·
member, things imperfectly, all may not be able
at first to demonstrate the facts.
[The above article, which appeared in the Decem·
ber, 1920, issue of "Better Eyesight," is reprinted
at the request of the editor, in connection with the
other articles in this month's issue on "tension."]

Favorable Conditions
The vision of the human eye is modified in
many ways when the conditions are unfavorable
to good sight. Unfavorable conditions may prevail when the light is not agreeable to the
patient. Some patients require a very bright
light and others get along much better in a poor
light. Many cases are hypersensitive to the
light and suffer from an intolerance for light
which has been called photophobia.
While intolerance of light may be manifest in
most cases from some diseases of the eyes, there
are many cases in which the eye is apparently
healthy and in which the photophobia may be
extreme. (The cure for this condition is to have
the patient sit in the sun with his eyes closed,
allowing the sun to shine on his closed eyelids
as he moves his head from side to side.)
There are patients with good sight whose
vision is materially improved when used in a
bright light, as well as those with good sight
whose vision improves when the eyes are used
in a dim light. The patient should practice
with the test card in a bright as well as a dim
light to accustom his eyes to all conditi?ns.
The ability to perceive halos, or an increased
whiteness around letters is a favorable condition.
By using ~ screen or a fenestrated card, it is possible for many patients to see an increased whiteness around a letter, which improves their vision
for the letter. When a screen is not used, one
may be able to imagine a white halo around the
inner or outer edge of the black part of the "0."
When a screen covers the black part of the letter
"0 " for instance the white center becomes of
the' same whitene~s as the rest of the white page,
which proves that it is the contrast between the
black and the white which enables one to imagine
the white halos. The presence of the black improves the white.; the presence of the white improves the black.

Eyestrain During Sleep
Many people complain that when they awaken
in the morning, they are suffering from pain in
their eyes or head. They of ten feel as weary as
though they had been working hard all night
long. Many of them do not t'ecover from the
pain and fatigue until after they have been up
for an hour or longer. Their vision also may be
found to be reduced to a very considerable degree. Some complain that they see illusions
which are occasionally v.ery slow in disappearing. One patient complained that the tiled floor
of a bath room had a very strange appearance;
although the tiles were white, to him they appeared blue and red alternately. A feeling of
strain was always present and did not subside
until the illusion had disappeared. It seemed as
though the eyes were under a strain durin~ sleep,
because when the eyes were examined with the
ophthalmoscope while the patient was asleep,
a strain could readily be observed.
Sometimes, as in the case of many children,
other parts of the body may be under a strain
during sleep. By an unconscious effort, the
muscles of the face, arms and limbs may be distorted as may be muscles of different parts of
the eyeball. In some cases, the strain produces
accommodation or myopia, while in other cases,
hypermetropia or astigmatism are produced by
this unconscious effort. These eyes frequently
were found to be normal during the day.
The treatment to prevent eyestrain during
sleep is not always successful. Some patients
obtain most relief by practicing the long swing
one hundred times or more just before retiring
and the same number of times in the morning
immediately after awakening. Other patients
find that palming for twenty minutes before retiring is a help, and frequently the palms are left
in place with benefit after the patients have lost
consciousness.

The Thumb Movement
Rest the hand against ap immovable surface.
Place the ball of the thumb lightly in contact
with the forefinger. Now move the end of the
thumb in a circle of about one-quarter of an inch
in diameter. When the thumb mov:es in one direction, the forefinger should appear to move in
the opposite direction, although in reality it is
stationary. In the practice of the universal
swing, everything is imagined to be moving in
the same direction, except the eyes. With the
aid of the thumb movement, however, one can
imagine the spine and the head moving opposite
to the direction of motion of the thumb, while
the eyes, being fastened to the head, also move
with the head and hand.
While watching the movement of the thumb,
remember imperfect sight. At once, the thumb
movement becomes irregular or may stop altogether. Demonstrate that any effort, no matter
how slight, to see, remember or imagine, interferes with the movement of the thumb. The
thumb is so sensitiv.e to an effort or strain that
the slightest effort is at once recorded by the
motion.
While watching the movement of the thumb,
remember perfect sight. Notice that the movement of the thumb is slow, short, continuous, and
restful-with relaxation of all parts of the body.
Many patients have been successfully treated
for pain, fatigue, and dizziness with the help of
the thumb movement, after other treatment had
failed. Some patients with severe pain complain
that when they forget to practice the movement
of the thumb, the pain comes· back.
Not only have patients suffering from pain and
symptoms of fatigue been relieved, but an equal
number have been relieved of imperfect sight by
the correct practice of the thumb movement.
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First Visit Cures
The word "cures" is used advisedly. It is a
fact that some people have been cured of myopia
in one visit, after relaxation of the nerves of the
eyes and other parts of the body was obtained.
Suppose the patient is near-sighted and can
only see the big letter "C" at fifteen feet, a vision
of 15/200. Let the patient walk up close to the
card until he can read the bottom line. The distance may be three feet, five feet or farther. The
first letter on the bottom line may be the letter
"F.'' With the eyes open, it is possible for the patient to imagine the letter "F" quite perfectly,
but with the eyes closed, he is more easily able
to remember and imagine he sees the letter "F"
much better.
Palming is a great help when remembering or
imagining the letter "F" with the eyes closed. By
alternately imagining the letter "F" with the eyes
open, and remembering or imagining it better
with the eyes closed, the memory, the imagination and finally the vision for the letter "F" is
very much improved.
If the patient becomes able to see the letter "F"
at three feet, or to imagine he sees it quite perfectly, he should be encouraged to walk back and
increase the distance between the eyes and the
letter "F" about one foot. When the patient becomes able to imagine the letter "F" at four feet,
he should go back another foot, alternately imagining it with his eyes open and remembering it
much better with his eyes closed. By gradually
increasing the distance of the eyes fro~ the letter
"F," all patients who practiced this method obtained normal vision temporarily at the first visit.
The length of time required to obtain a permanent cure is variable. Some patients with not
more than one or two diopters of myopia may require many weeks or months of daily treatment
before they are permanently cured, while others
with a higher degree of myopia sometimes obtain
a cure in a much shorter time.

Brain Tension
The brain has many nerves. Part of these
nerves are called ganglion cells and odginate in
some particular part of the brain. Each has a
function of its own. They are connected with
other ganglion cells and with the aid of nerve
fibres are connected with others located in various parts of the brain as well as in the spinal
cord, the eye, the ear, the nerves of smell, taste,
and the nerv.es of touch. The function of each
ganglion cell of the brain is different from that of
all others. When the ganglion cells are healthy,
they function in a normal manner.
The retina of the eye contains numerous ganglion cells which regulate special things such as
normal vision, normal memory, normal imagination and they do this with a control more or less
accurate of other ganglion cells of the whole
body. The retina has a similar structure to parts
of the brain. It is connected to the brain by the
optic nerve.
Many nerves from the ganglion cells of the retina carry conscious and unconscious control of
other ganglion cells which are connected to other
parts of the body.
When the ganglion cells are diseased or at
fault, the functions of all parts of the body are
not normally maintained. In all cases of imperfect sight, it has been repeatedly demonstrated
that the ganglion cells and nerves . of the brain
are under a strain. When this strain is corrected
by treatment, the functions of the ganglion and
other cells become normal. The importance of
the mental treatment cannot be over-estimated.
A study of the facts has demonstrated that a
disease of some ·ganglion in any part of the body
occurs in a similar ganglion in the brain.
Brain tension of one or more nerves always
means disease of the nerve ganglia. Treatment
of the mind with the aid of the sight, memory and
imagination has cured many cases of imperfect
sight without other treatment.

Color Blindness
Some people are unable to distinguish red from
blue or other colors. Many doctors explain color
blindness to be due to something wrong with the
retina, optic nerve or brain. They believe that
organic changes in the retina are the principal
cause. But this is not always true because, in
some cases, cures occur without any apparent
change in the retina.
I have found that color blindness occurs in a
great many cases in an eye apparently normal.
There are, however, a number of individuals who
can be demonstrated to have color blindness as a
result of a disease of the retina caused by mental
strain. These cases cannot be cured, however,
until the disease of the retina is cured.
Some patients with color blindness are sensitive to a bright light. On the other hand, there
are patients with color blindness who are more
comfortable in a bright light. These patients are
usually relieved by the practice of sun treatment,
central fixation, palming, the long swing, or any
other method which brings about relaxation.
One patient had a normal perception for colors
at three feet and at ten feet. But at a nearer
point than three feet she was color blind, the
blindness being most marked at three inches. At
a distance greater than ten feet the color blindness was evident. After her eyestrain was relieved by relaxation her color blindness disappeared.
People who have been born color blind as well
as those who have acquired color blindness have
all been cured by the practice of relaxation
methods.

Subjective Conjunctivitis
By subjective conjunctivitis is meant that the
conjunctiva is inflamed without the evidence of
disease. Many people with subjective conjunctivitis will complain of a foreign body in the eye
and yet careful search with the use of a good
light and a strong magnifying glass will reveal
no foreign body pres.e nt. Some people with subjectiv.e conjunctivitis complain that they have
granulated lids and that they suffer from time to
time from the presence of little pimples on the inside of the eyelids and the pain that they suffer
is out of proportion to the cause that they give
to it. Among the many symptoms of subjective
conjunctivitis may be a flow of tears from very
slight irritants. However, the tear ducts, with the
aid of which the tears are drained from the eye,
are usually open in these cases and they are sufficiently open to receive a solution of boracic acid
which may be injected through the tear duct into
the nose. This shows that the tear duct is open
normally, and therefore can drain the tea.rs from
the eyes.
Dr. C. R. Agnew, at one time professor of ophthalmology at Columbia University, gave many
lectures on subjective conjunctivitis in 1885 and
1886. The treatment which he advocated was dry
massage of the whole body and I can testify that
it was an excellent remedy. However, the treatment which I found was the greatest benefit was
the aqueous extract of the suprarenal capsule, or
adrenalin, the properties of which I discovered,
using one drop in each eye three times a day.
Many cases were benefited by the sun treatment, by central fixation and by the practice of
the universal swing.



Eyestrain

Dark Glasses Are Injurious
He was a very intelligent chauffeur, and very
polite and popular with most people. I enjoyed
listening to his experiences in driving various
types of cars. Nothing seemed to give him so
much pleasure as to get into a "jam" and get out
without suffering any injury to his own car or
without tearing the "enemy" apart. The "enemy,"
as he explained, were the numerous other cars
which were driven by chauffeurs who did not
understand their business very well and who enjoyed teasing the inexperienced drivers.
One day we were driving to the seashore. The
sun was very bright and the reflection of the light
from the sun on the water was very strong and
made most of the occupants of the car very uncomfortable. Personally I enjoyed · the strong
light of the sun. The chauffeur did, not wear
glasses for the protection of his eyes from the sun
or dust and I asked him if he had ever worn them.
He very promptly answered me by saying that
he had worn them at one time, but discontinued
wearing them because he found that after wearing them for a few days, his eyes became more
sensitive to the light than they were before. He
said he could not understand why it wa~ that
when he wore glasses to protect his eyes from
the dust he accumulated more foreign bodies in
his eyes than ever before. This seemed strange
to the people in the car and they asked him to
explain. It was decided that when the dust got
into the eyes, the glasses prevented the dust from
going out.
The eyes need the light of the sun. When the
sun's rays are excluded from the eyes by dark
glasses, the eyes . become very sensitive to the
sun when the glasses are removed.

The eyes of all people with imperfect sight are
under a strain. This ·is a truth. Most people believe that during sleep 'the eyes are at rest and
that it is impossible to strain the eyes while
sound asleep. This, however, is not true. Persons
who have good sight in the daytime under favorable conditions may strain their eyes during
sleep. Many people awake in the morning suffering pain in the eyes or head. Often the eyes
are very much fatigued and have a feeling of discomfort. There may be also a feeling of nervous
tension from the eyestrain, or there may be a
feeling as of sand in the eyes. At times all parts
of the eye may be suffering from inflammation.
The vision is sometimes lowered for several
hours whereupon it begins to improve until it becomes as good as it was before the person retired
the night before. Many people become alarmed
and seek the services of some eye doctor. Usually
the doctor or doctors consulted prescribe glasses
which very rarely give more than imperfect or
temporary relief.
There are various methods of correcting eyestrain occurring during sleep. Palming is very
helpful even when practiced for a short time. A
half an hour is often sufficient to relieve most if
not all of the symptoms. In some cases the long
swing, practiced before retiring, is sufficient to
bring about temporary or permanent benefit.
Blinking and shifting are also helpful. Good results have been obtained by practicing a perfect
memory or imagination of one small letter of the
Snellen test card alternately with the eyes open
and closed. A number of patients were benefited
and usually cured by remembering pleasant
things perfectly.

No Glasses for Quick Results
Suggestions
It is recommended by the editor of this magazine that every family should obtain a Snellen
test card and place it on the wall of some room
where it can be seen and read every day by all
the members of the family. Not only does the daily
reading of the card help the sight of children, but
it is a benefit to the eyes of adults as well.
It is a well known fact that when most people
arrive at the age of forty or fifty years, they find
that their vision for reading or sewing is lowered.
These people believe that they must put on
glasses to prevent eyestrain, cataract, glaucoma,
et cetera. Daily practict' with the Snellen test
card, together with the reading of fine print close
to the eyes will overcome their difficulty. Reading fine print close to the eyes, contrary to the
belief of many ophthahnologists, is a benefit to
the eyes of both children and adults.
It has been repeatedly demonstrated, however,
that fine print cannot be read clearly or easil!
when an effort is made. When the eyes look directly at the letters, an effort is required'. whi~e
looking at the white spaces between the Imes 1s
a rest, and by practice in this way, one can become able to see the letters clearly, without looking directly at them. When a patient looks at the
white spaces between the lines of ordinary book
type, he can read for hours and no fatigue, pa~n
or discomfort is felt. When discomfort and pam
in the eyes is felt while reading, it is because the
patient is looking directly at the letters.

The first and best thing that all patients should
do after their first treatment, or before, is to discard their glasses. It is not always an easy thing
to do but it is best for the patient and for the1
teacher. It is true that at one time I did not encourage patients to learn the treatment unless
they discarded their glasses permanently. But
since I have studied more about my method and
have encouraged some of my clinic patients to
wear their glasses at times while under treatment, I find that some of them obtained a cure
but it required double the amount of time that
was required to cure those who discarded their
glasses permanently. During the treatment when
the glasses are worn temporarily, even for a short
time, the vision sometimes becomes worse and in
most cases a relapse is produced. It is much
more difficult to regain the lost ground than ever
before, and sometimes causes much discomfort.
Glasses for the correction of myopia do not fit
the eyes all the time. To obtain good vision with
glasses an effort is required to make the eyes
change their focus to have the same error of refraction as the glasses correct. When the vision
is benefited most perfectly by glasses it is necessary for the eyes to change frequently. To learn
the amount of myopia in the eyes by trying different glasses to find the glass which continuously improves the vision best is usually difficult
because the amount of the myopia changes so
frequently. To change the amount of myopia requires an effort. Some people complain that no
glasses fit their eyes permanently. · These cases
are benefited by discarding their glasses for a
longer or a shorter period while being treated.
Patients who require good sight to earn a living
and find it difficult to discard their glasses while
under treatment, have been able to make slow or
rapid progress in the cure of their imperfect
sight by wearing their glasses only when it was
absolutely necessary.



Practice Time
A large number of people have bought the
book "Perfect Sight Without Glasses" but do not
derive as much benefit from it as they should because they do not know how long they should
practice.
Rest: The eyes are rested in various ways.
One of the best methods is to close the eyes for
half an hour after testing the sight. This usually
improves the vision.
Palming: With the eyes closed and covered
with the palms of both hands the vision is usually
benefited. The patient should do this five minutes hourly.
.
Shifting: The patient looks from one side of
the room to the other, alternately resting the
eyes. This may be done three times daily fot1
half an hour at a time. The head should move
with the eyes and the patient should blink.
Swi11ging: When the shifting is sl?w, stati.onary objects appear to move from side to side.
This should be observed whenever the head and
0

ey'L80 ::;

s'::ting: Nearly all persons should practice the long swing one hundred times daily.
Memory: When the vision is perfect, it is impossible for the memory to be imperfect. One
can improv.e the memory by alternately remembering a letter with the eyes open and closed.
This should be practiced for half an hour twice
daily.
Imagination: It has been frequently demonstrated and published ~n th.is ~agazine that .the
vision is only what we imagine 1t to be. Imagination should be practiced whenever the vision is
tested. Imagine a known letter with the eyes
open and with the eyes closed. This should be
practiced for ten minutes twice daily.
Repetition: When one method is found which
improves the vision more than any other method,
it should be practiced until the vision is continuously improved.

Time For Practice
So many people with imperfect sight say that
they have not the time to practice relaution
methods, as their time is taken up at business or
in the performance of other duties. I always tell
such people, however, that they have just as
much time to use their eyes correctly as incorrectly.
They can imagine stationary objects to be
moving opposite whenever they move their head
and eyes. When the head and eyes move to the
left, stationary objects should appear to move to
the right, and vice versa.
They can remember to blink their eyes in the
same way that the normal eye blinks unconsciously, which is frequently, rapidly, continuously, without any effort or strain, until by conscious practice, it will eventually become an
unconscious habit, and one that will be of benefit
to the patient.
They can remember to shift or look from one
point to another continuously. When practicing
shifting, it is well to move the head in the same
direction as the eyes move. If the head moves
to . the right, the eyes should move to the right.
If the head moves to the left, the eyes should
move to the left. By practicing in this way, relaxation is often obtained very quickly, but if the
eyes are moved to the right and at the same time
the head is moved to the left, a strain on the
nerves of the eyes and the nerves of the body in
general is produced.

Practice Methods

Correspondence Treatment

Many people have asked for help in choosing
the best method of treatment for their particular
eye trouble. A woman aged sixty complain~
that she had never been free of pain; pain was
very decided in her eyes and head. She also had
continuous pain in nearly all the nerves of the
body. The long swing when practiced 100 times
gave her great relief from pain. The relief was
continuous without any relapse. At the same
time a second woman of about the same age complained of a similar pain which, like the first patient, she had had almost continuously. She was
also relieved by practicing the long swing. The
long swing was practiced by other people with a
satisfactory result.
It seemed that the swing was indicated for
pain; it seemed to bring about better results than
any other treatment. Later on, however, some
patients applied for relief from pain which was
not benefited by the long swing. Evidently one
kind of treat01e.nt was not beneficial in ev.ery
case. A man suffering from tri-facial neuralgia
which caused great agony in all parts of the head
was not relieved at all by, the long swing. Palming seemed to be more successful in bringing
about relief. Fiirthennore, there were patients
who did not obtain benefit after half an hour of
palming who did obtain complete relief after
palming for several hours.
Patients with cataract recovered quite promptly
when some special method was tried.
The experience obtained by the use of relaxation methods in the cure of obstinate eye troubles
has proved that what was good for one patient
was not necessarily a benefit to other patients
suffering from the same trouble, and that various
methods must be tried in each case in order to determine which is the most beneficial for each particular case.

Many letters are received from people in various parts of the world who find it impossible to
come to New York and who believe that something might be done for them by correspondence
treatment. I do not advocate correspondence
treatment as a general rule, as the results are uncertain. There is always the possibility that the
patient will not practice correctly the things
which he is told to do.
If a patient has had one treatment at my
office or at the office of one of my representatives,
it is possible to treat that patient more intelligently through correspondence.
Some years ago a gentleman living a thousand
miles from New York called and asked if anything could be done through correspondence for
his wife who was bedridden and suffering with
an agony of pain in her eyes. He described all
her symptoms to me and gave me her last prescription for glasses. He was told that if he
would take the treatment in my office, and so
learn how to treat his wife, it would be possible
for him to aid her intelligently when he went
home. He did this and after taking several treatments, returned. He wrote me later saying that
his wife was almost cured.
When my book, "Perfect Sight Without
Glasses," is read carefully, those things which
are not understood may be cleared up by intelligent questions, which I am always pleased to
answer. I do not consider this as regular correspondence treatment.



The Period

Shiftin8

Many people have difficulty in obtaining a
mental picture of a small black period. They may
try to see it by an effort which always fails. They
may persist in their efforts to see or remember it,
paying little or no attention to their failures or
the cause of their failures. As long as they continue to strain by trying to see, they will always
fail; the period becomes more indistinct.

When the normal eye has normal sight it is
at rest and when it is at rest it is always moving
or shifting. Shifting may be done consciously
with improvement in the vision, or it may be
done unconsciously with impaired vision.
Shifting can be practiced correctly and incorrectly. A wrong way to shift is to turn the head
to the right while the eyes are turned to the left,
or to turn the head to the left while the eyes are
turned to the right.
To· improve imperfect sight by shifting, it is
well to move the head and eyes so far away that
the first Iette·r or object imagined is too far away
to be seen at all clearly. Shifting from small
letters to large letters alternately may be a
greater benefit than shifting from one small letter to another small letter. Quite frequently the
vision is decidedly improved by shifting continuously from one side of a small letter to the other
side, while the letter is imagined to be moving
in the opposite direction. When the shifting is
slow, short, and easy, the best results in the jmprovement in the vision are obtained. Any· attempt to stop the shifting always lowe·rs the
vision. The letter or other object which appeared
to move is usually shifting a short distance-one
half or one quarte·r of an inch. It is not possible
to imagine any particular le-tter or other object
stationary for a longer time than one minute.
While the patient is seated, be·nefit can be obtained from shifting, but even more benefit can
be obtained when the shifting is practiced while
the patient is standing and moving the head and
shoulde1"s, in fact the whole body, a very short
distance from side to side. Shifting the whole
body makes it easier to shift ·a short distance
and may explain why this method is best.

A small black period is very readily seen.
There is no letter, no figure, no object of any
kind which can be obtained more easily. Demonstrate that an effort to see a small black period
by staring, concentrating, trying to see, always
makes it worse. Rest, relaxation, the swing,
shifting, are all a great help. Practice with a
Jarge black letter. Imagine that the upper right
corner has a small black period. Do the same
with other parts of the large letter. This practice
will enable you to understand central fixation,
seeing best where you are looking. Central fixation can always be demonstrated when the sight
is good. When the sight is poor or imperfect,
central fixation is absent.
The benefits which can be obtained from the
use of the period are very numerous. A perfect
memory can only be obtained when the sight is
perfect. A perfect imagination can only be obtained when the sight and the memory are perfect. The period is the smallest letter or other
object which is perfect or becomes perfect by
perfect memory or perfect imagination.

Blinkin8
Blinking is one of the best methods that may
be employed to obtain relaxation or rest. When
rest is obtained by blinking, the vision is improved, not only for one letter or part of one
letter, but for all the letters of a page, which may
be seen some parts best, other parts not so well.
This is called central fixation and one cannot see
anything clearly without it. In order to maintain central fixation, there should be continuous
opening and closing of the eyes by blinking
which makes it easier for the vision to improve.
When the eye discontinues to blink, it usually
stares, strains, and tries to see. Blinking is beneficial bnly when practiced in the right way.
What is the right way? The question may be
answered almost as briefly as it is asked. Blinking when done properly is slow, short, and easy.
One may open and close the eyes an innumerable
number of times in one second, and do so unconsciously.
Lord Macauley was able to read a page of print
in one second, and blinked for every letter. In
order to read perfectly, he had to see each side of
every letter by.. central fixation. We know that
he acquired or had. a perfect memory, because it
was only with a rerfect memorr that he could
recite the pages o any book which he had read
many years before.
A casual observer would not be able to determine the number of times Lord Macaulay
blinked, as it was done so quickly and easily,
without any effort on his part. While most of
us will not be able to blink without effort as frequently as Lord Macauley did, it is well to practice his methods as well as we can. Those with
imperfect sight who do not blink sufficiently
should watch someone with normal eyes blink
unconsciously and then. imitate him.

Go to the Movies
(Editor's Note.-Recently a great many letters
have come from patients and others asking if the
movies were injurious to the eyes. For the benefit of these inquirers we are reprinting an article
which appeared in this magazine in October,
1920.)

Cinematograph pictures are commonly supposed to be very injurious to the eyes, and it is a
fact that they often cause much discomfort and
lowering of vision. They can, however, be made

a means of improving the sight. When they hurt
the eyes it is because the subject strains to see
them. If this tendency to strain can be overcome, the vision is always improved, and if the
practice of viewing the pictures is continued long
enough, nearsight, astigmatism and other troubles
are cured.
If your sight is imperfect, therefore, you will
find it an advantage to go to the movies frequently and learn to look at the pictures without
strain. If they hurt your eyes look away to the
dark for a while, then look at a comer of the picture; look away again, and then look a little
nearer to the center; and so on. In this way you
may soon become able to look directly at the picture without discomfort. If this does not help,
try palming for five minutes or longer. Dodge
the pain, in short, and prev.ent the eyestrain by
constant shifting, or by palming.



Mental Pictures

The Cown

With imperfect sight, a mental picture of one
known letter of the Snellen test card is seldom
or never remembered, imagined, or seen perfectly when regarded with the eyes open. By
closing the eyes, the same mental picture may
be imagined more perfectly. By alternately imagining the known letter as well as possible with
the eyes open and then remembering it better
with the eyes closed, the imagination improves
the vision and unknown letters are seen with
the eyes open.
The improvement of the vision is due to a lessening of the organic changes in the eye. When
the imperfect sight is caused by opacities of the
cornea, a mental picture imagined clearly lessens or cures the disease of the cornea. A large
number of cases of cataract in which the lens is
more or less opaque hav.e been benefited or cured
by the imagination of mental pictures. Nearly
all organic changes in the eyeball which lower
the vision have been improved to some extent
in a few minutes; by devoting a sufficient amount
of time, all organic changes in the eyeball, no
matter what the c:ause may be, are benefited or
cured by a perfect imagination of a letter, a tree,
a flower, or anything which is remembered
perfectly.
I do not know of any method of obtaining relaxation or perfect sight which is as efficient
and certain as the imagination of mental pictures. It should be emphasized that a good or perfect imagination of mental pictures has in all
cases brought about a measure of improvement
which is convincing that the imat;ination is capable of relieving organic changes m the eye more
quickly, more thoroughly, more permanently,
than any other method.

While the colon is a valuable punctuation
mark, it has a very unusual and better use in
helping the memory, imagination, and sight.
Medium sized or small letters at the distance are
improved promptly by the proper use of the
colon. While the eyes are closed or open, the
top period should be imagined best while the
lower period is more or less blurred and not seen
so well. In a few moments it is well to shift and
imagine the lower period best while the upper
period is imagined not so well. Common sense
makes it evident that one period cannot be imagined best unless there is some other period or
other object which is seen worse. The smallest
colon that can be imagined is usually the one
that is imagined more readily than a larger colon.
When palming, swinging, et cetera, cannot be
practiced sufficiently well to obtain improvement
in the eyesight, the memory or imagination of
the small colon, one part best, can usually be
practiced with benefit. To remember or imagine
a colon perfectly requires constant shifting.
When the colon is remembered or imagined perfectly, and this cannot be done by any effort or
strain, the sight is always improved and the
memory and imagination are also improved. It
is interesting to note that the smaller the colon,
the blacker and better can one remember, imagine, or see one period of it, with benefit to the
sight. One may feel that the memory of a very
small colon should be more difficult than the
memory of a large one, but strange to say it can
be demonstrated in most cases that the very small
colon is remembered best. If the mov.ement of
the colon is absent, the sight is always imperfect.
In other words, it requires a stare, strain, and
effort to make the colon stop its apparent motion.

Comparisons
In p~acti~in.g with the Snellen test card, when
the ~lSlon 1~ imperfect, the blackness of the letters is modified and the white spaces inside the
letters are also modified. By comparing the
blackness of the large letters with the blackness
of the smaller ones it can be demonstrated that
the larger letters are imperfectly seen.
When one notes the whiteness in the center of
a. large letter, seen indistinctly, it is usually possible to compare the whiteness seen with the remembered whiteness of something else. By alternately comparing the whiteness in the center
of a letter with the memory of a better white as
the snow on the top of a mountain, the white~ess
of the letter usually improves. In the same way
comparing t.he shade of black of a letter with th~
memory of a darker shade of black of some other
object may be also a benefit to the black.
Most persons with myopia are able to read fine
print at a near point quite perfectly. They see
the blackness and whiteness of the letters much
better than they are able to see the blackness of
the larger letters on the Snellen test card at 15
or 20 feet. Alternately reading the fine print and
regarding the Snellen test card, comparing the
black and white of the small letters with the black
and white of the large letters, is often times very
beneficial. Some cases of myopia have been
cured very promptly by this method.
All persons with imperfect sight for reading
are benefited by comparing the whiteness of the
spaces between the lines with the memory of objects which are whiter. Many persons can remember white snow with the eyes closed whiter
than the spaces between the lines. By alternately
closing the eyes for a minute or longer, remembering white snow, white starch, white paint, a
white cloud in the sky with the sun shining on
it, and flashing the white spaces without trying
to read, many persons have materially improved
their sight and been cured.

The Memory Swing
The memory swing relieves strain and
tension as do the long or the short swings
which have been described at various times.
It is done with the eyes closed while one
imagines himself to be looking first over the
right shoulder and then over the left ~boul
der, while the head is moved from side to
side. The eyeballs may be see~ thro~h
the closed eyelids to move from side to side
in the same direction as the head is moved.
When done properly, the memory swing is
just as efficient as the swing which is practiced with the eyes open, whether it be short
or long.
The memory swing can be shortened by
remembering the swing of a small letter, a
quarter of an inch or less, when the eyes are
closed.
The memory swing has given relief .in
many cases of imperfect sight from myopia,
astigmatism, and inflammations of the ~ut
side of the eyeball as well as inflammations
of the inside of the eyeball. It is much
easier than the swing practiced with the
eyes open and secures a greater amount of
relaxation or rest. than any other swing. It
may be practiced incorrectly. just as any
swing may be done wrong, and then no
benefit will be obtained.



Improve Your Sight
When convenient, practice the long swing.
Stand with the feet about one foot apart, turn the
body to the right, at the same time lifting the
heel of the left foot. The head and eyes move
with the body. Now place the left heel on the
floor, turn the body to the left, raising the heel of
the right foot. Alternate.
Rest your eyes continually by blinking. The
normal eye blinks irregularly but continuously.
When convenient, practice blinking in the following way: Count irregularly and blink for each
count. By consciously blinking correctly, it will
in time become an unconscious habit.
When the mind is awake it is thinking of many
things. One can remember things perfectly or
imagine things perfectly, which is a rest to the
eyes, mind, and the body generally. The memory
of imperfect sight should be avoided because it
is a strain and lowers the vision.
Read the Snellen test card at 20 feet with each
eye, separately, twice daily or oftener when convenient. Imagine the white spaces in letters to
be whiter than the rest of the card. Do this alternately with the eyes closed and opened. Plan
to imagine the white spaces in letters just as
white, in looking at the Snellen test card, as can
be accomplished with the eyes closed.
Whenever convenient, close your eyes for a
few minutes and rest them.

The Flashing Cure
Do you read imperfectly? Can you observe
then that when you look at the first word, or the
first letter, of a sentence, you do not see best
where you are looking; that you see other words,
or other letters, just as well as or better than the
ones you are looking at? Do you observe also that
the harder you try to see the worse you see?
Now close your eyes and rest them, remembering some color, like black or white, that you can
remember perfectly. Keep them closed until they
feel rested, or until the feeling of strain has been
completely relieved. Now open them and look
at the first word or letter of a sentence for a fraction of a second. If you have been able to relax,
partially or completely, you will have a flash of
improved or clear vision, and the area seen best
will be smaller.
After opening the eyes for this fraction of a second, close them again quickly, still remembering
the color, and keep them closed until they again
feel rested. Then again open them for a fraction
of a second. Continue this alternate resting of
the eyes and flashing of the letters for a time, and
you may soon find that you can keep your eyes
open longer than a fraction of a second without
losing the improved vision.
If your trouble is with distant instnd of near
vision, use the same method with distant letters.
In this way you can demonstrate for yourself
the fundamental principles of the cure of imperfect sight by treatment without glasses.
If you fail, ask someone with perfect sight to
help you.

The Imagination Cure
When the imagination is perfect the mind is
always perfectly relaxed, and as it is impossible
to relax and imagine a letter perfectly, and at the
same time strain and see it imperfectly, it follows
that when one imagines that one sees a letter perfectly one actually does see it, as demonstrated
by the retinoscope, no matter how great an error
of refraction the eye may previously have had.
The sight, therefore, may often be improved v.ery
quickly by the aid of the imagination. To use this
method the patient may proceed as follows:
Look at a letter at the distance at which it is
seen best. Close and cover the eyes so as to exclude all the light, and remember it. Do this
alternately until the memory is nearly equal to
the sight. Next, after remembering the letter
with the eyes closed and covered, and while still
holding the mental picture of it, look at a blank
surface a foot or more to the side of it, at the
distance at which you wish to see it. Again close
and cover the eyes and remember the letter, and
on opening them look a little nearer to it. Gradually reduce the distance between the point of
fixation and the letter, until able to look directly
at it and imagine it as well as it is remembered
with the eyes closed and covered. The letter will
then be seen perfectly, and other letters in its
neighborhood will come out. If unable to
member the whole letter, you may be able
imagine a black period as forming part of it.
you can do this, the letter will also be seen
fectly.

See Things Moving
When the sight is perfect the subject is able to
observe that all objects regarded appear to be
moving. A letter seen at the near point or at the
distance appears to move slightly in various directions. The pavement comes toward one in
walking, and the houses appear to move .in a direction opposite to one's own. In reading, the
page appears to move in a direction opposite to
that of the eye. If one tries to imagine things
stationary the vision is at once lowered and discomfort ~d pain may be produced, not only in
the eyes and head, but in other parts of the body.
This movement is usually so slight that it is
seldom noticed till the attention is called to it,
but it may be so conspicuous as to be plainly observable even to persons with markedly imperfect sight. If such persons, for instance, hold the
hand within six inches of the face and turn the
head and eyes rapidly from side to side, the hand
will be seen to move in a direction opposite to
that of the eyes. If it does not move, it will be
found that the patient is straining to see it in the
eccentric field. By observing this movement it
becomes possible to see or imagine a less conspicuous movement, and thus the patient may
gradually become able to observe a slight mov.ement in every object regarded. Some persons
with imperfect sight have been cured simply by
imagining that they always see things moving.
The world moves. Let it move. All objects
move if you let them. Do not interfere with this
movement, or try to stop it. This cannot be done
without an effort which impairs the efficiency of
the eye and mind.



How Not to Concentrate
To remember the letter 0 of diamond type continuously and within effort proceed as follows:
Imagine a little black spot on the right-hand
side of the 0 blacker than the rest of the letter ;
then imagine a similar spot on the left-hand side.
Shift the attention from the right-hand spot to the
left, and observe that every time you think of the
left spot the 0 appears to move to the right, and
every time you think of t,he right one it appears
to move to the left. This motion, when the shifting is done properly, is very short, less than the
width of the letter. Later you may become able
to imagine the 0 without conscious shifting and
swinging, but whenever the attention is directed
to the matter these things will be noticed.
Now do the same with a letter on the test card.
If the shifting is normal, it will be noted that the
letter can be regarded indefinitely, and that it appears to have a slight motion.
To demonstrate that the attempt to concentrate
spoils the memory, or imagination, and the vision:
Try to think continuously of a spot on one part
of an imagined letter. The spot and the whole
letter will soon disappear. Or try to imagine two
or more spots, or the whole letter, equally black
and distinct at one time. This will be found to be
even more difficult.
Do the same with a letter on the test card. The
results will be the same.

The Optimum Swing
The optimum swing is the swing. ~hich gives
the best results under different cond1t1ons.
'Most readers of this magazine and of "Per!ect
Sight Without Glasses" know about t~e swing.
The swing may be spontaneous; that ts to say,
when one remembers a letter perfectly or sees a
letter perfectly and continuously ~ithout ~fl:Y
volition on his part he is able to imagn~e that 1t ts
a slow, short, easy swing. The speed i.s about as
fast as one would count orally. The width of the
swing is not more than the width of ~he le~e~,
and it is remembered or im~gine~ as easily as it is
possible to imagine anythmg without any ef!ort
whatsoever. The normal swing of no~al sight
brings the greatest amount of ~elaxation and
should be imagined. When ~me is ab!e to succeed then it becomes the optimum swmg under
favorable conditions. Nearsighted persons have
this normal optimum swing usually at t~e near
point when the vision is perfect. At .the dista~ce
where the vision is imperfect the optimum swmg
is something else. It is not spontaneous but has
to be produced by a conscious. movem~t of the
eyes and head from side to side and is usually
wider than the width of the l~ter, faster than the
normal swing, and not so eastly produced.
When one has a headache or a P.ain in th~ ey~
or in any part of the bod~ the optm~um ~wmg .is
always wider and more difficult to 1rnagme than
when one has less strain of the e~es .. Under~
favorable conditions the long swing ~s. the optimum swing, but under favorabl~ conditions when
the sight is good, the normal sv.:mg of th~ normal
eye with normal sight is the opumu!'" swing. The
long swing brings a me!lsure of relief ~hen done
right and makes it possible to shorten it down to
the normal swing of the normal eye.

Metho~

that Have Succeeded

in Presbyopia
The cure of presbyopia, as o.f any other error of
refraction, is rest, and many presbyopic patients are
able to obtain this res.t simply by closing the eyes.
They are kept closed until the patient feels relieved,
which may be in a few minutes, half an hour, or
longer. Then some fine print is regarded for a few
seconds. By alternately resting the eyes and looking at fine print many patients quickly become able
to read it at eighteen inches, and by continued practice they are able to reduce the distance until it can
be read at six inches in a dim light. At first the
letters are seen only in flashes. Then they are seen
for a longer time, until finally they are seen continuously. When this method fails, palming may be
tried, combined with the use of the memory, imagination and swing. Particularly good results have
been obtained from·the following procedure:
Close the eyes and remember the letter o in
diamond type, with the open space as white as starch
and the outline as black as possible.
When the white center is at the maximum imagine
that the letter is moving, and that all objects, no
matter how large or small, are moving with it.
Open the eyes and continue to imagine the universal swing.
Alternate the imagination of the swing with the
eyes open with its imagination with the eyes closed.
When the imagination is just as good with the
eyes open as when they are closed the cure will be
complete.

Stop Staring
It can be demonstrated by tests with the retinoscope that all persons with imperfect sight stare,
strain, or try to see. To demonstrate this fact:
Look intently at one part of a large or small
letter at the distance or nearpoint. In a few seconds, usually, fatigue and discomfort will be produced, and the letter will blur or disappear. If the
effort is continued long enough, pain may be produced.
To break the habit of staring:
( 1) Shift consciously from one part to another
of all objects · regarded, and imagine that
these objects move in a direction contrary
to the movement of the eye. Do this with
letters on the test card, with letters of fine
print, if they can be seen, and with other
objects.
(2) Close the eyes frequently for a moment or
longer. When the strain ts considerable,
keep the eyes closed for several minutes
and open them for a fraction of a secondfiashing. When the stare is sufficient to
keep the vision down to 2/200 or less, palm
for a longer or shorter time; then look at
the card for a moment. Later mere closing
of the eyes may afford sufficient rest.
(3) Imagine that the white openings and margins of letters are whiter than the rest of
the background. Do this with eyes closed
and open alternately. It is an interesting
fact that this practice prevents staring and
improves the vision rapidly.
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THINK RIGHT
"As a man thinketh in his heart so is he," is a saying
which is invariably true when the sight is concerned.
When a person remembers or imagines an object of
sight perfectly the sight is perfect; when he remembers
it imperfectly the sight is imperfect. The idea that
to do anything well requires effort, ruins the sight of
many children and adults; for every thought of effort
in the mind produces an error of refraction in the eye.
The idea that large objects are easier to see than small
ones results in the failure to see small objects. The
fear that light will hurt the eyes actually produces
sensitiveness to light. To demonstrate the truth of
these statements is a great benefit.
Remember a letter or other object perfectly, and
note that the sight is improved and pain and fatigue
relieved; remember the object imperfectly, and note
that the vision is lowered, while pain and fatigue may
be produced or increased.
Rest the eyes by closing or palming, and note that the
vision is improved, and pain and discomfort .relieved;
stare at a letter, concentrate upon it, make an effort to
see it, and note that it disappears, and that a feeling of
di scorn fort or pain is produced.
Note that a small part of a large object is seen
better than the rest of it.
Accustom the eyes to strong light ; learn to look at
the sun ; note that the vision is not lowered but improved, and that the light causes less and less discomfort.
Remember your successes (things seen perfectly);
forget your failures (things seen imperfectly); patients
who do this are cured quickly.

BETTER EYESIGHT
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE
OF IMPERFECT SIGHT WITHOUT GLASSES
Editor-W. H. BATES. M.D.

THE CORRECTION OF IMPERFECT SIGHT
WITHOUT GLASSES
BY DR. ETHA MARION JONES

HE correction of imperfect sight by Central Fixation,
as taught by Dr. Bates, first came under my observation one year ago this September while assisting for
a month in the practice of my friends, Drs. H. S. and
Jennie K. Beckler, of Staunton, Virginia. I was astonished
at the results they "!ere obtaining in eye cases and at once
began to study the system under their supervision ..
About the same time I received a letter from a sister of
mine a teacher in the Detroit Public Schools, who had worn
glass~s for twenty years for myopia and astigmatism. She
stated in her letter that she had discarded her glasses and
was taking the Central Fixation treatment from an osteopathic physician in Detroit who had been a student of Dr.
Bates. The treatment was continued during the winter, my
sister keeping right on with her school work and doing extra
reading at night without suffering with headaches as she had
previously done. On seeing her this summer I was agreeably
surprised .at the change in her appearance. The strained look
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about the eyes and face had given place to one of relaxation,
the eyes were straight, and the nervous system had lost its
tension and gained a poise formerly unknown. The retinoscope showed no errors of refraction in either eye.
Encouraged by this and other cases, I decided to prepare
myself to specialize in this work. After studying the anatomy, pathology and physiology of the eye all last winter,
and treating seyeral patients as best I could with my limited
knowledge of the system, I decided that what I now needed
most was a course of personal instruction from Dr. Bates.
I went to New York for this purpose a few months ago and
spent a wonderful fortnight there. The course included work
in Dr. Bates' clinic held three times a week in the Harlem
Hospital. The hospital being in one' of the colored sections of
the city, many of the patients are negroes, and they are
very appreciative, too; but both white and colored come in
droves to be cured of all kinds of eye affliction's. Here I
had good opportunity to study eyes by means of the retinoscope and ophthalmoscope, and I observed the changes in the
refraction and pathology as the treatment progressed. I can
tell of only a few of the remarkable cases which I saw, for
it would take days to tell about them all.
I was especially interested in a case of squint in a girl of
fourteen, who had been attending the clinic about three
months before I saw her. She had worn glasses since she
was four years of age to correct the trouble, but had been
growing gradually worse. When her sight was first tested
she read 12/40 with her left or better eye. When asked to
read the -card with her squinting eye, she turned her head
half way around to the left in trying to see it. Mrs. Lierman
gave her one simple relaxing exercise to do and left her for
a few minutes. At the next test she read 12/40 with the
squinting eye without turning her head. Of course, that was
temporary refief, as on straining again the squint would
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recur; but it showed what could be done by continuous
treatment, and when I left New York the right eye was as
straight as the left and did not change when the patient was
excited or annoyed, or on reading or studying. She told me
she could read or study for hours at a time without headaches
or discomfort, while before coming to the clinic she could
look at a book for only a few minutes at a time.
A negress, seventy-two years old, was responding wonderfully to treatment for cataract· in the advanced stage. She
had been in the clinic for two months. At first she could
not distinguish the large C at the top of the test card. Before
I left she could read 10/40 with both eyes.
A girl of twelve was suffering from retinitis pigmentosa, a
condition generally pronounced incurable, in which spots of
black pigment are deposited in the retina, parts of the retina
destroyed and the nerve of sight diseased. On examination by the test card, the patient could read only the seventy
line at five feet. Nystagmus was one of her worst symptoms, the eyes vibrating continually from side to side. She
was extremely nervous, and very sensitive in regard to her
condition, the slightest annoyance making her worse. At
the first treatment, the nystagmus temporarily stopped, and
she read the fifty line instead of the seventy at five feet.
The last day I saw her at the clinic she could read the
twenty line through at ten feet, and the nystagmus had ent.irely disappeared.
After seeing these things it would seem impossible for
anyone to doubt that Dr. Bates' discoveries are bound, before
_long, to revolutionize the practke of ophthalmology. They
offer hope to millions for whom formerly there was no hope,
and I am glad to have a share in the wonderful work of
making them available to the world of eye sufferers.
470 First A venue, North, St. Petersburg, Fla.
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How to Use the Snellen Test Card
roRTHZ

Prevention and Cure of Imperfect
Sight in Children

BETTER EYESIGHT
A MAGAZINE DEVOTED TO THI:. PREVliNTIO,., AND CURE.
IMPERFECT SICHT WITHOl/ J GLAS.5£S

The Snellen Test Card Is placed permanently upon the
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each eye separately, the other being covered with the palm
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of the hand ln such a way as to avoid pressure on the
eyeball. This takes no ap~reciable amount of time and

~ndu~cl:;et~f1!:~: ~~e :ef~!~~:n.::d::i~n =~~;~e~
year, or fongcr.
Children with markedly defective vision should be
couraged to read the card more frequently.
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A HOUSE BUILT ON SAN D
That the. ! esults of the present met hod of treating

!~i~hsn~f o~~'.~ou~de a!~:m~0 ~ ~:~~.actft~s isw:~~!~~~

that many .patients w~ndcr f!om one specalist to another,
seekln.g vamly for ~ehef, while others give up in despair
and either bear theu visual ills as best they may without
&Hlstance, or el s~ resort to Christian Science, tnental science,

Records may be kept as follows:

101R.5V!tf~1!~ns~yith~5 ~1i~! 8~~) 20;40.
L. V. (vision pf the left eye) '20/20.
J ohn Smith, It, Jan. 1, 1919.
R. v. 20/30.
L. V. 20/ 15.

The numerator of the fraction indicates the distance of
the tut card from the pupil; the denominator denotes the

~'{~df:a:; ea:chdi~~:i~eb~n~~fi~~~s~~d.t~,

above the

A certain amount of supervision Is absolutely necessary,
At least once a year some one who understands the method
should visit each classroom for the purpose of answering
questions, encouraging the teachers to continue the use of
the method, and making a r eport to the proper authorities.
It ls not necessary that either the inspector , the teachers,
or the children, should undcratand anything about the phy·
siology of the eye.

~;~::~~t~h!~yt~~aln~~~~~::e 1:r1~r~od~~ %~~~c~~al~~~
~~v~~~e b~~h o~~~/~~~;:~: !~:-m~~;:C~y \ae~:~ !~~~e!i~
r~::i~~ ~dyp~~~ii~11;e th!;hm0~~l:c i~11:n~~ha~~s!ue1:~?~nana~
lo the underlyine causes of this deplorable atate of affairs
At the re7cnt meeting of the Ophthalmological Seetio~
of th ~ Amc ~ican Medical Association, Dr. E. J . Gardiner,
of Chic.a go, m a paper on The P rnent Status af R1fra,1ion
Work,' find s that ignorance is responsible for the largest
quota of failur e to get satigfactory results from what he
calls. the "rich heritage" of ophthalmic science, but that a
considerable percentage must be attributed to other causes.
Among th~se eaus.es he enumerat~s a too great dependence
on .measurmg devices, 1he delegation of refraction work to
assistants, and the tendency to eliminate cycloplegies, in
t J, ;9

tt~ ~~frir~~~~~it:tfeja~c~~::s~"havc

:r:=e
a natural
On the same occasion, Dr. Samuel Theobald, of Johns
Hopkins University, noted a tendency to "minimU:c the
importance of muscular anomalles" as an Important caUSi!
of many failures to give relief to eye patients. Among
cases that have come into his hands after glasses had been
prescribed by other ophthalmologists he has often found

~~o;•t::iu~f: of:!~r~~~~~.~~v~c:u!~!: ~~~~,rr~~ ~~:~

entirely overlooked." From this fact and from the small
riumbcr of !ti.tent muscular de;fects noted ih the hospital
reports which he has examined, the conclusion seems to
him Inevitable that such fault s arc in lar'e tneasure Ignored.
Dr. Walter Pyle, of ,Philadelphia, laid strcn on "necessary but often neglected refipements in examination of.
ocular rdractlon.'1 "Long practice, infinite care and atten~
tion to fim:r details," he said, "arc imperative requisites,
since a slight fault In the correction o( a refractive error
aggravate& rather than relieves the accompanying asthcnoplc
symptoms." This care, he says, must be exercised not only

~!tt~emC:l~! f~tp~dt~: 1ot~~~np:r~~ h~o s~;~~t~ ~~=~ !~:

oculist provide himself with the means for keeping tabs on
him in the form of a mechanicaHeruJ measure, l!Jtis finder
and centering machine.
Dr. Charles Emerson, of the Indiana University School
of Medicine, s~gested a closer cc>--operation between the
ophthalmologist and the physician, as there were many
patients who could nC>t be he!ped by the ophthalmologist
alone,

wit~~~ ~~~~~::ti~~~b'::t bi~ i~ic~i:i!~i~~u~~ch~~\11:~:

these papers, Dr. Dunbar Roy, of Atlanta, said that the
optician, just because he docs not use cycloplegics, frequently fits patients with comfortable glasses where the
ophthalmologist has failed. When a patient needs .glass~,
said Dr. Roy, he needs them when his eyes a~ m their
natural or normal condition aud not when the muscle o[
accommodation ls partially paralyzed. Even the heavy
frames used in the adjustment of trial lenses were not for~
gotten in the search for possible causes of failure, Dr. Roy

rt
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believing that the patient is often so annoyed by these contrivances that he does not know which is causing him the
most discomfort, th!!: frames or the glasses.
Nowhere In the whole discussion wa s there any suggestion that this great mass Of ackno wledged failure could
posSibly be due to any defect in fundamental principle! .
The!e are a "rich heritage," the usefulness of which ls not
to be questioned. If they do not produce satisfactory re·
sul~s, it must be due to their faulty application, and it is
taken for granted that there arc a select few who under·
stand and are willing to take the trouble to use them
properly.
The simple fact, however. is that the fitting of glasses
can never be satldactorv. The refraction oi the eye is
continually changing. 1 :Myopia. hypermetropia and astigmatl1m come and go, dlmlnllh and Increase, and the same

:i~~:~mgi~e ~a~l:s:~1~1nn:a~~1 ~a~~~. ~:~~c tl::s p:~le~:
comfortable, to Improve his sight, or to relieve nervous
symptoms; but there will always be a con ~ ide rable number
of persons who get little or no help from glasses, while
praetlcally everyone who wears them is more or less dis·
'atisfied. The optician may ~uceeed in making what is
considered to be a satisfactory adjustment, and tHe most
t>minent ophthalmologist may fail. I personally know of
one specialist, a man of international reputation, who fitted
a patient sixty times with glasses without affording him the
slightest relief.
And even when the glasses do what is expected of them
they do very little. Considering the nature of the super·
structure built on the foundation of Donders. and the exec\·
lent work being done by leading men, Dr. Gardiner thinks
the present status of refraction work might be dee med
eminently satisfactory if it were not for the great amount
of bad and careless work being done ; but I do not consider

~\:h:i!~~0 ~v:~~~~l~;ee ~:~t!0e:0[hi~J~e n~!t~~~J~~:c~
the progress of the trouble, when the only help we can
offer to the mlllions of myopic and hypcrmetropic and
l Ba tu : Th l mporfool Sith\
S.pt.S,1'17.
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nstigmatic .and squinting children in our si;hools is to put
spectacles on them. If this Is the best that ophthalmology
can do after building for th rce-.quartcrs of a century upon
the fi;iundation of Donders, is It not time that we began to
~amine that foundat ion of whkh Dr. Gardiner boasts that
not one stone has been removed" P Instead of seeking the
cause of our failure to accomplish even the little we claim
to be able to do In the ignorance arid carelessness of the
average practlti?ner, great as that Ignorance and carcles ~
ness o ften are; in .the neglect of eycloplegks and the refinements of lens adjustment; ln the fa ilure to detect latent
mu~lar anomalies; In the absence of co--operatlon between
specmlht and genernl practitioner: would it not be wiser t o
examine the founda tion of our superstructure and see
whether it Is of atone o r of sand P

eyeball and thus to encourage elougation. T he Germans
with cha racte ristic thoroughness, actually used these instru ~
ments of torture, Cohn never allowing his children to wri te
withou t one, "even at the best possible d e ~k." t
, T~e results of these preventive measures were disap·
pomtmg. Some obs~ r vi;n reported a jillghr decrease In the
percentage of myopia m schools In which the prescri bed
reforms h~d ~en .made.: but on the whole. as Risley has
oh11erved m hJS discussion of the 9ubjcct in Norris and
-Oliver's Systlttt of piseaJC! of fht Eyt, " the in jurious
;~~:."of the educational process were not noticeably ar-

the"~d:e:s!'.'";;~f~~~d 1i~~it~c~[hg1~'~hfcac~~c~~t~~~li:~j'·i~'t~~!

THE PREVENTJON OF MYO,PIA

:::c~1fi ~:~1~d·11l~~e11r~~n s~~~~ ;he ~n~~~a"~~tr~~· 0£\e;;1e~~c ~~~
!~~~~d~h!"~Y:~~~ :~!~: htn~!d0~~d~~:~!-~i~i~"/·t~h~n~fi~

Methods That Failed

that lhe ucell enl atr:tngemmts had not in any dezreC lessened th.;

Tb.e publication in 186? by Profeuor Hcrmantl Cohn
of. Breslau of a study of the eyea of ten thomand i chool
children first called ccneral attention to the Eact that while
!'"yop!a Is aeld?rtl fou~d in the pre-!Chool age, the defe ct
1na:eascs 1teaddy .both m ~rcent~e of cu.ses and in degree

~~~1~~v~~: ~~~~;~i! ':JI'~~~ a~~~':~re~:~t~~~n:~dti~i~

obse1vatio11s, with some diffe~nee in percentages, were
eve ry where confirmed. Tlae conditions were unanimously
attributed to the excessive use oi the eves for near work
and as it was impos!ible '. o. a~ando n the 'Cducational system:
attempts were made to nm11m1ze the sup~ed evil effects 0£
the reading, writing and other near work which it demanded. Careful and detailed rul ~ were laid down by

~:~~st~~t~e~;~~~ 9o~ t~0c ~~:;:~l~c~/Yli:t~~~ec ~;:t.i~h5;~~~

hin~ at which the ~ook should be held, the amount and
arrangement of tf'!e hg ht, the construc1 ion of the desks, the
length of time the eyes might be used without a change of
focus, etc. Face regts were even dev ised 10 hold the eyes
at th ~ pre~c~ih ed distance from the desk and to prevent
stoopmg, which was supposed to cause congestion of t~

'
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8l&tes reprtn nted by myopia ."•

With the pannge of time further evidence to the ~a rne
effect hH 1teadlly accumu!nted. In "fJ lnvn tlratlon In
London, for instance, in which the schools were eudul!y
sele;('tcd to reveal an y difference that might arise from the
va;1ou9 Influences. h)'glenlc, social and ncial, to which thl:'
children were subjected, the proportion of myopia in the
best lighted •f!d ventilated school of th C' group wu actually
found to be higher than In the one where these conditlons
were worst.• It has alw been found that there Is ju•t as
much myopia in schools where little near work is done as
in tholiC in which the demands upon the accommodative
pow.er ~f the eye a;e greater, whil e in any ease it. ls only
·a mmor1ty of the child1en in any school who bceome myopk.
altho.u~h all may be exposed to practically the same eyt'
conditions.
Tur!~t !~ Jfd,:h• e r t~ • z,. ih Seho~l•, Ehl'li•h tr> ntl otion , edit< d by
' S7otem "f Dl 1u,., of t h• E H , 1!97, Vol. H , p , ';ML
1 B•l~ Mod. Jou•., Juno ll. 1111'1!.

B ~tter Eyesight

Better Eyesight

TREATMENT. One patient, forty years of age, had
been blind from birth. The corneas of both eyes were
totally opaque, so that it was impossible to see the color
of the iris. The patient was helpless on the street and
required someone to lead him. Central fixation, the use
of his memory and imagination, and other methods for
the relief of eyestrain were practiced. The sun treatment
was especially beneficial. The patient was taught to expose his closed eyelids to the sun for many hours daily.
At the end of a few months' treatment, he became able
to recognize people on the street. He was taught the
alphabet and the names of the figures. When his knowledge of the letters became perfect, he was able to read
the Snellen test card, 20/20. He was also able to read fine
print without glasses. After thirty-five years, his friends
reported that his eyes were still normal.
Another case was that of a woman, aged seventy-five,
who had to be led into the office. She had suffered from
inflammation of the cornea of both eyes for many years,
and had frequent attacks of ulcers. From time to time,
these ulcers would heal, but they always left a scar.
When the patient was first seen, a scar tissue involved
the whole cornea, so that one could not distinguish the
colored part of the eye. I believe that eyestrain was the
only cause of the trouble, because the sun treatment,
palming and swinging, brought about an improvement so
that the cornea became perfectly clear, and the vision of
the patient for distant and near objects was normal.

the squinting eye may be totally blind with no perception
of light.
CAUSE. There have been many theories proposed to
account for the blindness of squint. I have found, however, that the cause of the blindness is due to eyestrain.
TREATMENT. The vision of these cases is benefited
by relaxation methods-palming, swinging, and the use
of the memory or the imagination. A letter may be
imagined perfectly or imperfectly. When imagined imperfectly, the vision is always lowered. When imagined
perfectly, with the eyes open as well as with the eyes
closed, the vision is always improved. By remembering
or imagining a letter, with the eyes closed for half a minute or longer, one becomes able to imagine a letter quite
perfectly with the eyes open for a few seconds. Repeat.

The Blindness of Squint or Amblyopia Ex
Anopsia
In cases of squint, the vision of the eye which turns
either in or out is variable. In many cases, the squinting
eye ~a! have normal vision, but in the majority of cases,
the v1s1on may be very much lowered, and in rare cases,

SAVED FROM BLINDNESS
By PATRICIA PALMER
It is very hard for an active young girl to suddenly learn
that in a short time she may lose her eyesight. I had always
felt a great deal of pity for blind people, but l never stopped
to realize how many beautiful things they missed until
I knew that I was going blind myself. I only wore
glasses for . three years, but in that short time I developed
a very bad case of progressive myopia. In the summer
oF ~918 my sight became so poor that I had to stap
reading altogether and even a moderately bright day hurt
tnY eyes so much that I kept them bandaged a great part
OF the time, Finally I had to put on a dark Krux lens,
and the goggle-like glasses that I wore shut out atl tight.
I 11 the fall I started school,· but as I could not sec to read
I was working under great difficulties. Then, through ati
article published some months before in the Scientific
J!merica.n, we learned of Dr. Bates's work and it seemed
the last possible hope. I declared that there was no use
in taking the trip to New York, because I knew he could
do nothing for ine, but in the end I went.
The first time I looked at the test card I could not see
the big "C" until I stood within four ·feet of it,. but in
two hours I was able to flash all the letters of the third
line artd part of the fourth at ten feet. In four weeks
I had 10/10 vision and my hearing, which had been bad,
was normal.
Some weeks after I returned home a friend, who was
calling, complained of a bad headache. I persuaded him
to take off his glasses and showed him how to palm and
swing the letters on the chart. A short time later he discovered, to his surprise, that his headache was entirely
gone.

CASE HISTORY • . In one case, a woman, about thirty
years of age, was totally blind in the right eye which
turned in, although the eye itself was apparently normal.
That is to say, there were no opacities in any part of the
eye, and the retina and optic nerve were normal.
With both eyes open, the vision was 15/20. By practice, with the aid of her memory and imagination, the
vision, with both eyes, soon became normal without
glasses, 15/10. Coincident with the improvement of the
vision of both eyes together, which meant an improvement in the vision of the left eye, the patient gradually
became able to distinguish light in the right or blind eye.
In less than two weeks, after daily treatment, the vision
of the right eye became normal and the eyes straight.
It seems curious that so many articles have been pub~
lished on amblyopia (dim-sightedness) ex-anopsia (from
lack of education ·or use of eye) without going further
and studying the results of ·the opposite of ex-anopsia,relaxation methods of treatment.

This incident made . me realize that if I showed others
what Dr. Bates had shown me · I could relieve, if not
cure, their troubles. The next person that I worked with
was a little girl with progressive myopia which had not
become very serious. She worked very conscientiously,
and about a month after we started, when she visited Dr.
Bates, her sight was nearly perfect.
I have helped a number of people, some successfully,
others not so successfully. One of my most interesting
cases was a chauffeur who thought that he was unusuatly
farsighted, but who could not see to read the paper. When
I tested his eyes I found that he had only 10/20 vision.
In a short time, however, he attained normal sight by palming and swinging the letters. I then told him to close
his eyes and count ten, then open them for a fraction of a
second. I held a book in front of him and in a short time,
by closing his eyes and then glancing at it, he read parts
of it. He practices on signboards, automobile licenses,
or anything that he sees, and now he reads the entire paptr
every evening. He has noticed, too, that he· is not blinded
by bright lights at night as he used to be.
As to the value of swinging the little black period I am
very decided. I find it my best friend, especially in a test.
One time in a French examination, in the excitement of
the moment, I could not think of a certain word which I
knew well enough and which was very important to me.
I closed my eyes and palmed for a second and remembered
the period. In a flash my self-control returned to me and
with it the word. I have tried this several times since~
usually with success.
I often wonder now how I could possibly have managed
without my eyes, even with glasses. It is such a joy to be
able to read from morning to night if I want to. ·

MAKE YOUR SIGHT WORSE

BETTER EYESIGHT
A

Strange as it may seem there is no better way of i111proving the sight than by making it worse. To sec things
worse when one is already seeing them badly requires
.1ncntal control of a degree greater than that req11ircd lo
improve the sight. The im1)ortance of these facts is very
great. When patients become able to lower their vision
by conscious staring, they become better able to avoid unconscious staring. When they demonstrate by increasing'
their eccentric fixation that trying to see objects not regarded lowers the vision, they may stop trying to do the
same thin~ unconsciously.
What is true of the sight is also true of the imagination
and memory. If one's memory and imaginat ion are imperfect, they can be improved by consciously ·making them
worse than they arc." Persons with imperfect sight never
remember or imagine the letters on the test card as perfectly
hlack nnd distinct, but to imagine them as grey and cloudy
is very difficult, or even impossible, and when a patient
has done it, or tried to do it, he may become able to avoid
the unconscious strain which has prevented him from
forming mental pictures as black and distinct "as the reality.
To ·inake . imperfect sight worse is always more difficulL
tha1\ to lower normal vision. In other words, to make a
letter which already appears grey and indistinct notice·
a·bly more cloudy is harder than to blur a letter seen
distinctly. To make an imperfect mental picture worse
is harder than to blur a perfect one. Both practices require much effort, much hard disagreeable work; but they
always, when successful, improve the memory. imagination
<rnd vision.

0.25, axis 180, my refraction having changed from hypcrmetropia to myopia. In succeeding years the myopic astigmatism increased to concave 0.75 , axis 180, and finall y,
after I had worn glasses for some fourteen years, to. concave 1.00, axis 180. The last correction I had worn for
about two years when I discarded glasses for good .
Slight as my error of refraction was. I was not :1hle
to leave off my glasses for more than an hour or t11· 0 with out suffering from nervousness and the feeling of tenseness in the spinal cord alluded to above. At other tin1 es
.I was perfectly comfortable except for the last year or
two, during which I had so much to do that l :-;uffered at
times from the old nervous trouble. I had no pain in my
head or eyes, but the trouble in my hack was so bad l;H
fall that I had to have the services of a masseur in order
to do my work .
Five years ago I first read about Dr. Bates' experiments
upon the eye muscles of animals . \Vhilc interested l ll'a~
not prepared to abandon the accepted teachings nn I he
subject, and I waited to hear more. Recently I read, i11
the May (1920) number of B1<:TTER EvEs1<;11T, Ur. /\rna11's
story of how ,his headaches were cured, and l was so impressed by it that I determined to try the relaxation method
upon· myself. I palmed for five minutes and then read the
card three times with each eye as far as l could without
effort. I did this six times a day for five days, and at t!1c
end iof this time I had gained a very decided degree of relaxation . I had, of course, discarded glasses, and, althn11 gh
this caused me a little discomfort at first, l was able. about
a week later, to perform, without ·them, three tonsilectomies and one operation for cataract, and to rcinovc:
two ·blind eyes. At the same time 1 went through my dail y
routine of treating ten to thirty patients, examining eyes,
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EXPERIENCES WITH CENTRAL FIXATION
By M. H . STUART, M.D.
Moultrie, Ga.

HI c arc grea.tly indebted to Dr. Stua.rt f 0 1~ sending 1is
this rcnt.arkable story of his own cure and that of his
/1al ic 11ts, all of which was accomplished without personal
assistrwcc b.v means of the information presented hi Jhis
111or1a:::i11c.
Some sixteen years ago, when working a s a stenographer,
developed indigestion and became extremely nervous ,
one of my symptoms being a tension in the spinal cord
between the shoulder blades which was extremely uncomfortable . In the late afternoon and evening I would become so nervous that I could scarcely sit still, and I have
walked five miles into the country and back again to get
relief. l tried dieting for the indigestion, but after two
months failed to get any relief. A medical student then
suggcsicd that the trouble might be due to my eyes. I
went to an oculist, who fit·ted me with glasses, and all my
troubles ceased.
Th e glasses given to me were convex 0.25 , axis 90. A
few years later, when I was in New York doing post-gradu a te work at the Polyclinic, they we re changed to concave

cars, n oses and throats. nmch of which work requires
extra good vision. At noon I lay down to rest as usual
and re ad the Atlanta paper. At night 1 read the · Moultrie dail y paper and anything else that I wanted to .
/\ fi cr the first fi ve days of sys tematic relaxati on I have
11c.1·cr done anything in a routin e way for myself, but
if I fee l nervous. or .m y eyes fe el drawn, I swing twenty
t i111 c s a nd palm . Jn this way I am always able to get relief . 1\11olher method of gaining relaxation that I have
resorted io is to look al an imaginary period in any dark,
disiant object. In this pine-wood s district there are thousands of stun1ps, many of which have been· burned and
black ened. The third day after I di scarded my glasses
I had to drive about twenty-eight miles, and whenever
Ill.I' ey es felt drawn I would look in an easy relaxed way
at a. small point 011 one of these stumps and always got
rel;ixal ion .
Nearl y every af ternoon al half past four I go oul for
a ga111e of golf, and often I palm before going, as I find
it gives me ·better control of my nervot1s system, and enables :me to play a more consistent game.
I wa s so pleased with the results of the new treatment
in my own case that I have since. taught central fixation
to about forty of my patients, and in only about two did
I fail to improve the vision at the first sitting.
The following are some of my more notable cases.
l'd r. S, an automobile mechanic, had been mentally deranged for two weeks , following an atttack of flu , after
which he graduall y became rational, only -tv find that he
saw double and his vision was imperfect in each eye. At
th~ first examination he read with his right 20/120, and
with th e left 20/60. I suggested that he palm at least
s ix times a day for five minutes, and on the second day

he was greatly improvecl, reading with the. right eye 20/80.
left 20/40. On the third day he re~~l w1.th the ': '.~ht eye
20/40 left 20/30, an increase of v1s10n 111 the !11e>hl e~e
of
per cent , and in the left of 100 per cent. He is
now at work, and when, occasionally, he .has to lay off ,
it is not on account of any trouble with his eyes, but. be-
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cause· of weakness in his knees.
.
A
ago a Mr B consulted me ahout the s1gfa of
his
t'he left having been hlind for years. lJis
vision was 10/40, and could not be improved b? an~ lens.
I advised him to have the left eye removed, smcc it . w~s
a menace t'o the other eye. .1-T e would not consent. lo t\11s
and I did not see him again until May 5, o: tlu.s y~ar.
when he came to my office practically blind m lus right
eve from sympathetic opthalmia. At one foot lie could
o.nly count fingers. I advised the immediate removal of
the blind eye and of a few teeth that had pus about the111 ;
but I could not promise that his vision would b~ saved.
That afternoon I removed the eye, and the followmg clay
I ,vas gratified to find that he could count fingers at three
feet. I sent him 'home with some large letters. to use
for the practice of central fixation, and by the li f·tcc1~1- h
he was able to col111l lingers at five feel. J then told l111n
how · to practice the universal swing, and on thr. tw<~nty
~ccorid he could count fingers at seven feet. On tl:e twcntyninth he could read the small type on the 20 l111e of. lilt.:
test card at four inches, whereas he had been entirely
lmable · to see them previously. He states that lie can
now sec the small chickens running about near hi ,; feet,
and can see small cotton plants seven feet away.. l a111
confident that in a year. or some such matter. he will hav.e
sufficient vision to attend to the necessary work of h1s

r(g~r e~e,

.1 have trc;ttcd three cases o[ squint, all of them with
success. One of them , Delia S, aged twelve, came to rne
()11 May 15, with her right eye turned in to such a degree
I hat the cornea was partly hidden. The sight of -this eye
was so imperfect that at three feel she could only count
lingers. With her left eye she could read 20/30. She was
told lo palm, and when she returned on May 24 she was
able, with the squinting eye. to count fingers at six feet,
twice as far as at her first visit. an cl the eye was straighter.
On June 5 she came again, and counted fingers at eight
feel, an increase of vision since the beginning of 700 per
cent. 011 July ~. while l was writing- this report, she came
in, and I found that her right eye had improved to 20/60,
one third of normal, while her left had become entirely
11ormal, 20/20. Her right eye was entirely straight at
times, and 1. feel sure that in a few months this conclit ion will have become permanent.
Another case of squint was that of a .young girl of fourteen with rather large, pretty blue eyes, one of which, the
right, was slightly crossed inwardly. Her sight was ver~'
imperfect-ha\ f normal in the right eye and one-third normal in the left-while, like most cross-eyed people, she was
1rnttblecl with double vision.
T asked her to palm at least
six times a day, and she came hack with her eyes straighter
and able to read 20/30 with both. The next week showed
normal vision, the eyes being at times perfectly straight.
I was particularly pleased to be able to relieve these
little girls of a disfigurement which means so much more to
them than it would mean to a boy, and I was -,much interested
to note how much prettier their eyes were, apart from the
disappearance of the squint, after a few treatments. They
were wide open, softer-looking, in short, relaxed.
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REST

BETTER EYESIGHT

All methods of curing errors of refraction are simply
different ways of obtaining rest.

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF
IMPE.RFE.CT SIGHT W/TllQUT .GLASSES

Different persons · do this in different ways. Some
patients are able · to rest their eyes simply by closing
them, and complete cures have beeri obtained by this
means, the closing of the eyes for a longer or shorter
period being alternated with looking at the test card
for a mC'ment. In other cases patients have strained
more when their eyes were shut than when they were
open. Some can rest their eyes when all tight is excluded from them by covering with the palms of the
hands; others cannot, and have to be helped by· other
means before they can palm. Some become able at once
to remember or imagine that the letters they wish to see
are perfedly black, and with the accompanying relaxation their vision immediately becomes normal. Others
become able to do thi~ only after a considerable time.
Shjfting is a very sinwle method of relieving strain,
and most patients -soon become able to shift from one
letter to another, or from one side of a ·letter to another ·
in such a way that these forms seem to move in a direction opposite to the movement of the eye. A few are
unable to do this, but· can do it with a mental picture of
a letter, after which they become able to do it visually.
Patients who do not succeed with any particular
method o-f obtaining rest for their eyes should abandon
it and try something else. The cause of the failure is
strain, and it does no good to go on straining.
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HOW I HELPED OTHERS
By

VICTORIA COOLIDGE

When I had become able to read without glasses, and
my headaches had become less and less frequent, and less
severe each time, I was so enthusiastic over my experience
that I wa.s anxious to help others. My brother was my first
patient. He was so much interested in what had been done
for me that he wanted to try it himseH; but I never dreamed
of being able to help him, because his eyes were almost
as bad as my own had been, his glasses being: right eye
convex 3.25 D.S.; left eye, convex 3.75 D.S. combined
with 0.50 D.C., 180 degrees. However, I knew the treatment could do no harm; so I decided that· I would try
to show him as nearly as I could what Dr. Bates had
done for me. Imagine my surprise, then, when I fouhd that
he, too; by holding the fine print six inches from his
eyes and looking alternately at the top and bottom of
the letters, became able to read it just as I had become
able to do so. He proved to be a model pupil as soon
as he had demonstrated to his own satisfaction that he
must leave off his glasses att the time if he wanted to
make any appreciable progress. He has now done without them for about a year, and has made ·remarkable prog-

ress in that time, the secret of his success being a great desire
to be cured, an intelligent grasp of the idea of central fixa·
tlon, and perseverance In prl.cticlng central fixation at every
possible opportunity;
The next person I was able to help was a .friend who,
while visiting me, happened to notice the Snellen test
card hanging on the wall. She asked me what I was
doing with it, and I explained, adding that she was very
fortunate in having normal v1s1on. "I thought l had,''
she said, "but I have had so many headaches t hat I
con.s uited an eye specialist the other day and he gave
me glasses." She was so displeased to think she had
to wear them, and had found It so difficult to get userl
to seeing: with them, that I asked her if she would like
to try D.r. Bates' treatment without gla-ssea. She said
that she would jump at the chance. I told her to read
the card every day at ten, fifteen, and twenty feet, and
to palm ·whenever she had a headache. That was In
August. On December 19 she telephoned that she had
practiced reading the card every day, that she had had
no trouble with headaches, and that she was reading
20/10 easily with the better eye, and fairly well with
the other. Shortly after she began the trcatme!lt her·
self, she was able to improve the vision of a child nine
years old from 20/50 to 20/ 20.
·
It has been many times pointed out ln this maga zine
that children under twelve years of age who have never
worn glasses are easily cured; and·· so for the past month
I have been trying to see what I could do for such
children, and for some who were older-including two
who had worn glasses, ·one some time previously and
the other up to the time I began t o treat her. I have
worked with six and they have all improved. One girl,
fifteen, who had worn glasses a few years ago for im-

perfect sight in one eye, but who had discarded them,
improved in a half hour from 20/70 to 20/ 50, by alternating palming, or sometimes just closing her eyes, and
then reading t he Snellen test card. This improvement
was permanent.
Another girl, sixteen, had worn glasses for a year,
chiefly for headache, she said, although her vision in
both eyes was but 20/200. As she could read without
her glasaes without much difficulty, she was only too
glad to take them off, as most g irls of that age are, b~tt
she was afraid of the headaches. I asked her to try tt,
arid she has done so for about three weeks, during ·whlch
time her viaion improved to 20/70 and she had no headaches.
The following is the record of four little girls who
have Improved by reaqing the Snellen test card daily.
and palming :
Name

Are

~~~~::tt~~
R. 20/50
L. 20/50

Blanche

10

R. 4/50
L. 4/ 50

6/40
6/ 40

6/ 30
6/ 30

Vinnie

9

R. 20/ 50
L. 20/40

20/40
20/ 30

absent

Sylvia

10

R. 20/ 40
L. 20/ 40

20/ 15
20/ 15

20/ 10
20/ 10

Catherine's vision afterwatds (January 22) improved to
20/ 20. The case of Sylvia was so interesting that it will
be treated in mote detail next month.
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THE STORY OF VIO L E T
BY

w. .H. BATES, M. D.

Just what, in simple word.';, 1'.s Central F ifatiou?
Jf you uiiil read this s tor~' of a t1m-yMr·old g-i-rl
·who discovered it for hrrself you will kuow,
not i n fe rms of th.corj or ·ii~ scirntific phrases,

S

but in practical .rimplfrit)'·

OME years ago a young girl, aged 10, was brought to
me for the cure of imperfect sight and squint. She
was wearing quite strong glasses for relief.
The right or squin ting eye, even with her strong glasses,
had very poor vision. The hest she could see with this eye
wi th or without glasses was counting fingers at aboL!t three
feet. Looking straight ahcacl of her with this squinting eye.
with the other eye covered, everything was visible and, she
said, perfectly dark, anrl what she did sec at any time with
this eye was off to one side. She was unable to re;irl wi th
this eYe with or without her glasses.
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"! can make believe it is, I can i111agine it is, but I have
to imagine one part at a ti111e."
"All right," I said, "I can forgive you for that. Keep
on imagining one part is blacker than the rest," and then she
:Screamed with delight.
"Oh goody, the whole ca rd is getting better and I can
see a thousand times more then I could before."
TlETTJ::R

VISION

QUICKLY

In her eagerness to prove that her sight was better, almost breathlessly, she read several lines.
l said to her, ''Why do you stop?"
She. answered, "They all turn gray."
" Oh," I said, "Nonsense, they didn't all turn gray. You
only made believe they did. Suppose you 111ake believe
they arc black all the time, not some times gray, and other
times black, because they are not. You know those letters
are continuously black."
"Yes l know it but I do not always imagine or make believe they are."
"Can you make believe they are?"
"Oh, yes I can and can read more of them," and' this _she
did and apologized, saying that she could not read them or
imagine them perfectly black unless she made believe she
saw a part of the letter best.
l was very much impressed with the fact that this child
had discovered for herself what I call Central F ixation or
the ability to see a part of a letter better than the rest of it.
She found, without any suggestion on my part, that she could
not read any of the letters with maximum vision unless she
did see one part best. When she came to the smaller letters
she hesitated and failed to see · them.
" W hat is the trouble?" I asked.
''Oh," she said, "They are so small it seems as though I

She very soon had her 1·ewa rd , for in less than a week's
ti.111c she had norn1al vision with. each ey e and the squint
c1 1sappcarl'd never to return.
Jt was very interesting how she improved her abil ity 10
.read fine print at the near point. W hen I asked her, "Do.you
sec those small letters o f the diamond type one part best?"
she ans \vered " \'cs."
" Do you sec the period o f the diamond type one part best?"
" Yes, but when I. get sta rted I can read it so fast that I
clo not ha ve time to notice that l am seeing the letters one
part best. "
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T his ch ild accomplished what I have never seen anybody
else do. ~he ~oul d read the diamond type wit h each eye
by cc·nt ml h xat1011 so close to her eyes that the page touched
!~e r eye lashes. She could read signs further off t han any
person I ever knew.
\i\lith the wonder ful improvement in her sight came an in~reased mental efficiency. Her men1ory was unusual. She
c.ould read perfectly a page of history and because she saw it
tJcrfectly she was able to remember it perfectly. As a consequence her scholarship became very good indeed. Formerly
she was at the foot of her class, a fterwards she was at the
l1ead. She astonished her teacher with the quickness of
!~e r P.erccptions, her ability to understand. F ormerly when
her sight was poor she was a very unhappy, depressed per·
sun, later she was full of li fe and action and seemed to enjiiy life to the utmost.
O ne clay she met om· of my patients 0 11 the street. " H ow
:rrc you getting al ong ?u she asked: The patient answered
h~oo11 1 i ly, "Not_as well as l would like. ·H ow are you ?"
"Oh. l am all right , T am cured a nd I am very glad and
ltappy over it. How much do you practice and how often
do you go to sec Doctor ?JI

ought at least to see a small letter all alike and tell what

it is."
Then I called her attention to the fact that she could not
tell any of those small letters when she tried to imagine the
letters all alike. I brought the card closer and encouraged
her to imag ine one pa rt best of the smaller letters. At a
nearer· point than ten feet s 11e was able to imagine even the
letters on the bottom line, one p~rt bes', and distinguish them.
She was able to demonstrate that when she saw the small
letters all alike that her sight was not so good. W hen · she
looked at the card at ten feet she became ab·te, by alternating
with looking at the card nearer, to see the small letters, one
pa rt best, as well as .she could at a nearer point.
R E AL PR AC T IC E

She practiced with the card at home and did what very
few of my patients are able to do, she improved her sight
practicing by herself. In a few days her vision with both
eyes together became normal. Then I had her cover the good
eye, the left, 1and practfce in the same way with the squinting eye, which had such very poor sight . W ith her eyes
closed she could imagine one part best of a la rge letter at
ten feet continuously. By flash ing the large letter with the
squinting eye, alternately, her ability to see one part best
improved, at first in flashes and later more continuously.
W hen she was at home her mother said the child was
spending all .her time with the card. She shortened the
time of her meals in order to be busy with the Snellen Test
Card for a longer time. She even brought the card to the
table and practiced with it while she was eating. It was
difficult to induce her to go to sleep because she wanted
to practice more. S he was up in the morning soon after
daylight and practiced with her card while she was d ressing.

''Oh, l practice once in a while, ha! f an hou r or so a clay
when I think o[ it and 1 call on the Doctor about once a
week."
T hen Violet exclaimed, " O h how foolis h, that isn 'I the
way I did it. I wanted to get well and [ wanted to get welJ
quick and I did j ust exactly w hat the Doctor told me to do
and the more l practiced the mo1·c 1 illlprnvcd. L found it
was a good thing to do what he said, so I did it. When lw
told me to rememhe r a period all day long 1 did it. H e tolrl
me to do a whole lot of other things and some of them
seemed hard, difficult, but when I fou nd I could · do them
they seellled easier to do and I am glad of it."
When the patient told rne of the meeting with Violet he
asked me why ·she improved so mµch more than h~ had im·
proved.

T asked him, " Did you follow 111y instructions as enthusias' ically as Violet did? Was there any reason, .any real
reason why you could not do it?"
"No," he answered, "There was no reason why I should
not have practiced as faithfully as Violet but my eyes are
so bad tha t it is difficult for me to do the right thing although you repeatedly had me demonstarate that to do the
wrong thing was a strain, an effort and required hard work
and made me uncomfortable. When I diti the right thing
it was easier and I felt more comfortable."
This patient after h is meeting and talk with V iolet came
·to the office 111ore freque1itly, practiced more continuously
and made su rprising p rogress. 'I n a few weeks he went hack
to his for mer state of mind, a nd did not do so well. I have
always thought if he could have Imel V iolet with him most
of the time or could have ~een her daily he would have
done much better. Most of . my patients always do better
when they have someone \vi th perfect. sight tc encou rage
them by their example or .advice.
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CATARACT NUMBER

PERFECT SIGHT
If you learn the fundamental principles of perfect sight and will consciously keep them in mind
your defective vision will disappear. The following discoveries were made by Dr. Bates and his
method is based on them. With it he has cured
so-called incurable cases:
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1. Many blind people are curable.

2. All errors of refraction are functional,
therefore curable.
3. All defective vision is due to strain in some
form.
4. Strain is relieved by relaxation.

The Baby Swing
Cataract
By W. H. Bates, M.D.

Stories from the Clinic

You can demonstrate to your own satisfaction
that strain lowers the vision. When you stare,
you strain. Look fixedly at one object' for five
seconds or longer. What happens? The object
blurs and finally disappears. Also, your eyes are
made uncomfortable by this experiment. When
you rest your eyes for a few moments the vision
is improved and the discomfort relieved.

60: Two Cases of Cataract
By Emily C. Lierman

Strain
By Emily A. Meder

Clinic Reports from London
The Elephant .and the Fairies

Have some one with perfect sight demonstrate
the fundamental principles contained in Dr.
Bates' book, "Perfect Sight Without Glasses."
1£ the suggestions and instructions are carried
out, and glasses discarded, it is possible to improve the vision without personally consulting a
physician.
"Perfect Sight Without Glasses" will be sent
C. 0. D. on five days' approval. Price, $5.00.
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BETTER
The Baby Swing
OUNG babies suffer very much from eyestrain. The tension of the eye muscles is
always associated with the tension of all
the other muscles of the body. Their restlessness can be explained by this tension. I was
talking with an Italian mother in the clin~c one
day about restless children, and asked her why it
was that her baby was always so quiet and comfortable when she came to the clinic, while many
other babies at the same time were very restless
and unhappy.
"Oh," she said, "I love my baby. I like to hold
her in my arms and rock her until she smiles."
"Yes, I know," I said, "but that mother over
there is rocking her baby in her arms, and the
child is screaming its head off."
"Yes," exclaimed the Italian mother, "but see
how she rocks it."
Then I noticed that the other mother threw
the child from side to side in a horizontal direction with a rapid, jerky, irregular motion, and
the more she jerked the child from side to side,
the more restless did it become.
"Now, doctor," said the Italian mother, "you
watch me."
I did watch her. Instead of throwing the child
rapidly, irregularly, intermittently from side to
side, she handled her baby as though it had much
value in her eyes, and moved her not in straight
lines from side to side, but continuously in slow,
short, easy curves. The Italian mother picked
up the other mother's child, and soon quieted it
by the same swing.
I learned something that day.
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Cataract
w. H. BATES, M.D.

ATARACT is a form of imperfect sight in whic_h
the lens of the eye becomes opaque. It usually
begins after the age of fifty, and may progress in
the course of a year or longer to complete blindness. In
most cases perception of light can be demonstrated in all
parts of the field. In many cases, cataract in one or
both eyes is found at birth. There are also a smaller
number of cataracts which appear after an injury to the
eyes. Diabetes and other general diseases are believed
to be a cause of cataract. As a rule cataract is progressive.
In 1895, a well-known ophthalmologist asked me, one
of his assistants, to collect the histories of all cases of
cataract which recovered without treatment. There were
many such cases. It seemed to me that since recovery
of cataract occurred without treatment, although the
majority needed an operation for the removal of the lens
before they were able to see; some form of treatment
might help more of these cases. I sent some of my private patients to general practitioners who at that time
by various methods did benefit these patients in. quite a
number of instances.
Not long afterwards I attended a meeting of the
Ophthalmological Section of the American Medical Association, and listened to a paper on the treatment of
cataract in which the writer declared that any doctor
who claitned to cure cataract without an operation was
a quack or something worse. I did not think he was
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right, and gave a talk on my experience, which produced
something of a sensation.
More than forty years ago, when I was a student in a
medical college, one of the professors gave a lecture on
the eye. He had a number of nucleated eyeballs from
the cow. He demonstrated that when the eyeball was
squeezed with the aid of his fingers, an opacity or
cataract of the lens at once appeared. I could see this
more than twenty feet awa;r. When the squeeze was
relieved, the lens at once became apparently perfectly
clear. I have repeated this experiment on the eyes of
other animals without failure.
One day I was studying the eye of a patient with partial cataract. While the patient was talking of various
things of no special consequence, I could see through
several openings in the cataract, areas of a red reflex,
which was evidence that the lens was not completely
opaque. I asked the patient how much she could see,
and while she told me the letters on the Snellen test
card that she could read, the opacity of the lens was incomplete. She then made an unsuccessful effort to remember some of the smaller letters, when much to my
surprise, the whole lens became opaque. I repeated the
observation as follows :
I asked her: "Can you remember that you saw the
big C?"
"Yes," she answered, and then at once the lens cleared
in part, and I could see the red reflex through the open
spaces.
Then I asked her: "Can you remember having seen
any of the smaller letters on the bottom line?" I could
see that she was making a considerable effort when the
lens became completely opaque. I was so interested that
I had a number of friends of mine repeat the experiment, and they were just as much astonished as I was
when they obtained the same result.
So many patients are depressed, or become very unhappy, when they learn that they have cataract. The
prospect of an operation, with its dangers and uncertain-

ties, is too often a punishment. When an elderly patient
with loss of vision is brought to me for treatment, the
friends or relatives usually request me not to tell him
that he may have cataract. For many years I followed
this practice, gave the patient glasses, and deceived him
as well as I knew .how. I felt a great responsibility
which I was always anxious to be rid of. I was ashamed
of my cowardice. It was a great relief to have such
patients consult some other physician. At the present
time this has all been changed. I welcome cat~ract patients now, and rejoice in the fact that they have cataract
because I am always able to improve the vision at the
first visit, and ultimately cure them if they continue some
months, or longer, under my supervision. Cataract is
more readily cured than diseases of the optic nerve or
retina. I believe that I am justified in telling the patients that the cause of the imperfect sight is due to
catarac.t, because when they know what is wrong with
them, they are more likely to continue to practice
methods of treatment which are helpful.
The vision of every case of cataract always improves
after palming, when the patient learns how to do it right.
I have seen many serious cases obtain normal vision with
the disappearance of the cataract, by practicing the palming and nothing else.
It was a shock'to me to see a case of traumatic cataract
recover with the aid of palming. Cataract, occurring in
patients with diabetes, has also disappeared without
treatment or cure of the diabetes.
Treatment which is a benefit to cataract has for its
object relaxation of the eyes and mind.
The quickest cure of cataract is obtained by the memory or imagination of perfect sight. It can be demonstrated that when the patient remembers some letter as
well with the eyes open as with the eyes closed, that
the vision is improved, and when the memory is perfect
with the eyes open, perfect vision is obtained at once
and the cataract disappears. This startling fact has been
ridiculed by people who did not test the matter properly.
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When the patient stares, concentrates, or makes an effort
to see, the memory, imagination, the vision, always become worse. The patient and others can feel, with the
tips of the fingers lightly touching the closed upper eyelid, that the eyeball becomes harder when imperfect sight
is remembered or imagined. But when perfect sight is
remembered or imagined, it can always be demonstrated
that the eyeball becomes as soft as is the case in the
normal eye. When the pa~ient practices the swing successfully, or practices other methods which bring about
relaxation of the muscles on the outside of the eyeball,
it becomes soft, and the cataract is lessened.
After an operation for the removal of cataract, a thin
membrane usually forms over the pupil of the eye, which
impairs the vision. This membrane is called a secondary
cataract. Sometimes another operation, a puncture
through this membrane, is beneficial. In a it'ecent case,
a man, after the removal of the lens for congenital cataract, came to me for treatment. Without glasses his
vision was 15/200; with convex 15.00 D. S., the vision
was improved to 15/70+.
The patient hesitated about taking treatment at this
time because he had heard that I always removed the
glasses. He felt that on account of his work, he had
better defer the treatment until such time as it was convenient to go without his glasses. I asked him if he
would go without his glasses if I improved his vision
so that he could see as well, or better, without them,
as he was now able to see with them. He answered
that he would do as I recommended. With the aid of
palming, swinging, and perfect memory and imagination,
the vision very promptly improved to 15/15.

Stories from the Clinic
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No. 60. Two Cases of Cataract

By

EMILY

c.

LIERMAN

0 many times I have been asked, "Is it really possible to cure cataract by Dr. Bates' Method?" I
can prove that it is. In the March, 1920, number
of "Better Eyesight," I wrote about a case of cataract
under treatment at the Harlem Hospital Clinic. This
case was a woman seventy-three years old wh.o was determined to be cured without an operation. In October,
1916, she had visited another dispensary where an operation was advised. The doctors there told her however,
that she must wait until the cataract was ripe before
the operation could be performed. Later she heard about
Dr. Bates curing cataract without an operation, and tried
out the method as well as she could all by herself. In
March, 1919, she visited Dr. Bates in his office, and he
helped her.
This woman made her living by mending clothes in an
orphanage, so we were glad to treat her in the Clinic
where she did not have to pay. Three days a week she
came, no matter how bad the weather was.
On her first visit she read the forty line at four feet
from the test card, then her vision blurred. She knew
just .what to do, and I did not have to tell her to palm.
Just once she peeped at me through her fingers and said,
"I'll fool the other doctors yet. My eyes won't have any
cataract if I keep this up." She had a way of smiling out
loud, and she still has. Her disposition has not changed
a bit in all the time I have known her.
Rec.ently she came to the Clinic to see me. In the
room were two school nurses, and a young man who
were there to observe the cases under treatment. I was
not so sure that my dear old lady had retained her improved vision, because I bad not seen her for a year or
more. I placed the test-card eight feet from her eyes
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and she read every letter correctly up to the fifteen line
without the aid of palming. At times she read 10/10
after resting her eyes with the · aid of palming and
blinking.
The test I made this day was the best yet, because
she read a strange card which she had never seen before.
Then I placed her in the sun and gave her the doctor's
fine print card, which she held six inches from her eyes.
She looked at me in a funny way, and said, "Oh, I can
read that easily." Then she proceeded to read the diamond type to the amazement of the others in the room.
Some day I am afraid the little lady will get ipto
trouble. Whenever she sees a child in the street wearing
glasses, she gets very much excited.
Recently she stopped two women with a child on the
street and found fault with them because the little girl,
three years of age, was wearing glasses. "Why don't
you take that child to my doctor; he can cure her without glasses!"
·
Those who know our dear old lady can very well
understand her good intentions, but how about the
mother and friend of this little girl? They must have
thought at first that she was of unsound mind. The
women treated her kindly and accepted the "Better Eyesight Magazine" which she offered them.
We had another case of cataract under treatment at
the Clinic, a man sixty-three years old. He had to have
someone to lead him when he first came, which was
less than a year ago. After his fourth visit to the Clinic
he was able to travel by himself.
When Dr. Bates examined him with the retinoscope
on the first day, he could see no red reflex in either eye.
I gave him a test card which he held very close to
his eyes, and after he had palmed for a little while and
imagined he saw the test card moving opposite to the
movement of his body, he could make out the big C of
the card at two inches from his eyes, but it looked very
much blurred to him. Before he left the Clinic that day
he became able to read several lines of the test card, and

the letters cleared up which, of course, gave him a great
deal of encouragement. What helped him so quickly
was that he was quite sure we could improve his sight.
He did exactly as he was told. Keeping up that steady
swing of his body while standing, slow and easy, without any effort, stopped the staring, or prevented it.
Palming and imagining his body was moving were a
rest and relaxation to him also.
After he had been coming for a month or more, he
became able to read all the letters of the test card, as
he held the card very close to his eyes. Three months
later he was able to read the large letters of the card two
feet away, and the ten-line letters· of the bottom line at
three inches from his eyes. Always when he came, which
was every Saturday morning, he had something encouraging to tell us about his eyes. The signs in the subway on his way from Brooklyn became more clear and
distinct. He was able to dodge people in a crowd. At
the present time, even people with normal vision have
to be mighty carefgl to avoid injury both in the street
and in the subway.
It is now about ten months sine~ this patient first
came for treatment, and on his last visit he read very fine
~rint at three inches from his eyes, and saw the fiftyhne letters more than a foot away. His vision improves
by practicing with print much finer than diamond type,
and his jolly disposition is also a great help.
It is a great relief to be able to say to a Clinic patient
when he first comes to us: "You are welcome here for
treattl)ent, no matter where you live." At the Harlem
Hospital Clinic, the authorities there turned away many
poor souls who needed treatment of their eyes. Each
district has a free hospital, and those who lived in another district were not admitted. While it was pitiful
it had to be so, because we could not take care of them all'.
Here in our office also, we have to limit the number
of patients treated in the Clinic, so we can only take
care of patients who have no source of income, or who
are sent to us by physicians.
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Strain
By

EMILY

A.

MEDER

E are often awed by the almost uncanny wisdom
of the philosophers and teachers who lived centuries ago. After extensive experiments and research work, our scientists discovered certain properties
in a drug, which proved invaluable during the War. It
was later found out that this property had been used as
an every-day remedy in Japan for centuries. It is wellknown that India possesses the secret of cures for various diseases, which our scientists would be glad to
know of.
Dr. Bates has made the important discovery that all
cases of defective sight are caused by str~in, tension or
rigidity of the eye and mind. There are a great many
people who refuse to accept this fact, although their
imperfect sight, and perhaps other troubles are due to
this cause.
Read what one Chinese Sage wrote about strain many,
many years ago:

W

"In love or in hate, rigidity is final; in art fatal. Elasticity
means life in the plants and flowers and trees, and in the wings
of a bird, as in the mind. When the sap goes from the branches,
they become rigid, and the storms break them down. When the
artist's mind closes against the new ideas that are the mind's
strength, as the sap is the trees, the brain becomes rigid, and
arid, and neither philosophy, poetry nor painting can be produced thereby.
"Rigidity and death are synonymous.''

The eyes have perfect sight when they are relaxed.
It is not difficult; when there is an absence of strain, the
eyes do nothing. They don't squint, or stare or try to see.
When the eyes are relaxed, the body is relaxed, strain
disappears, and the truth of Dr. Bates' discovery is
proven.
Remember-Rigidity, strain and death are synonymous. Be relaxed I
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Clinic Reports from London
We have heard from several of our English correspondents
praising the work done by the "Better Eyesight League of Great
Britain and Ireland." We are pleased to publish a few of Mr.
Price's reports. Notice that .au cases are accepted, including
those with little perception of light, which have to be led into
the office. A history of the progress of these severe cases proves
the usefulness and need of this work.

A MAN BLIND IN ONE EYE FOR MANY
YEARS

T

HIS is the case of a man who has endeared himself to all of us. He is a match seller in the gutter of one of our streets and partly because of his
curly hair and partly because of his sunny smile (he is
an Irishman) we have christened him Curly. There are
oc,casions when his cheeriness is of great assistance to
the other patients.
His vision when first tested was 10/60 with the right
eye and nothing whatever with the left. He had no
perception of light in the left and said that he had not
had for many years, and was told at the hospital that it
was quite gone and noth~ng could be done.
His vision has improved to 10/50 and the left eye is
much better and has quite a good perception of light.
His near sight has improved more than his distant.
(We are in hopes that Capt. Price can send us a further report of Curly's progress.)
BLIND FOR FIVE YEARS
(This case should encourage those who have only
slight perception of light.)
A few weeks ago there was lead into the Clinic a man
of 65 who told us he had been blind for five years and
the doctors at the hospital had told him nothing more
could be done for him, as his case was hopeless.
On testing his sight we found the right vision 3/80
and the left vision only just perception of light.
He was eager to know if we ·thought he could be
helped and listen.ed attentively while he was being told
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how to palm and how to strengthen his eyes by splashing
them with cold water. He started right away palming
and was left to amuse himself in this way, while other
patients were attended to, and afterwards he said his
eyes felt rested and much easier. He was asked what
he was to do at home during the week to see if he had
remembered the directions given to him, and then went
home in a very hopeful frame of mind.
The following week he came along and looked rather
more cheerful and was very excited to tell us that he
thought he could see a little with the blind eye. Both
eyes were tested, the right one was now 3/60, and with
the blind eye he could see the big C, the 200 line when
the Chart was held close.
Two weeks later we held the Clinic in another room
and we were amazed to see him walk boldly in alone.
He was looking much better and very prou? of himself.
He had been under the doctor's care for the last two or
three months as he was generally run down, and this
week he was delighted to tell us that he had caught his
doctor napping. His doctor had greeted him one morning by saying how much better his eyes were looking,
how much brighter and more alive. "Yes, because I am
having treatment for them," said our friend. He told the
doctor of the treatment, whose reply was that it was
rubbish and could not possibly do any good. "Well,
you said yourself how much better they were looking,
and they must look very different for you to notice them
and remark on them, and besides I can see more than
I did."
He continues to be very much in earnest and is now
able to see 3/30 with the right eye, and can read the 40
line quite easily close up to the other eye which previously had only perception of light.

could read with difficulty the 60 line at 6 inches. In
three weeks the vision with both eyes was improved, so
that at 6 inches he could read the 20 line comfortably
and the 15 line with difficulty. The right eye is better
but the improvement is not so marked as that of the
left. It' is a great joy to help this man, he is so grateful
for the smallest thing that one does, and his childlike
faith and obedience is something rarely seen. The reason he has· made so much progress in so short a time is
due to the fact that he cooperates willingly and with
pl,easure and is really interested in getting ?is si~ht.
One notices that on the whole people with slightly
imperfect sight are not sufficiently interested in getting
their sight normal to take much trouble. If it could be
done for them they would not mind; but they do not
like to bring it about themselves. The continuous relaxation practiced by those with imperfect sight is a joy to
see and they are well paid for it.

A MAN WHO HAS WORN GLASSES FOR
60 YEARS
This man without his glasses was very helpless. He
had no vision at all with the right eye, just perception
of light, but very slight. The left eye was such that he
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The Elephant and the Fairies
By GEORGE GUILD
T is a fact that few of us realize that we have never
seen a fairy wearing glasses. Why shouldn't they
wear glasses? Little boys and girls wear glasses.
Little boys and girls like fairies, yet it is unheard of for
fairies to imitate what other people do, and wear those
dreadful goggles which spoil the eyes and faces of beautiful young children. Many a fairy has whispered in the
ears of children that glasses are bad. Many a fairy has
whispered into the e.ars of a mother that glasses were an
injury to the eyes, with the result that mothers who
enjoy the society of their children are troubled about the
glasses.
One evening after everybody had gone to bed, the
father of a family sat in his chair dozing, after he had
read the evening paper. Many fairies came and whispered in his ears that glasses were bad for his children.
He tried to argue the matter with them~

I
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"Why shouldn't they wear glasses? The doctor says
They cost a lot of money, and my
children are all the time breaking them. But if it does
them good, why shouldn't they wear them?"
The fairies remonstrated with him and told him that
he could not see with his eyes, he could not see with his
mind, and that he was just as blind as the five men were
who tried to describe an elephant which they had never
seen.
"Well, tell me all about it," said he.
So one of the fairies perched herself on his right
shoulder, and told him the story which illustrated how
wrong some people can be.
Once upon a time many centuries ago, an elephant
came to a small village where no person had ever seen
such a creature before. Five blind men were coaxed with
some flattery to give their opinion of the elephant.
One grasped the tail and declared: "The elephant is
very much like a snake." The roar of laughter from
the spectators upset him very much.
The second blind man leaned against the side of the
elephant and said : "The elephant is very much like a
high wall." The applause of the mob was tremendous.
The third handled one of the elephant's legs. "Yes,''
he said, "The elephant is very much like a pillar." The
applause which followed bothered him.
The fourth grasped one of the elephant's ears, and
very solemnly asserted: "The elephant is similar to a
fan." More applause and laughter greeted this opinion
which also disturbed the blind man.
The fifth felt of the sharp pointed tusks, and said:
"The elephant is very much like a spear." As an encore
to the applause, he corrected himself and announced:
"The elephant is like two spears."
The five blind men gathered together. The vigorous
arguments of each blind man to prove that he was right
and that all the others were wrong, amused the populace
for some hours.
The world is full of blind people who have eyes and

minds which do not see. The world is full of Good
Fairies who teach us how to see with our eyes and minds.
The next morning the father told his wife all about
his experience with the fairies, and when the children
appeared for breakfast wearing their large rimmed spectacles, he saw how their eyes and faces were injured by
them. His wife saw the same thing, and they both exclaimed in one breath: "Take off those horrid glasses,
and never wear them again."
. Then the little girl took off her glasses and dropped
th~m in the waste-basket with a smile. The little boy
dropped his on the floor and, with the heel of his heavy
shoe, he smashed them into little bits, and laughed.
The father was astonished, and asked : "Why did you
do that?"
The little boy laughed loudly; and cr.ied: "Because I
have got the best of the horrid things. They never did
me any good. They hurt my eyes and kept me off the
baseball team. I cannot tell you how glad I am to be
rid of them."
The little girl also was smiling, and they soon were
all smiling, and they have been smiling pretty much all
the time ever since.
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Report of the League Meeting
By

DOROTHY MAITLAND

HE annual business meeting of the Better Eye·
sight League was held Tuesday evening, January
13th, at 383 Madison Avenue. We noted with
regret the absence of the secretary, Miss Secor, who was
ill. Miss Hurty conducted the meeting.
The treasurer's yearly report was made and accepted.
For the benefit of the visitors, Miss Hurty briefly outlined the work of the League and the part each loyal
member takes in it. This is to improve his own vision
and help others to improve theirs. The work with children was emphasized as being the most essential point
in the League's work. Those in charge of children were

T
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asked to cooperate with the League in order to reach
those children whose defective vision can be corrected
at the start.
The nominating committee submitted the following
list of offic.ers for the ensuing year. The acting secretary
cast a unanimous vote in their favor. The new officers are:
Miss May Secor, President.
Mr. N. A. Weiss, Vice-President.
Miss Mabel Young, Secretary.
Mrs. Wm. R. Marsden, Treasurer.
In view of Miss Secor's absence, Miss Hurty continued as chairman for the evening.
Miss Hurty cited a case of a boy in her class last
year who suffered with severe headaches. He received
no special treatment but worked out suggestions with
good results. He now claims Miss Hurty c.ured his eyes
and relieved his headaches entirely.
Dr. Bates gave us an interesting talk on cataracts.
He explained that although all imperfect sight is due to
strain, each defect is caused by a different kind of strain.
When one has cataracts the eyeballs become hard. Relaxation through swinging, a perfect memory or a per~
feet imagination softens the eyeball and the cataract disappears. Dr. Bates claims that nearly all cases of cataract are materially benefited at the first visit. Babies
with cataracts have been cured when the mothers swayed
them in their arms.
Have you learned to swing by means of your thumb?
If not, try it now. Place your thumb and forefinger together and rub them lightly in a circular movement.
When done correctly you will feel your whole body
move and everything about you will seem to move. You
know the value of this form of relaxation.
An instance was cited of a movie director who carried
a large diamond in his vest pocket and unless he kept
moving that diamond between his thumb and forefinger
he could not direct his cast. The gentleman who related
the case realized the significance of it as soon as the
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thumb movement was explained to him, and he was very
glad to tell us about it.
Perfect sight is natural and a normal condition, and
those who have bad vision sometimes instinctively do
those things· which help them and improve· their sight.
The meetings are proving so helpful and officers so
enthusiastic that we extend a warm invitation to all those
who are interested in this work.

Helpful Hints from Correspondents
These are extracts from letters received from book readers
and others. They might suggest new ways of improving your
vision.

AM proud of my ability to eliminate headaches, fatigue and even nausea resulting from eyestrain. I
formerly retired to my room vvhen one of my severe
headaches came on, and required the entire household
to be absolutely quiet. Now, if my head or eyes pain,
I go to my room, palm for a few minutes, swing the card,
and feel rested. The headaches usually disappear when
I am relaxed. Another discovery ! The headaches only
come when I do something wrong. The last one was
caused by late shopping, rushing to put the house in order, and cooking the whole dinner myself. Whep I
slowly did the long swing (with the broom in one hand
and a duster in the other), I grew calm enough to greet
my guests pleasantly."

J

"I was shocked to discover that I was a starer. I knew
that Dr. Bates advocated blinking to prevent the stare,
and thought that I blinked and shifted constantly. Upon
watching myself, however, I found that I only blinked
when I remembered to do it consciously. I have made it
a rule now to blink my eyes at the end of each line. This
compulsory rule is becoming easier, and I believe that it
will become a good habit real soon."
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Catalogue of Other Publications
Questions and Answers
QUESTION-What is most helpful when one is dreadfully nearsighted and finds it almost impossible to see
without glasses?
ANSWER-Practice palming as frequently as possible
every day. Keeping the eyes closed whenever convenient
for five minutes ten times a day is also helpful.
QUESTION-I notice that my squint eye does straighten
after palming, but reverts when I stop. How can I tell
when and how I strain?
ANSWER-A void staring after palming and blink all the
time. You can demonstrate that staring is a strain by
consciously doing it for a few seconds.
QuESTION-If glasses are harmful, how do 'you account
for the benefit the wearer receives; also relief from headaches?
ANSWER-(a) Eye glasses are harmful because the benefit received is not permanent. (b) The mental effect of
glasses helps some people, but the headaches are not relieved permanently and the vision is usually made worse.
QuEsTION-Why is fine print beneficial?
ANSWER-Fine print is beneficial because it cannot be
read by a strain or effort. The eyes must be relaxed.
QUESTION-How can I correct the vision of my threeyear-old son, who won't palm and doesn't understand it?
He is far-sighted.
ANSWER-Make a test card with black letters on white
paper. The letters to be composed of E's pointing in
various directions. These are to be graduated in size,
from about 3% inches to a quarter of an inch. Have the
child read them from 10 to 20 feet away. Have him blink
constantly while telling in which direction the E's are
pointing.

BETTER EYESIGHT
MAGAZINE
Back numbers may be obtained here which contain
articles on the cause and cure of the following defects:
Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, Presbyopia and Retinitis Pigmentosa.
These articles include instructions for treatment.

Bound Volumes
Each volume contains one year's issue of twelve
magazines.
Price, $3.50.

Burning Glass
If you notice a strain on your eyes, after emerging
from a building into the sunlight, you need the Burning
Glass. If the light feels uncomfortable, or if you cannot look up at the sun, the burning glass will help you.
Instructions are issued on request.
If you need it, send for it today. Price $5.00.

Fine Print for Relaxation
The Bible has been reduced from $4.00 to $2.50. Read
what Dr. Bates says about fine and microscopic type,
then get a Bible. This unique book measures only
one by one and a half inches, and contains the Old and
New Testament.

The Booklet
of fine print contains three chapters from the small
Bible, together with "The Seven Truths of Normal
Sight" as discovered by Dr. Bates. Instructions are
also printed in the front of the book. Price 25c

0

Test Cards

T hese prove invaluable in practicing Dr. Bates'
method. Instructions issued. Can be used to test the
eyes, follow progress, and improve sight.
Z5c.-50c.-75c.
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Do you read imperfectly? Can you observe then that
when you look at the first word, or the first letter, of a
aentence you do not see best where you are looking; that
you see other words, or other letters, Just as well as or
better than the ones you are looking at? Do you observe
also that the harder you try to see the worse you see?
Now close your eyes and rest them, remembering some
color, like black or white, that you can remember perfectly.
Keep them closed untll they f•el rested, or untll the feel·
Ing of atraln haa been completely relieved. Now open
them and look at the first word or letter of a sentence for a
fraction of a second, If you have been able to relax, partlally or completely, you will have a ftash of Improved or
clear vision, and the area seen best will be smaller.
After opening the eyes for this fraction of a second,
close them again quickly, still remembering the color, and
keep them closed until they again feel rested, Then again
open them for a fraction of a second. Continue this alternate restlng of the eyes and ftashlng of the letters for a tl'me,
and you may soon find that you can keep your eyes open
longer than a fraction of a second without losing the Improved vision.
If your trouble is with distant instead of near vision,
nse the same method with distant letters.

In this way you can demonstrate for yourself the fundamental prlnclples of the cure of imperfect sight by treatment without glasses,

If you fail, ask someone with perfect sight to help you.
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Do you read imperfectly? Can you observe then that
when you look at the 6nt word, or the first letter, of a
sentence you do not see best where you are looking; that
you see other words, or other letters, just as well as or
better than the ones you are looking at? Do you observe
also that the harder you try to see the worse you see P
Now close your eyes and rest them, remembering some
color, Hire black or white, that you can remember perfectly.
Keep them closed until they feel rested, or until the feeling of strain hu been completely relieved. Now open
them and look at the first word or Jetter of a sentence for a
fraction of a second, If you have been able to relax, partially or completely, you will have a flash of Improved or
clear vision, and the area seen best wut be smaller.
After opening the eyes for this fraction of a second,
close them again quickly, stilt remembering the color, and
keep them cloacd until they again feel rested. Then again
open them for a fraction of a second. Continue this alterw
nate resting of the eyes and flashing of the letters for a time,
a.nd you may soon find that you can keep yottr eyes open
longer than a fraction of a •econd without Joaing the improved vision,
If your trouble iJ with distant instead of near vision,
use the same method with distant letters,

In this way you can demonstrate for yourself the fundamental principle!!! of the cure of imperfect sight by treatment without glasses.

If you fail, ask someone with perfect sight to help you,
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Ove; te.n per cent. p0.65) of the registrants were disqualified by them, while defects of the bones and joints and
of the heart and blood-vessels ran respectively one and one
and a half per cent, higher.•
Most of the revelations about the physical condition of
the American people which resulted from the operation of
the draft law had been anticipated by persons who had
been giving their attention to such' matters-and whose
warnings had long fallen upon deaf ears-but it is doubtful if anyone had formed an adequate conception of the
~ruth regarding the condition of the nation's eyesight. That
Jt should be impossible to raise an army with even hat f normal vision in one eye, and that one man in every ten re~
jected for military service should have been unable even
by the aid of glasses, to attain this standard, is a sit~ation
so appalling that words fail to characterize iti so incredible
that only the most unimpeachable evidence could compel
belief In it. Under these circumstances it seems to me the
plain duty of anyone who has found any means of controlling the evil In question to give the facts the widest possible publicity.
Most writers on ophthalmology today appear to believe
that ,d,~ecti.ve eyesight is part of the price we must pay
for c1vi11zabon. The human eye, they say, was not designed
for the uses to which it is now put. Eons before there
were any schools, Or printing presses, electric lights or
moving pictures, its evolution was complete. In those days
it served the needs of the human animal perfectly, but it is
not to be expected, we are told, that it should respond without injury to the new demands. By care it is thought that
~his inj.ury may be minimized, but to eliminate it whoHy
1s conS1dered to be too much to hope for. Such is the
depressing conclusion to which the monumental labors of a
hundred years and more have led us.
I have no hesitation in stating that this conclusion is
unqualifiedly wrong. Nature did not blunder when she
made the human eye, but has given us in this intricate and
wonderful mechanism, upon which so much of the usefulness as well as the plea.sure of life depends, an organ as
fully equal to the needs of civilization as to those of the
st.one age. After thirty-three years of clinical and experi1Second Report of the Provost Marshal General to the Secretary of War
on the Operations ol the Selective Se.•rice Sy$tent .to December 20, 1918.

In The Autocrat of the Breakfast Table, Oliver Wendell Holmes published a very remarkable case of the cure
or presbyopia.
"There Is now living in New York State,'' he Slo/S, "an old
gentleman who, perceiving his sight to fail. Immediately took to
exercising It on the finest print, and in this way fairly buttied
Nature out of her foolish habit of taking liberties at five-and-forty,
or thereabouts, And now this old gentleman Eerforms the most

~~~·~f1~1~~~S:;;!~ wlt~h~~1f~ :fr~fj~~ !1!~t hoi! ~~~hb~~~ite~
~ %~ c~:f;:: ~!/ t~!l{;~~~:ts,wf ~~~t ti: !~~ltl,Je.~r1 the

Gospels,

An officer in the American Expeditionary Forces, whose
letter is published elsewhere, wrote to me about a. year ago
that he has cured himself of presbyopia, and after half a
lifetime of misery was entirely free from eye discomfort.
There must be many more of these cases, and ~ want to
hear of them.

FUNDAMENTAL FACTS.
For about seventy years it has been believed that the
eye accommodates for vision at different distances by changing the curvature of the lens, and this theory has given
birth to another, namely, that errors of refraction are due
to a permanent organic change in the shape of the eyeball.
On these two ideas the whole system of treating errors of
refraction Js based at the present time.
My experiments and clinical observations have demonstrated that both these theories are wrong. 11 They have
shown:
(1) That the Jens is not a factor fn accommodation;
fere~:~is~~~~s ttse b~~~:~~ a0bfouft°'b~s t~;c:::1~r: o~0 ~h:i:~~~ri~~ ~~d

inferiot" obliques, which, by their contraction and relaxation, change
the length of the eyeball as the length of the camera h changed
by the shortening and lengthening of the bellows:
(3) That errors of refraction are due to the abnormal action
of these muscles and of the
1 the Qbl!ques being responsible
for myopia and the recti for hypertnetropla, while both may combine in the production of astigmatism;
(4) That this abnormal action of the muscles on. the outside
of the eyeball is alwa.ys due to mental strain of some kind.

rect1

lEveryman's Library, 1908, pp, 11515 and 115?.
1 Eates: The Cure of Ddcctive Eyesight by Treatment Without .Glasses. N.
Y. Med. Jour., May 8, 191~. A Study of Imaies Reftected from the Cornea, Irh,
Lens and Sciera. N. Y. Med. Jour., May 18, 1918.
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mental work I have demonstrated to my own satisfaction
and that of 'others that the eye is capable of meeting the
utmost demands of civilization; that the errors of refraction which have so long dogged the footsteps of progress,
and which have made the raising of an army during the
recent war so difficult tire both preventable and curable ;
and that many other forms of imperfect sight, long held
to be incurable, may be either improved or completely
relieved;
AU these discoveries have been published in the med!cal
press but white their reliability has never been pubhcly I
dispu'ted, the medical profession has so far failed to make
use of tQem. Meantime the sight of our children is being
destroyed daily in the schools, and our young men and
women are entering life ~ith a defect which, if uncor- I
rected, must be a source of continual misery and expense
to them, 1ometlmes ending In bllcdneas or et:onomic ruin.
Admitting for the sake of argu-:iierit that I may be w~on_g I
in my conclusion that these things are unnecessary, 1t 1s
time.I was proven to be w'rong.. I should not be allowed
play on the forlorn hope of a suffering world. If I am I
right, as I know I am, a suffering "':orld s~ould no longer
.
be deprived of the benefit of my dtscoveries.
To give publicity to these discover~es and aro~se di~
cussion regarding them is one of the obJec!s f~r which th1s
magazine has been started. At the same time 1ts pages are I
open to everyone who has any light to throw upon the
problem. It has too long been the custom of ophthalmologists to disregard every fact at variance with the accepted I
theories. Such facts, when observed, have usually
been
published, and when published they have either been ignored
or explained away in some more or less plausible manner.
The management of .thi~ magazine wishes to. mak.e it a I
medium for the pubhcat1on of such facts, which, 1t tnay
safely be asserted, are .kno~n to every op~thalmologist of
any experience, and Which, tf they had received proper c?n- I
sideration would long ago have led us out of the bltnd
alley in V:hich w'e are now languishing.
While I think it may be truthfully said that many of
my methods are new. and original, other physicians, both
in this country and in Europe, have cured themselves and I
others b-y treatment without glasses. Lay persons have done
the same.

to

not

.

This being the case it follows that all errors of refrac~
n be cured by relaxation. All methods of treatm~nt,

~he~e%re are simply different way& of obtaining relaxation.
And bec;use it is impossible to relax the ~ye muf sclhes wl;thd
out relaxin the rtund-and the relaxaboJ'! o t e mm
means the ~axation of the whole body-it also f?llows
that improvement in the eyesight is always. accompanied by
an improvement in health and mental efficiency.
The fact that all errors of refraction are functional can
often be demonstrated wit.bin five ~inut.es. Wten a
with myopia hypermetropta, or ashgmat1sm, loo 9 at a 8:1
wa1l without' trying to see, the retinoscope, with a pl~ne
ror at six feet indicates, in fl.ashes or more conttnuou~l
no 'error of ref;action. The conditions should hbe fa;,ora e
for relaxation and the doctor should be as muc at ts ease

fbf3ok
mir-

as trr~:ie:l~o be demonstrated with the .retinoscope. tha:
ersons with normal sight do not have i~ all the time.
\,yhen the vision of such persons becomes tmf!erfect at the
distance it will be found that myopic refraction has, bee1
reduced .2 when it becomes imperfect at the near point 1
~II be f~und that hypennetropia has been produced.

CENTRAL FIXATION.
An invariable symptom of all abnormal conditions of
the eyes, whether functional or ~rganic, is th: .1oss 1of~en~
tral fixation. When a person with perfect v1s1on oo a
a letter on the Snellen test card he c:an always observe t1:at
all the other letters in his field of vision are seen less
tinctl
He can also observe that when he looks at t e
botto~ of even the smallest letter on the card, the top
appears less black and less distinct than the part ~irectl~
rded while the same is true of a letter of d1amon
~e~ or 'of the smallest letters that are printed. When a
;rrs~n with imperfect sight looks at the card he ca!1 ub}ally
b e e that when he can read a line of letters he ts a e to
foik
one letter of a line and see it better than the oth~rs,
but the letters of a line he cannot read may look all ahke,

dh-

r;t

~ee: The lmpedeet Sight of the Normal Eye. N. Y, Med. Jo111r., Sept.
8,

19~idem:

The Cause of Myopia,

N. Y. Med. J,,ur,, March 16, 1912

7


or those not directly regarded· m.ay even be seen better than
the one fixed.
These c:ortditions are' due ·to the fact th~t when the sight
is normal the sensitiveness of the fove:a is normal, but when
the slght is imperfect, from Whate'l(er cause, the sensitive~
ness of the fovea is lowered, so that the eye sees equally
well. or even better, with other parts of the retina. Contrary to what is gei1era1Iy beJieved, the part seen best when
the sight is normal is extremely small. The text-hooks say
that at twenty feet an area having a diameter of a quarter
of an inch can be seen with maximum vision, but anyone
who tries at this distance to see every part of one of the
$tnalt letters of the Snellen test card-the diameter of which
is about a quartet of an inch-equally well at one time will
immediately become m~opic. The fact is that the nearer the
point of maximum ,-is1on approaches a mathematical polnt,
which has no area, the better the sight.
The cause of this loss of function in the center of sight
is mental strain j and as all abnormal conditions of the eye.c;,
organic as well as functional, are accompanied by mental
strain, all auch conditions must necessarily be accompanted
by loss of central fixation. When the mind is under a strain
the eye usually goes more or less blind.. The center of sight
goes blind first, partially or completely, according to the
degree of the strain, and if the strain is ,great enough the
whole or ·the greater part of the retina may be fnyolved.
\\'hen the vision of the center of sight has been suppressed,
partially. or compietely, the patient can no Jonger see the
point which he lS Jopking at best, but sees objects not rew
garded directly as well, or better, because the sensitiveness
of the retina has n<?W become approximately equal in every
part, or is even better in the outet part than in the center.
Therefore in all cases of defective vision the patient is
unable to see best where he is looking.
This condition is sometimes so extreme that the patient
may look as far away from an object as it is possible to
see it and yet see it just as well as when looking directly at
it. In one case it had gone so far that the patient could see
ohly with the edge of the retina on the nasal side. In other
words, she could not see her fingers in front of her face,
bttt could see them if she held thCm at the outer side of
her eye. She had no error of refraction, showing that while
every error of refraction is accompanied by eccentric fuca-

tion the strain which causes the one condition is different
frat~ that which produces the other. The patient had beeu
examined by specialists in this country and Europe, who
attributed her blindness to disease of the optic t1erve, or
braln; but the fact that vision was restored by relaxation
demonstrated that the condition had beea due simply to
mental strain.
Eccentric fixation 1 even in its lesser degrees, is so unnatural that great discomfort, or even pain, can be produced
in a few· seconds by trying to see every part of an area three
or four inches in extent at twenty feet, or even less, or an
area of an inch or less at the near point, equally well at
one time while at the same time the tetinoscope will demonstrate th~t an error of refraction has been produced. This
sti:ain, when it is habitual, leads to all .sorts of abnormal
conditions and is, irt fact, at the bottom of most eye troubles,
both functional at1d organic. The discomfort and pain may
be absent, however, in the chronic conditkin, and it is an
encouraging symptom when the patient begins to experience
them.
When the e~e pos.sesses central fixation it not only possesses perfect s1gbt, but it is ·perfectly at rest and can be ltsed
indefinitely without fatigue. It is open and quiet; no nervous movements are observable i and when it regard! a. point
at the distance the visual axes are parallel. In other words,
there are no muscular insufficiencie~. This fact is not gcneralty known. The text-books state that muscular insufficiencies occur in eyes having normal sight, but I have never
seen such a case. The muscles of the face and of the whole
body are also at rest, and when the condition 'is habitual
there are no wrinkles or dark circles around the eyes.
In most cases of eccentric fixation, on the contrary, the
ey~ quickly tires, and its appearance, with that of the faCe,
is expressive of effort or strain. The ophthalmo~cope reveals thKt the eyeball moves at irregular intervals, from
side to side, vertically or in other directions. These movements ar~ often so extensive as to be manifest by ordinary
inspection, and are sometimes sufficient1y marked to resemble nystagmus. Nervous movetnents of the eyelids may
also be noted, either by otdinary in.speCtion, or by lightly
touching the lid of one eye while the other re.gards an
object either at the near point or the distance. The visual
axes are never parallel, and the deviation from the normal

8

may become so marked as to constitute the condition of

:~:ilJ~~' !ri~kJ~: ~:o~~~ :h:je~~~~da~k~i~le~h~:ea:tti~he~

and tearing are other symptoms of eccentric fixation.
Eccentric fixation is a symptom of strain, and is relieved
by any method that relieves sttain; but in some cases the
patient is cured just as soon as he is able to demonstrate the
facts of central fixation. When he comes to realize, through
actual demonstration of the fact, that he does not see best
where he is looking1 and that when he looks a sufficient distance away from a poi,nt he can see it worse than when he
looks directly at it1 he becomes able, in some way, to reduce
the distance to which he has to Jook in order to see worse
until he can look directly at the top of a small letter and se~
the bottom .worse, or look at the bottom and see the top worse,
The smaller the letter regarded in this way, or the shorter
the distance the patient has to look away from a letter in
order t.o see the opposite part indistinctly, the greater the
relaxation and the better the sight. When it becomes possible to look at the bottom of a letter and see the top worse,
or to look at the top and see the bottom worse it becomes
possible to see the letter perfectly black and distinct. At
first such vision may come only in flashes. The Jetter will
come out distinctly for a moment and then disappear But
gradually, if the practice is continued, central fixa.tidn will
become habituaJ.
Most patients can readily look at the bottom of the big
C and see the top worse ; but in some cases it is not only
impossible for them to do this, but impossible for them to
Jet go of the large letters at any distance at which they can
be s.een. In. these, extreme cases it sometimes tequires
considerable .1ngenu1ty, first to demonstrate to the patient
that he does not see best W'here he is looking and then to
help hirp. to see an object worse when he looks away from
it than when he looks directly at it. The use of a strong
light as one of the points of fixation, or of two lights five
or ten feet apart, has been found helpful, the patient when
he looks away from the light being able to see it Jess bright
more readily than he can see a black letter worse when he
looks away from it. It then_ becomes easier for him to see
the letter worse when he looks away from it. This method
was successful in the following case:
A patient with vision of 3/200, when she looked at a
10
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point a few feet away from the big C, said she saw the I
letter, better than when she looked directly at it. Her
a.ttentton was called .t? the fact that her eyes soon became
tired and that her vis1on soon failed when she saw things I
in this way. Then she was directed to look at a bright
object about three feet away from the card and this attracted her attention to such an extent. tha't she became I
abl: to see the large letter on the test card w<>rse, after
which she was able to look back at it and see it better. It
was demonstrated to her that she could do one of two
things: look away and see the letter better than she did
before, or look away and see it worse. She then became
able to see it worse all the time when she looked three feet
a'"ay from it. Next she became able to shorten the dis- I
ta;iice successively to two feet, one foot and six inches
with a constant Jmprovement in vision; and finally sh~
became able to look at the bottom of the letter and see the I
top worse, or look at the top and see the bottom worse
yYith practice she became able to look at the smaller letter~
m th~ same way, and fina1ly she became able to reaJ the I
ten hne at twenty feet. By the same method also she
became able to read diamond type first at twelve inches and
then at three inches. By these ~mple measures alone she I
became able, in short, to see best where she was looking;
and her cure was complete.
, The highest degrees of eccentric fixation occur in the
~1gh degrees of myopi~, and in these cases, since the sight
1~ ~est at. the near. pmn~, the patient is benefited by practtcmg seemg worse at this point. The distance can then be
gr:iduaJly extended until it becomes possible to do the same
thing, at hyenty feet. One patient with a high degree of
myop~~ ~aid that the farther she looked away from an
~lectr1c hg~t the better she saw it, but by alternately looking at the hght at the near point and looking away from it
she became able, in a short time to see it brighter when
~he looked directly at it than wh~n she looked away from
tt. Later she became able to do the same thing at twenty
f.eet, and then she experienced a wonderful feeling of relief. No words, she said, could adequately describe it.
Every nerve seemed to be relaxed, and a feeling of comfort and rest permeated her whole body. Afterward her
progress was rapid. She soon became able to 1ook at one
part of the smaUest letters on the card and see the rest

I
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worse, and then she became able to read the letters at
twenty feet.
On the principle that a burnt. child dreads the fire, some

patients are benefited by consciously making .their sight
worse. When they learn, by actual demonstration of the
facts just how their visual defects are produced, they un·
cons~iously avoid the unconscious strain which causes them.
When the degree of eccentric fixation is not too extreme
to be increased, therefore, it is a benefit to patients to teach
them how to increase it. When a patieht has consciously
towered his vision and produced discomfort and even pain

by trying to see the blg C, or a whole line of letters, equally
well at one time, he becomes better able to correct the unconscious effort of the eye to see all parts of a smaller area
equally well at one time.
In learning to see best where he is looking it is usually
best for the patient to think of the point not directly regarded as being seen less distinctly than the point he is
looking at, instead of thinking of the point fixed as being
seen best, as the latter practice has a tendency, in most
cases, to intensify the strain under which the eye is already
laboring. One part of an object is seen best only when the
mind is content to see the greater part of it indistinctly,
and as the degree of relaxation increases the area of the
part seen worse increases until. that seen best becomes
merely a point.
The limits of vision depend upon the degree 0£ central
fixation. A person may be able to read a sign half a mile
away when he sees the letters all alike, but when taught
to see one letter best he will be able to read smaller letters
that he didn't know were there, The remarkable vision of
savages, who can see with the naked eye objects for which
most civilized persons require a telescope, is a matter of
central fixation. Some people can see the rings of Saturn,
or the moons -of Jupiter 1 with the naked eye. It is not because of any superiority in the structure of their eyes, but
because they have attained a higher degree of central fixa~
tion than most civilized per_sons do.
Not only do all ·errors of refraction and alJ functional
disturbances of the eye disappear when it sees by central
fixation, but many organic conditions are relieved or cured.
I am unable to set any limits to its possibilities. I would
not have ventured to predict that glaucoma, incipient c-ata12

ab-£e to cure me. However, I took the pluna"e, and it has made a
areat ehange in me and my life.

ract and syphilitic iritis could be cured by central fixation;
but it is a fact that these conditions have disappeared when
central fixation v.:'as attained. Relief was often obtained in
a few minutes, and sometimes this relief was permanent.
Usually, however, a permanent cure required more prolonged treatment. Inflammatory conditions of all kinds,
including inflammation of the cornea, iris, conjunctiva, the
various coats of the eyeball and even the optic nerve itself,
have been benefited by central fixation after Other methods
had failed. Infections, as well as diseases caused by protein
poisoning and the poisons of typhoid fever, influenza, syphilis
and gonorrhoea, have also been benefited by it. Even with
a foreign body in the eye there is no redness' and no pain so
long as central fixation is retained.
Since central fixation is impossible without mental control, central fixation of the eye means central fixation of
the mind. It means, therefore, health in all parts of the
body, for all the operations of the physical mechanism depend upon the mind. Not only the sight, but all the other
senses-touch, taste, hearmg and smell-are benefited by
central fixation. All the vital processes-digestion, assimilation, elimination, etc.-are improved by it. The symptoms
of functional and organic diseases are relieved. The effi·
i;iency of the mind is enormously increased. The benefits
of central fixation already observed are, in short, so great
that the· subject merits further investigation.

A TEACHER'S EXPERIENCES,
A teacher forty years of age was first treated on March
28, 1919. She was wearing the following glasses: 0. D.

~~~~~~ %7;~ 1£. ~. ~l~h c~"::~:x4 ~o00.cc.,1 %f 0[~~. 0 ·~

June 9, 19191. she wrote:

I will tell you about my eyes, but first let me tell you other
things. You were the first to unfold your theories to me, and I
found them good immediately-that is, I was favorably impressed
from the start. I did not take up the cure because -0ther people
recommended it, but because I was convinced: first, that you believed in your discovery yourself; second, that your theory of the
cause of eye trouble was true. I don't know how I knew these
two things, but I did. After a little conversation with you, you
and your discovery both seemed to me to bear the ear¥marks of
tht! gt!nuine article. As to the sm:::ces~ of the method with myself
I had a little doubt. You might ct1re others, but you might not be
IJ

~a~~.eb:re:i r~~1 1!1sC:J~r;, ~fu,;~hi Ja~~~~h l~~ka a:w~jn:;~~~

, ! use my eyes with as much success writing though onee in a
whtdle aft~r a lo,t of steadf, writing they are a Iidle bft tired. I can
rea at mght wtthout ha11 ng to get dose to a light. I mention this
~:Ufd'~(J~a~~:,ummer I bad to sJt immediately under the tight, or I

~~r~fthtfst~i:/it:~se~, ':~dti"=d;~!1uv:'Y Jr~if~is~:J J1eil~~

From the beginning of the treatment I could use my eyes
P~etty well, but they used to til"t.l. r remember making a Jar e
Ldierty Loan pester two weeks after ! took off my glasses anlr

tte

tnes_ th111gs. I nevu reaHzed it at
tim~ but it was irksome for
me to fook at things wben I waa weatins- glasses and I did a.s
little -of It a.s po,sible. The other dar,Jolng dowti on the Sandy
shades of color that I never would have been able to see, even with
dear glasses. Thinga seem to me now to have more form. tnore

~i'tb~~a!e~uJ~r,fi!i:stI ~~o~~lt~k~lfhe ::~fa~:~ut ,J"}rc':isi pc~~~eect:~

-b
solid

true

~: Jun;t/:!,;~e~sct}~.

the flat glass can't·~·
show

but one curiously

it,of IC::~~n~e~l:a~J;

~bdi~ ~'dn:io~.at jt f~e/i\ha~oyk!~~ ~j'~~~ d6rl~rs

without chang1 very seldom have: occasion to pahn.1 Once in a great white
I feel the necessity of it. The same with remembering a period:'
Nothin.g else is. ev.er necessary. I seldom think of my eyes, but at
iti~::i~ it is borne in upon me how much I do use and enjoy using
My nen•es are much better.

~~~M~~es~ ~~~·d

I am more equable have mote

fone~e~h~5aC: !~l1dow ~~:i

,t

~:a~e~~~ed. \£~:

without hesitation, but was hard. Now I find it easy. Glasses,
or poor sight ra.thet, ma.de me self-conscious. lt certainly ts a
great defect, and one people are sensitive to without realizing It.
I mean the poor sight and the neceBSlty for wearing glasses. I put

f~u~li~i°~h~a%~1g~hfedt~hl~g~~y Jl;t sLl~ ~ok:J•;!~~0 ~nd~~ !
magtiibing glass. Things seemed tOo near. The articles on my
chiffonier looked so close I felt fik-e pushlng them away from me.

t;.~fu:1;;s~~c~. esr~~\r J'ea.:t~~ t~~u~It;::eef~~eyTtf~:1~~k~1d
normal.

I see better in the street than I ever dfd with glasses. I can
see what people fook like acroH the street, can distinguish their
features, etc, 1 a thing I could not do with glasses, or before I wo-re

~~~~s ~c~~s ~h~ ~i~~~. acN°ost9 tf!.t f 1 {~d~l~~. t~~t1ern~U~~/~~ 11~~

crease of power while looking out of the wmdow in school.
Speaking of school, I corrected an Immense pltc of examination papers the other day, five hours at a stretch, with an occasional look off the paper and an occasional turn about the room.

!hi~e 1le:tb\0 ~i~Jiea 0t;~sh::J~!~ d~~i~n~t.ovi"rw:nd~~~ ~~!l~~l~o~

ing at each one dozens . and dozens of times to note cltanges and
im?tovement In line and color. OccasionaUy, while this work was
going on, I had to palm ln the mornings on rising.

i:

the ~~ris flf~~~[h '!:;11 ~eth~ ~~1~,~! a~f i~:, 1i~h~ wiiff! ~~~~~~~

color, usually black.

'Batu: Mtlfli>ry u On Aid to
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N. Y. Med. Jout., May 24, 1919.

ft 1!-lP with Je ruler I found only the last row of letters a

bit

Hui:ev~~et~fs t~a~~rr ft~~· w1o~k.uldA~o~~v~h~o~;;cctii~:Y\~::Jc~

rem
h~ ntiht in a black dress, using a fine needle. I suffered a. little
s, ut not much. I used to practice my exercises at that
or
i'fe
fnd palm faithfully. Now I don't have
practice or palm.
ee no discomfort, a!ld I a.m absolutely unsparitlg in ~Y use f
t

tQ

0

my eyes. I do evef'!thtng I want to with them. I shirk :nothln
pa~s JP no opportunity of usln¥ them, From the first I did all rn~

!~gl;tcd~~~·hi!e~d E~~thi~0 ti!e~a:~~;fe/ep~~at~ d~ai ~~:is~ra,

fn rh emstance,
I tad to read iresident Wilson's "Fourteen Pofn~i
assembly room without notice In a poor tlght-unusual word0

t

~!;d~ao,-.and I read ft unhesltatingly. I have yet to fail to make
hNow to Slim up the school end of it, I used to get be:adachcs

~~ ~c~o~~~. ~~c~eN";~?tjt J~0:t~'!~nfh~~~mfst1~!d 8f:r;!t "fl~:t::~

when p.eo_ple came Into my room. Now I do not• I welcome them
It fs a plea!lant change to feel this way, And_:I ~uppose thls JS
most important ·reatiy, thot1gh I think p! it fast-I teach better
I know, how to ge,t at the mind and how to make the- children se~
things m Perspective. I gave a lesson on the horizontal eylinr!er
rccc'?tly, whl<'b, you know, h not a thrJUiugJy interesting Subj.Set,
and 1t was. a remarkable 1esson in its results and in the grip it got
on every girl In the room, stupid and brf~ht. What you .have taught
i::ter;i,ar:~e'!';hl~~. the memory and imagmatlo11 more, cspecfal!y the
Now, tri llUtn uo thl" efl'ert of heimr cured upon my 0 , .. n m1it<1
I am mo-re. .direct, mo~e definite, less diffused, less vague, in short;
I am ,eonscmus of ,be!ng better centered. rt is ce11tral fixation of
!~~ ~~~ ! 1 ~:;-t;h~sa.Ji" &our latest paper, but I realized it long ago

ARMY OFFICER CURES HIMSELF,
. An engineer, fifty-one years of age, had worn glasses

smce 1896, first for astigmatism, getting stronger ones everv

couple of. years, and the1! for ~stigtnatism_ and presbyopia'..
At one time he asked his ocuhst ancl several opticians if
the eyes could not be strengthened by exercises, so as to
IS



make glasses unnecessary, but they said: "No. Once started
on glasses you niust keep ta them." When the war broke
out he was very nearly disqualified for service in the Expeditionary Forces by his eyes, but managed to pass the required tests, after which he was ordered abroad as an officer
in the Gas Service. While_ there he saw in the Literary
Digest of May 2, 1918, a reference to. my method of curing
defective eyesight without glasses, and on May· U he wrote
to me in part as folJows:

coul~tn~~\efr~~~n1 jm:n:asg~;:~.a Xf~~:MI hna~sb~~~ :b~tt~i!;

months abroad I asked an officer of the :Medical Corps about going

SCHOOL NUMBER

Better Eyesight
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES
Vol. I

No. 2

AUGUST, 1919

~~h~~t "\i'!s~;st 1!~etai~a; ~~5iu't,gi~:nl ~!r!rs~~~ 3:n~ t~~1Y~o~~

glasses for readlng and writing,

I stopped· smokingi at the same

t~r:~\et ~~ e;:~C:ce0 ~w~p~;~v~f: bow spectacles and two extra
~i~I~~ f~~mr~b~~:· ex~r:i:~s!! 8!n~eh:Je~e~e~~~~et~~e p:~~e~e::,

I timeI

with shurMon

mounts,

I T~~e:1:~~th! :;:
na

to use for reading and writing,

so

that the

n~e1~;~e~"ge~~~

·

How to Use the Snellen Test Card

, I can read ordif eighteen inches

I

~~~l~~ei;1\a~~0h!dt~~ h:!d~~~s!~t~~1:c'ha~~Otilit:.0o~ ~~~i~~:~

A House Built on Sand

I

~~~ 1~ltc~11 ~v~r;m:;i;n!;o~~~ 0~e t~fr!~~~r~asThi:~tl 'ii?n~yis~~~

The Prevention of Myopia

and ant in good health generally. My eyes are coming back, and I
believe it is due to sticking it out. I ride conslderabty in auto·

to t1dth:~i~~~ah~~~g t~fejo~hi~ in,i:e:~n~;c~ndC:fce~o~~f :!v!ot:a~~

Methods That Failed and

I alter two or three days. Yet, from what they say, I believe thr:y
were not so uncomfortable as I was for a week or ten days.
eye/ believe most people wm glasm beeause th•y "eoddle" the;,

I

A Method That Succeeded

The Story of Emily

$2.00 per year

20 ceota

per copy

~ubll•hed
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How to Use the Snellen Test Card
PORTHB

Prevention and Cure of Imperfect
Sight in Children
The Snelten Test Card is placed permanently upon the
wall of the classroom and every day the children silently
read the smallest lette~s they can see front their seats with
each eye separately, the other being covered with the palm
of the hand in such a way as to av<Jid pressure on the
eyeball. This takes no appreciable amount of time, and
is sufficient to Improve the sight of all children In one week
and to cure all errors of refraction after some months. a

yeath~fd!~~g:-ith

markedly defective vision should be encouraged to read the card more frequently.

Records may be kept as follows:
John Smith, 10, Sept. IS, 1918.
R. V. (vision of the right eye) 20/40.
L. V. (vision ?f the left eye) 20/20.
John Smith, II, Jan. I, 1919.
R. v. 20/30.
L. V. 20/15.
The numerator of the fraction indicates the distance of
the test card from the pupil; the denominator denotes the
line read, as designated by the figures printed, above the
middle of each line of the Snellen Test Card.
A certain amount of supervision is absolutely necessary.
At least once a year some one who understands the met~od
should visit each classroom for the purpose of answermg
questions, encouraging the teachers to continue the us;. of
the method, and making a report to the proper authonttes.
It is not necessary that either the insp~ctor, the teachers,
or the children, should understand anything about the physiology of the eye.
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A HOUSE BUILT ON SAND
That the results of the present method of treating
defects of vision are far from satisfactory is something
which no one would attempt to deny. It is well known
that many patients wander from one specalist to another,
seeking vainly for relief, while others give up in despair
and either bear their visual ills as best they may without
assistance, or else resort to Christian Science, mental science,
osteopathy, physical culture, or some of the other healing
cults to which the incompetence of orthodox medicine has
given birth. The specialists themselves, having daily to
handle each other's failures, are scarcely better satisfied.
Privately they criticize each other with great asperity and
freedom, and publicly they indulge in much speculation as
to the underlying causes of this deplorable state of affairs.
At the recent meeting of the Ophthalmoiogical Section
of the American Medical Association, Dr. E. J. Gardiner,
of Chicago, in a paper on The Present Status of Refraction
Work, 1 · finds that ignorance is responsible for the largest
quota of failure to get satisfactory results from what he
caUs the "rich heritage" of ophthalmic science, but that a
considerable percentage must be attributed to other causes.
Among these causes he enumerates a too great dependence
on measuring devices, the delegation of refraction work to
assistants, and the tendency to eliminate cycloplegics, in
---;-por reporh of all the papen quoted, gee }our. Am, Med. Asrn, Julle
21,1919.






deference to the prejudices of patients who ha.ve a natural
objection to being incapacitated by "drops."
On the same occasion, Dr. Samuel Theobald, of Johns
Hopkins University, noted a tendency to "minimize the
importance of muscular anomalies" as an important cause
of many failures to give relief to eye patients. Among
cases that have come into his hands after glasses had been
prescribed by other ophthalmologists he has often found
that utl10ugh great pains had been taken to correct even
minor faults of refraction, grave muscular errors had been
entirely overlooked." From this fact and from the small
riumber of l:itent muscular defects noted ih the hospital
reports which he has examined, the conclusion seems to
him inevitable that such faults are in large tneasure ignored.
Dr. Walter Pyle, of ;!'hlladelphia, laid stress on "necessary but often neglected refipements In examination of.
ocular refraction." "Long practice, infinite care and atten~
tion to fin.er details," he said, "are imperative requisites,
since a slight fault in the correction of a refractive error
aggravates rather than relieves the accompanying asthenopic
symptoms." This care, he says, must be exercised not only
by the oculist but by the optician, and to the end that the
latter may be Inspired to do his part, he suggests that the
oculist provide himself with the means· for keeping tabs on
him in the form of a mechanical lens measure, axis finder
and centering machine.
Dr. Charles Emerson, of the Indiana University School
of Medicine, sqggested a closer co..operation between the
ophthalmologist and the physician, as there were many
patients who could not be he!ped by the ophthalmologist
alone,
The fitting of glasses by opticians is usually condemned
without qualification, but in the discussion which followed
these papers, Dr. Dunbar Roy, of Atlanta, said that the
optician, just because he does not use cycloplegics, fre·
quently fits patients with comfortable glasses where the
ophthalmologist has failed. When a patient needs glasses,
said Dr. Roy, he needs them when his eyes are in their
natural or normal condition and not when the muscle of
accommodation is partially paralyzed. Even the heavy
frames used in the adjustment of trial lenses were not forgotten in the search for possible causes of failure, Dr. Roy
______ 4

believing that the patient is ohen so annoyed by these con·
trivances that he does not know which is causing him the
most discomfort, the frames or the glasses.
Nowhere in the whole discussion was there any suggestion that this great mass of acknowledged failure could
posSibly be due to any defect in fundamental principles.
These are a "rich heritage," the usefulness of which is not
to be questioned. If they do not produce satisfactory re·
sul~s, it must be due to their faulty application, and it is
taken for granted that there are a select few who under·
stand and are willing to take the trouble to use them
properly.
The simple fact, however, is that the fitting of glasses
can never be satisfactory. The refraction of the eye is
continually changing. 1 Myopia, hypermetr-opia and astig·
matlsm come and go, diminish and increase, and the same
adjustment of glasses cannot suit the affected eyes at att
times. One may be able, ln many cases, to make the patient
comfortable, to improve his sight, or to relieve nervous
symptoms; but there will always be a considerable number
of persons who get little or no help from glasses, while
practically everyone who wears them is tnore or less dis·
satisfied. The optician may :!Ucceed in rr:iaking what is
considered to be a satisfactory adjustment, and tHe most
eminent ophthalmologist may fail. I personally know of
one specialist, a man of international reputation, who fitted
a patient sixty times with glasses without affording him the
slightest relief.
And even when the glasses do what is expected of them
they do very tittle. Considering the nature of the superstructure built on the foundation of Donders. and the excet..
lent work being done by leading men, Dr. Gardiner thinks
the present status of refraction work might be deemed
eminently satisfactory if it were not for the great amount
of bad and careless work being done i but I do not consider
it satisfactory when all we can do for people with imperfect
sight is to give them eye crutches that do not even check
the progress of the trouble, when the only help we can
offer to the millions of myopic and hypermetropic and

astigmatic .and squinting children in our schools is to put
spectacles on th7~. If this is the best that ophthalmolog-y
can do afte~ buddmg for threewquarters 0£ a century upOn
the f9undabon of Donden, is it not time that we began to
~xamme that foundation of whkh Dr. Gardiner boasts that
not one stone has been removed,,? Instead of seeking the
cause of our failure to accomplish even the little we claim
to be able to do In the ignorance arid carelessness of the
average practiti?Uer, great a! that ignorance and carelessness often are; m the neglect of cycloplegics and the refinements of lens adjustment: in the failure to detect latent
mus~uJ:ir anomalies; in the a~sence of co~operation between
. spec1abst and general practitioner: would it not be wiser to
examine the foundation of our superstructure and see
whether it is of stone or of sand?

e~eball and thus to encourage elongation. The Germans,
\.vtth characteristic thoroughness, actually used these instru~
rn~nts of tort~re, Cohn never allowing his children to write
without one, even at the best possible desk!' 1
. T~e results of these preventive measures were disap~
pomting. Some observers reported a slight decrease in the
percentage of myopia :in schools in \vhich the prescribed
reforms h:"d ~een .made,: but on the whole, as Risley has
ob~erv~d m hts d1scus~1on of the subject in Norris .and
Ohver s System of piseascs of the Eye, "the injurious
~!~~d.''of the educational process were not noticeably ar·

THE PREVENTION OF MYOPIA
Methods That Failed
The publication in 1867 by Professor Hermann Cohn
of. Breslau of a study of the eyes of ten thousand school
cluldren first called general attention to the fact that while
!f>YOpla is seld?m found In the pre-school age, the defect
mcreases steadily both in percent~e of cases and in degree
~uring the education~! period. Professor Cohn's investigations were repeated m all the advanced countries . and his
observations, \vith some difference in percentag'es, were
eve~ywhere confirmed. The conditions were unanimously
attr1but~d to ~he ex~essive use of the eyes for near work,
and as it was nnpossible ~o. a~andon the educational system,
attempts were made to m1mm1ze the supposed evil effects of
the reading, writing and other near work which it dema~ded. Car~~ul and detai!ed rules were laid down by
various authonhes as to the stze of type to be used in school
books, the length of the lines, their distance apart the distance at which the book should be held the am~unt and
arrat1gemet~t of the light, the constructfot; of the desks, the
Je11gth of time the eyes might be used without a change of
focusi etc. Face rests were even devised to hold the eyes
at th~ pre5c~ibed distance from the desk and to prevent
stooping, wh1d1 was supposed to cause congestion of the
6



1 Batea; The Imperfed Siirbt of the Normal Eye, N. Y. Med.
Sept, 8, 1917.

J~ur.,

"~t is a slgnlficant, though discouraging fact," he continues, "that
the mcrease, as found ~Y Cohn, b9th in the percentage and in the
degre.e of myopia, ~ad taken place in those schools where .he had
especially exerted !umself to secure the Introduction of hvgien!c reform~, and the same is true of the observations of Jusi, who had

exammed the eyes of twelve hundred and twent1r·nine of the pupil!o
of il'?e. two High Schoo1s of Zittau, i_n both of~ which the hyglenic
eond1tions were aU that could be desired. I!e found, nevertheless,
that the excellent arrangements had not In any degree tessened the

f~rf~~~a~~Y~~jnf~~f:; ~~·gl!~lt:ttvl~~:~~'rse f~~~~:r:~u:e~el~h~

patholog1c;al states represented by myopia,"'
With the passage of time further evidence to the same
effect has steadily accumulated. In aq inve!!ldgation in
London, for instance, in which the schools were carefully
selected to reveal any difference that might arise from the
va:tous influences, hygienic, social and racial, to which the
children were subjected, the proportion of myopia in the
best lighted an.d ventilate~ school of the group was actually
found to be higher than tn the one where these conditions
were worst.t- It has also been found that there is just as
much myopia in schools where little near work is done as
in those in which the demands upon the accommodative
po~er ~f the eye a;e gre~ter, while in any case it. is only
a minority of the children tn any i:;chool who become myopic,
although all may be exposed to practically the same eye
conditions. Dr. Adolf Steiger. in his recent book on
Spherical Refraction, bears wit11ess, after a comprehensive
Tur!~~f. ;~Yf21.ne ur the Eye In Scho,,.Js, Engli9h trnn111ailon, edited Ur
2 Systetn of D!seasee- or the Eye, 1897, Vol. II, p. lf>l.
ll Brit. Med, ]our,, June 18, 1898.


survey of the whole question, to the "absolutely negative
results of school hygiene," 1 and Dr. Sidler-Huguenin reports2 that in the thousands of cases that have come under
his care he has observed no appreciable benefit from any
method of treatment at &is command.
Facts of this sort have led ·to a modification of the
myopia theory, but have produced no change in methods of
myopia prevention. An hereditary tendency toward the
development of the defect is now assumed by most authorities; but although no one has ever been able to offer even
a pJausible explanation for its supposed injuriousness, and
though its restriction has been proven over and over again
to be useless, :near work is still generalty held to be a contributing cause and ophthalmologists still go on in the same
\ old way, trying to limit the use of the eyes at the near-point
I and encourage vision at the distance. It is incomprehensible
that men calling themselves scientific, and having had at
I least a scientific training, can be so foolish. One might
excuse a layman for such irrational conduct1 but how men
scientific repute who are supposed to write authoritative
I of
textbooks can go on year after year. copying each other's
1 mistakes and ignoring all facts which are in conflict with
them ls a thing which reasonable people can hardly be
I expected to under.stand.
In 1912,8 and a good many times since, I published
\.-the observation that myopia is always lessened when the
il>ubject strains to see at the near point, and alway.!t pro~
I <luced in the normal eye when the subject strains· tn see
at the distance. These observations are of the greatest
I practical importance, for if they are correct, they prove
our present methods of preventing myopia ta be a monuI mental blunder. Yet no one, so far as I have heard, has
taken the trouble to test their accuracy. I challenged the
I medical profession to produce a single exception to the
I statements I made in the 1912 publication, and that challenge
has stood for seven years, although ~very member of the
\ Ophthalmological Section of the American Medical A ..01 Die.

Ent~tehung

I llerlin, 1913, p. 540.

tier sphiil:rischcn Refraktionen de:s menschlh:hen Augu,

2 A!-chiv 1. Auyenhlk., Vol. LXXIX, 1915, translated in Archives of Opb•

I tbalmology, Vol. XLV, No, 6, November, 1916.

3 llates: The Ci.use of Myopia, N. Y. Med, Jour., March 16, t912.

ciation must have had an opportunity to see it, and anyone
who knows how -to use a retinascope could have made the
necessary tests in a few minutes._ If any ~id this, they
failed to publish the results of their observat.1ons, and are,
therefore responsible for the effects of their silence. If
they fou~d that I was right and neglected to say so, they
are responsible for the fact that the benefits that must
ultimately result from this discovery have been delayed,
If they found that I was wrong, they are responsible for
any harm that may have resulted from their indifference.

THE PREVENTION AND CURE OF MYOPIA
AND OTHER ERRORS OF REFRACTION
A Method That Succeeded
You cannot see anything with perfect sight unless ,Y,OU
have seen it before. Wh_en the eye looks at an u~fam11tar
object it always strains more or less to se~ that obJec~, and
an error of refraction is always produced. When children
look at unfamiliar writing, or figures, o~ .the blackboard,
distant maps, diagrams, or pictures, the retm~s~ape always
shows that they are myopic. though their v1s1on may be
under other circumstances absolutely normal. The same
thing happens when adults look at unfamiliar distant objects.
When the eye regards a familiar object, however, the affect
is quite otherwise. Not only can it be regar~~d wit~out
strain, but the strain of looking later at unfam1har objects
is J~h1~e~ct furnishes us with a means o£ overcoming the
mental strain to whkh children are subjected by the, modern
educational system, It is impossible t~ see anJ:'thmg perfectly when the mind is -under a strain, and 1f children
become able ta relax wh,en lo~king ~t fa"lni,liar objects, they
become able, sometimes m an mcred1bly h;1ef space of t!n.1e.
to maintain their relaxation when looking at unfam1har-

objy~i.scovered

this fact while examinin~ the e~es of 1,500
school children at Grand Forks1 N. D., 1ll 1903. In many
~ates: The Prevention of Myopia in School Children, N, Y, Mt:d. ]our.,
July 29, 1911.
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cases children who could not read all of the letters on the
Snellen test card at the first test read them at the second
or third test. After a class had been examined the children
who had failed would sometimes ask for a second test, and
then it often happened that they would read the whole card
with perfect vision. So frequent were these occurrences
that there was no escaping the conclusion that in some way
the vision was improved by reading the Snellen test card.
In one class I found a boy who at first appeared to be
very myopk, but who, after a little encouragement, read all
the letters on the test card. The teacher asked me about
this boy's vision, because she had found him to be very
"near-sighted." When I said that his visibn was normal
she was incredulous, and suggested that he might have
learned the letters by heart, or been prompted by another
pupil. He was unable to read the writing or figures on the
blackboard, she said, -or to see the maps, charts, and dia~
grams Qn the walls, and did not recognize people across the
street. She asked me to test his sight again, which I did,
very carefully, under her supervision, the sources of error
which she had suggested being eliminated. Again the boy
read all the letters on the card. Then the teacher tested
his sight. She wrote some W<>rds and figures on the blackboard and asked him to read them. He did so correctly.
Then she wrote additional words and figures, which he read
equally well. Finally she asked him to tell the hour by the
clack twenty~five feet distant, ,which he did correctly. It
was a dramatic situation, both the teacher and the children
being intensely interested. Three other cases in the class
were similar, their vision, which had previously been very
defective for distant objects, becoming normal in the few
moments devoted to testing their eyes. It is not surprising
that after such a demonstration the teacher asked to have
a Snellen test card placed permanently in the roam. The
were directed to read the smallest letters they
I children
could see from their seats at least once every day, with both
eyes together and with each eye separately, the other being
I covered with the palm of the hand in such a way as to
I avoid pressure on the eyeball. Those whose vision was
defective were encouraged to read it more frequently, and
in fact needed no encouragement to do so after they found
I that
the practice helped them to see the blackboard, and

stopped the headaches, or other discomfort, previously resulting from the use of their eyes.
In another class of forty children, between six and eight,
thirty of the pupils gained normal vision while their eyes
were being tested. The remainder were cured later under
the supervision of the teacher by exercises in distant vision
with the Snellen card. This teacher had noted every year
for fifteen years that at the opening of the school in the
fall all the children could see the writing on the blackboard
from their seats; but before school closed the, following
spring all of them without exception complained that they
could not see it at a distance of more than ten feet After
learning of the benefits to be derived from the daily practice
of d_istant .vision with familiar objects as the points of
fixahon, thts teacher kept• a Snellen test card continually in
her classroom and directed the children to read it every day.
The result was that for eight years no more of the children
under her care acquired defective eyesight.
This teacher had attributed the invariable deterioration
in the eyesight of her charges during the school year to the
fact that her classroom was in the basement and the light
poor. But teachers with well-lighted classrooms had the
same experience, and after the SnelJen test card was intro~
duced into both the well-lighted and the poorly lighted
rooms 1 and the children read it every day, the deterioration
of their ~yesight not only ceased, but the vision of all
improved. Vislon which had been below normal improved,
in most cases, to normal, while children who already had
normal sight, usually reckoned at 20/20, became able to
read 20/15 or 20/10. And not only was myopia cured, but
the vision for near objects was improved.
At the request of the superintendent of the schools of
Grand Forks, Mr. J. Nelson Kelly, the system was introduced into all the schools of the city and was used continuously for eight years, during which time it reduced myopia
among the children, which I found at the beginning ta be
about six per cent, to less than one per cent,
In 1911 and 1912 the same system was introduced into
-some of the schools of New York City 1 with an attendance
of about ten thousand children. Many of the teachers neglected to use the cards, being unable to believe that such
0

1 Bates: -Myopia Prevention b7 Teachers, N. Y. Med. ]Qllr., Aug. W, 1913,
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a simple method, and one so entirely at variance with
previous teaching on the subject, could accomplish the
desired results. Others kept the cards in a closet except
when they were needed for the daily eye drill, lest the chH~
dren should memorize them. Thus they not only put an

unnecessary burden upon themselves. but did whaf they
could to defeat the purpose of the system, which is to give
the children daily exercise in distant vision with a familiar
object as the point of fixation. A considerable number,
however, used the system intelligently and persistently, and
in less than a year were able to present reports shownig
that of three thousand children with imperfect sight over
one thousand had obtained normal vision by its means.
Some of these children, as in the case of the children of
Grand Forks, were cured in a few minutes. Many of the
teachers were also cured, some of them very quickly. In
some cases the results of the system were, so astonishing
as to be scarcely credible.
In a class of mental defectives, where the teacher had
kept records of the eyesight of the children for several
years, it had been invariab1y found that their vision grew
steadily worse as the term advanced. As soon as the Snel·
Jen test card had been introduced, howev~r, they began to
improve. Then came a doctor from the Board of Health
who tested the eyes of the children and put glasses on all
of them, even those whose sight was fairly good. The use
oi the card was then discontinued, as the teacher did not
consider it proper to interfere while the children were wear~
ing glasses prescribed by a physician. Very soon, however,
the children began to lose, break, or discard, their glasses.
Some said that the spectacles gave them headaches, or that
I they felit better without them. In the course of a month
or so most of the aids to vision which the Board of Healt.h
\ had supplied had disappeared. The teacher then felt herself
at liberty to resume the use of the Snellen test card. Its
I benefits Were immediate. The eyesight and the mentaHty of
I the children improved simultaneously, and soon they were
all draf1:ed into the regular classes, because it was found
I that they were making the same progress in their studies
as the other children were.
\
Another teacher reported an equally interesting experience. She had a class of children who did not fit into

I
1

I
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the pupils, and whenever this was done the records were
found to be correct.
One day I visited the city of Rochester, and while there
I called on the Superintendent of Public Schools and told
him about my method of preventing myopia. He was very
much interested and invited me to ·introduce it in one of
his schools. I did so, and at the end of three months a
report was sent to me showing that the vision of all the
children had improved, while quite a number oi them had
obtained perfect sight in both eyes.
The method has been used in a. number of other cities
and always with the same result. The vision of all the
children improvedi and many of them obtained perfect
sight in the course of a few minutes, days, weeks or months.
It is difficult to prove a hegative proposition, but since
this system improved the vision of all the children who
used it, it follows that none could have grown worse. It is
therefore obvious that it must have prevented myopia.
This cannot be said of any method of preventing myopia
in schools which had previously been tried. All .other
methods are based on the idea that it is the excessive use
of the eyes for near work that causes myopia, and all of
them have admittedly failed.
It is also obvious that the method must have prevented
other errors of refraction, a problem which previously had
not even been seriously considered, because hypermetropia
is supposed to be congenital, and astigmatism was until
recently supposed also to be congenital in the great.majority
of cases. Anyone who knows how to use a reth:10scope may,
however, demonstrate in a few minutes that both of these
conditions are acquired; for no matter how astigmatic or
hypermetropic an eye may be, its vision always .becomes
normal when it looks at a blank surface without trying
to see. It may also be demonstrated that when children
are learning to read, write, draw, sew, or to do anything
else that necessitates their looking at unfamiliar objects
at the near-point, hypermetropia, or hypennetropic astig~
matism, is always produced. The same is ·true of adults.
These facts have not been reported before, so far as I
am aware, and they strongly sugg~st that children need,
fin;t of all, eye education. They must be able to look at
strange letters or -0bjects at the near-point without strain
14



the other grades. Many of them were backward in their
studies. Some were persistent truants. All oi them had
defective eyesight. A Snellen test card was hung in the
classroom where all the children could see it, and the
teacher carried out my instructions litera1ly. At the end
of six months all hut two had been cured and these had
improved very much, while the worst incorrigible and the
worst truant had become good students. The incorriJihle,
who had previously refused to study, because, he said, it
gave him a headache to look at a book, or at the blackboard,
found out that the test card, in some way, did him a lot oi
good i and although the teacher had asked him to read it
but once a day, he read it whenever he felt uncomfortable.
The result was that in a few weeks his vision had become
normal and his objection to study had di$appeared, The
truant had been in the habit of remaining away frotn school
two or three days every week, and neither his parents nor
the truant officer had been able to do anything about it.
To the great surprise of his teacher he never missed a day
after having begun to read the Snellen test card. When.
she asked for an explanation he told her that what had
driven him away from school was the pain that came in
his eyes whenever he tried to study, or to read the writing
on the blackboard. After reading the Snellen test card,
he said, his eyes and head were rested and he was able to
read without any dis~omfort.
To remove any doubts that might arise as to the cause
of the improvement noted in the eyesight of the children
comparative tests were made with and without cards. In
one case six pupils with defective sight were examined daily
for one week without the use of the test card. No improvement took place, The card was then restored_ to its place
and the group was instructed .to read it every day. At the
end of a week all had improved and five were cured, In
the case 0£ another group qf defectives the results were
similar. During the week that the card was not used no
improvement was noted, hilt after a week of exercises in
distant vision with the card all showed marked improvement, and at the end of a month all Were cured. In order
that there might be no question as to the reliability of the
records of the teachers some of the principals asked the
Board of Health to send an inspector to test the vision of

before they can make much progress in their studies, and
in every case in which the method has been tried jt has
proven that this end is attained by daily exercise in distant
vision with the Snellen test card. When their distant
vision has been improved by this means children invariably
become able to use their. eyes without strain at the nearpoint.
The method succeeded best when the teacher did not
wear glasses. ·In fact, the effect upon the children of a
teacher who wears glasses is so detrimental that no such
person should be allowed to be a teacher, and since errors
of refraction are curable 1 sUch a ruling would work no
hardship on anyone. Not only do children imitate the visual
habits of a teacher who wears glasses, but the nervous
strain of which the defective sight is an expression produces
In them a simHar condition, In classes of the same grade,
with the same lighting, the sight of children whose teachers
did not wear glasses has always been found to be better
than the sight oi children whose teachers did wear them.
In one case I tested the sight of children whose teacher
wore glasses and found it very itnperf ect, The teacher
went out of the room on an errand, and after she had gone
I tested them again. The results were very tnuch better.
When the teacher returned she asked about the sight of a
particular boy, a very nervous child, and as I was proceeding to test him she stood before him and said, ''Now, when
the doctor tells you to read the card, do it." The boy
couldn't see anything. Then she went behind him, and the
effect was the same as if she had left the room. The boy
read the who1e card,
Still better results would be obtained if we could reorganize the educational ·system on a rational basis. Then
we might expect a general return of that primitive acuity
of vision which we marvel at so greatly when we read
about it in the memoirs of travellers. But even under
existing conditions it has been proven beyond the shadow
of a doubt that errors of refraction are no necessary part
of the price we must pay for education.
There are at least ten million children in the schools of
the United States who have defective sight. This condition
prevents them from taking full advantage of the educational
opportunities which the State provides. It undermines their
15
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lheatili a~ wastes the taxpayers' money. If allowed to
continue, it will be an expense and a handicap to them
I throughout their Uves. In many cases it will be a source
of continual misery and suffering. And yet practically all
I of these cases could be cured and the development of new
ones prevented by the daily reading of the Snellen test
card.
I Why should our children be compelled to suffer and
wear glasses for want of this simple measure of relief r It
costs practicalJy nothing. In fact, it would not be neces·
I
sary, in some cases, as in the schools ·of New York City,
even to purchase th. e Snellen test cards,. as th~y are already
I
being use!! to test the eyes of the children. Not only doe•
it place practically no additional burden upon the teachers,
by improving the eyesight, health, disposition and menI but,
tality of their pupils, it greatly lightens their labors. No
one would venture to suggest, further, that it could possibly
I do any harm. Why, then, should there be any delay about
Introducing it Into the schools 1 If there Is still thought
I to be need for further investigation and discussion, we can
investigate and discuss just as well after the children get
I the cards as before, and by adopting that course we will not
run the risk of needlessly condemning another generation
to that curse which l;eretofore has always dogged the foot~
I steps of civilization, namely, defectfv~. eyesight. I appeal
to all who read these lines to use whatever influence they
I possess toward the attainment of this end.

Simpkins' mother
but you may remember I
that you cured Mr. Simpkins' boy of a squint, and he
I
cured the rest of the family."
In schools where the Snellen test card was used to
prevent and cure imperfect sight, the chi!dren, after they I
were cured themselves, often took to the practice of ophthalmology with the greatest enthusiasm and success, curing I
their fellow students, their parents and their friends. They
mpde a kind of gam~ of the treatment, and the progress I
of each school case was watched with the most intense interest by all the children. On a bright day, when the patients
.saw well, there was great rejoicing, and on a. dark day there I
was corresponding depression. One girl cured twenty.. six
children in six months; another cured twelve in three
months; a third developed quite a varied ophthalmological
practice and did things of which older and more experienced
practitioners might well have been proud. Going to the
school which she attended one day, I asked this girl about
her sight, which had been very imperfect. She replied that
it was now very good, and that her headaches were quite
gone. I tested her sight and found it normal. Then another
child whose sight had also been very poor spoke up.
"I can see all right too/' she said. 11 Emily"-indicating.
girl No. 1-"cured me."
0
Indeed I" I replied. "How did she do that?"
The second girl explained that Emily had had her read the
card, which she could not see at all from the back of the
room, at a distance of a £ew feet. The next day she had
moved it a little further way, and so on, until the patient
was able to read it from th back of the room, just as the
other children did. Emily now told her to cover the right
eye and read the card with her left, and both girls were considerably upset to find that the uncovered eye was appar·
ently blind. The school doctor was consulted and said that
nothing could be done. The eye had been blind from birth
and no treatment would do any good.
Nothing daunted, however, Emily undertook the treatment. She told the patient to cover her good eye and go
up close to t.he card, and at a distance of a foot or less it
was found that she could read even the small letters. The
little practitioner then proceeded confidently as with the
other eye, and after many months of practice the patient

THE STORY OF EMILY
I

The efficacy of the method of treating imperfect sight
glasses has been demonstrated in thousands of cases.
I without
not only in my own practice but in that of many persons of
whom I may not even have hcurd; for almost all patients
I when they are cured proceed to cure others. At a social
gathering one evening a lady told me that she had met a
I number of my patients; but when she mentioned their names,
I found tha~ I did not remember any of them, and said so.
"That is because you cured them by proxy/' she said.
I 11You didn't directly cure Mrs. Jones or Mrs. Brown, but
you cured Mrs. Smith and Mrs. Smith cured the other
I ladies. You didn't treat Mr. and Mrs. Simpkins, or Mr.
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became the happy possessor of normal vision in both eyes.
The case had, in fact, been simply one of high ~yopia, and
the school doctor, not being a specialist, had not detected the
difference between this condition and blindness.
In the same classroom, there had been a little girl with
congenital cataract, but on the occasion of my visit the defect
had disappeared. This, too, it appeared, was Emily's doing.
The school doctor had said that there was no help for this
eye except through operation, and as t.he sight of the other
eye was pretty good, he fortunately did not think it necessary to urge such a course. Emily accordingly took the
matter in hand. She had the patient stand close to the card,
and at that distance it was found that she could not see
even the big C. Emily now held the card between the
patient and the light and tno:ved it back and forth. At a
distance of three or £our feet this moverhent could be observed indistinctly by the patient. The card was then moved
farther away, until the patient became able to see it move
at ten feet ancJ to see some of the larger letters indistinctly
at a less distance, Fina11y, after six months, she. became
able to read the card with the bad eye as well as with the
good one. After testing her sight and finding it normal in
both eyes, I said to Emily :
1
' You are a splendid doctor.
You beat them all. Have
you done anything else ?''
The child blushed, and turning to another of her classmates, said:
11
Mamie, come here."
I Mamie
stepped forward and I looked at her eyes. There
appeared to be nothing wrong with them.
I
"I cured her," said Emily.
"What of?" I inquired.
"Cross eyes," replied Emily.
1
'How," I asked, with growing astonishment.
Emily described a procedure very similar to that adopted
fo the other cases. Finding that the sight of the crossed e)'e
was very poor, so much so, indeed, that poor Mamie could
I see
practically nothing with it, the obvious courSe of action
seemed to lier to be the restoration of its sight i and, never
I having read any medical literature she did not know that
this was impossible. So she went to it. She had Mamie
I cover her good eye and prac ~ce the bad one at home and
1
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at school, until at last the sight became normal and the eye
straight. The school doctor bad wanted to have the eye I
operated upon, I was told, but fortunately Mamie was
•'scared'' and would not consent. And here she was with I
two perfectly good, straight eyes.
11Anything
else?" I inquired, when Mamie's case had
been disposed of, Emily blushed again, and said:
I
11 Here's Rose.
Her eyes used to hurt her alt the time,
and she couldn't see anything on the blackboard. Her headaches used to be so bad that she had to stay away from
school every once in a while. The doctor gave her glasses;
but they didn't help her, and she wouldn't wear them. When
you told us the card would help our eyes I got busy with
her. I had her read the ~rd close up, and then I moved
it farther away, and now she can see all right, and her head
doesn't ache any more. She comes to school every dny,
and we all thank you very much."
This was a case of compound hypermetropic astigmatism.
Such stories might be multiplied indefinitely. Emily's
astonishing record cannot, it is true, be duplicated, but
lesser cures by cured patients have been very numerous
and serve to show that the benefits of the method of preventing and curing defects of vision in the schools which Is
presented in this number of BETTER EYESIGHT would be
far-reaching. Not only errors of refraction would be cured,
but many more serious defects~ and not only the children
would be helped, but their families and friends also.
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of animal experiments and clinical observations
which demonstrate that the lens is not a factor in accomm°"
dation ancl that all errors of refraction ani functional
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and therefore curable.
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whereby such cures have
been effected in thousands of cases. Theae tnethods

METHODS OF TREATMENT

Vision and Education

wi!J enable not only physiciat11, but parentt, teachert, and
othen who themselvet poaae11 normal \rition to cure all children
under twelve yu.n of age who have never worn glane11,

and many children and adultt who have.

Many persons
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with minor defects of vision are able to cure themselves.
Thoroughly scientific, the book is at the same time written
in language which any intelligent layman can undeuhmd.
It is profusely illustrated with original photographs and
drawings, and will be published shortly at $3, pos.t~paid.
Orders may be placed now with the
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THE FLASHING CURE
Do you read imperfectly r Can you observe then that
when you look at the first W01'd1 or the first letter, of a
sentence you do not see best where you are looking; that
you see other words, or other letters1 just as well as or
better than the ones you are looking at? Do you observe

also that the harder you try to see the worse you see I
Now close yotlr eyes and rest them, remembering some
color, Hke black or white, that you can temember perfectly.
Keep them closed until they f•el rested, or ulitil the feeling of strain has been completely relieved. Now open
them and look at the first wotd or letter of a sentence for a
fraction of a second. If you have been able to relax, par..
tially or completely, you will have a flash of improved or
clear vision, and the area seen best will be sms.Her.
After opening the eyes for this fraction of a second,
cJose them again quickly, still remembering the <.'Olor, a.nd
keep them closed until they again feel rested. Then again
open them for a fraction of a second. Continue this alternate resting of the eyes and flashing of the letters for a. time,
and you may soon find that you can keep your eyes open
longer than a fraction of a second without losing the im·
proved vision.
If your trouble is with distant instead of near vision,
use the same method with distant letters.
In this way you can demonstrate for yourself the fun ..
damental principles of the cure of imperfect sight by treatment without glasses.
If you fail, ask someone with perfect sight to help you.
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VISION AND EDUCATION
Poor sight is admitted to be one of the most fruitful
causes of retardation in the schools, It is estimated1 that
it may reasonably be held responsible for a quarter of the
habitually 11 left~backs," and it is commonly assumed that all
this might be pre..,nted by suitable glasses.
There is much more involved in defective vision. howtver, than mere inability to see the blackboard, or to use
the eyes without pain or discomfort. Defective vision is the
result of ·an abnormal condition of the mind, and when

the mind is in an abnormal condition it is obvious that
none of the processes of education can be conducted with
advantage. By putting glasses upon a child we may, In
some eases, neutralize the effect of this condition upon the
eyes an<:I by making the patient more comfortable may
improve his mental faculties to some extent, but we do not
alter fundamentaHy the condition of the mind and by confirming it in a bad habit we may make it worse.
It can ea.sHy be demonstrated that among the faculties
of the mind which are impaired when the vision is impaired
is the memory; and as a large part of the educational pro~
ccss consists of storing the mind with facts, and all the
~ocl Health New!, p<Jblithcd b;r th<: Departmc11t of Health of New
Y~rk City, F(!bruur, 1919.
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other mental processes depend upon one's knowledge of
facts, it is easy to see how little is accomplished by merely
putting glasses on a child that has "trouble with its eyes.;,
The extraordinaJ'.'y memory of primitive peopJe has been
attributed to the fact that owing to the absence of any con·
venient ·means of making written records they had to depend
upon their memories, which were strengthened accordingly;
but in view of the known facts about the Rlatiori Of tnemory
to eyesight it is more reasonable to suppose that the reten·
tive tnentoty of primitive man was due to the same cause
as his keen vision, namely, a mind at rest.
The primitive memory as well as prirnitive keenness
of vision have been found among civilized. people, and if
the necessary tests had been made it would doubtless have
been found that they always occur together, as they did in
a case which recently came under my observation. The sub~
ject was·a chUd of ten with such marvelous eyesight that she
could see the moons of Jupker with the naked eye-, a fact
which was demonstrated by bet dTawing a diagram of these
satellites which exactly corresponded to the diagratns
made by persons who had used a telescope. Her memory
was equally remarkable:. She could recite the who1e co~
tent of a book after reading it, as Lord Macauley is said to
have done, and she learned 1ttore Latin in a few days
without a teacher than her sister who had six diopters of
myopia had been ah1e to do in several years. She remembered five years afterward what she ate at a restaurant.
8he recalled the name of the waiter, the number of the
building and the street in which it stood. She also remembered what she wore on this o~casion and what every one
else in the party wore. The same was true of every other
event which had awakened her interest in aay way, and it
was a favorite amusement in her family to ask her what
the mentt· had been and what people had worn on particular
occasions.

Under the present educational system there is a constant
effort to compel the .:hildren to remember. These effort-s
always !ail. They spoil bot.h the memory and the sight.
The memory cannot be forced any more than the vision can
be forced. We remember without effort. just as we see
without effort, and the harder we try to remember or· see
the less we are able to do so.
The sort of things we remember are the things that
interest us, and the reason children have difficulty iri learning their lessorts is because they are bored by them. For
th~ same reason, among others, their eyesight becomes impaired, boredom being a condition of mental strain in Which
it iS impossible for the eye to functiori norinally.
Some of the various kinds of cotnpulsion now employed
in the educational process· may have the effect of a Waken~
~ng interest.. Betty Smith's iriterest in wihning a prize, for
tnstance, or in merely getting ahead of Johnny Joites, may
have the effect of rousing her interest in lessons that have
hitherto bored her, and this interest may develop into ri
renulne interest in the acquisition of knowledge 1 btit thl8
cannot be said of the various fear incentives still so largely
employed by teachers. These. on the contrary, have the
effect, usually, of completely paralyzing tninds already benumbed by lack of interest, and the effect upon the vision
is ·equally disastrous.
The fu~damental reason, both for poor memory and poor
eyesight in school children, in short, Is our irrarational and
unnatural educational system. Montessori" has taught us that
it i~ only when children are interested that they can learn.
It· is equally true that it is only when they are interesteri
that they can see. This fact was strikingly illustrated in
the case of one of the two pairs of sisters mentioned above.
Phebe, of the keen eyes, who could recite whole books
if she 'happened to be interested in them, disliked mathematics and anatomy extremely, and not onIY could not learn

When the sight of two per.saris is different it has· been
found that their memories cliffer in exactly the same degree.
Two sisters, one Qf whom had only ordinary good vision,
indicated l>y the formula 20/20, while the other had 20/10,
found that the time it took tlrem to learn eight verses of
a poem varied in almost exactly the same ratio as their
sight. The one whose vision was 20/10 learned eight
verses of the poem in fifteen minutes, while the one
whose vision was only 20/20 required thirty~one minutes
to do the same thing. After palming- the one with ordinary
vision learned eight more verses in twenty...one minutes,
white the one with 20/10 was only able to reduce her
time by two minutes, a variation clearly within the limits
Of error. In other words, the mind 0£ the latter being
already in a normal or nearly normal condition, she could
not improve it appreciably by palming; while the former
whose mind was under a strain was able to gain relaxation,
and hence improve her memory, by this means.
When the two eyes of the same person are different
a corresponding difference in the memory has been noted
according to whether both eyes were open, or the better
eye closed. A patient with normal vision in the right eye
and batf~normal vision ht the left when looking at the
Snellen test card with both eyes open could remember a
period for twenty. seconds continuously. but could remem·
ber it only ten seconds when the better eye was closed.
A patient With half·normat vision in the right eye and
one~quarter normal in the left could remember a period for
twelve :seconds with both eyes open and only six seconds
with better "eye closed. A third patient with normal sight
in the right eye and vision of one-tenth in the left could
remember a period twelve seconds with both eyes open
and only two seconds when the better eye was closed. In
other words if the right eye fa better than the left the
memory is better when the right eye is open than when
only the left eye is open.

them but became myopic when they were presented to I
her mind. She could read letters a quarter of ah inch
high at twenty feet "in a poor light, but when asked to read I
figures one to two inches high in a gbod light at ten feet
she mjscalled half of them. When asked to ttll how much I
2 and 3 made, she said ''4,0 before finally deciding on ' 151' :
and all the time she was occupied with this disagreeable
subject the retinoscope showed that she was myopic. When
I asked her td look into tny eye with the ophthalmoscope
she could see nothing, although a much lower degree of
vis"ual actiity is required to note the details of the interior
of the eye than fo see the moons of Jupiter.
Short-sighted Isabel, ori the contrary, had a passion for
mrtthCmatics and anatomy, and excelled in those subjects.
Slt'e learned to use the ophthalmoscope as easily as Phebe
had learned Latin. Almost immediately she saw the optic
nerve, and noted that the center was whiter than the periphery. She saw the light~o1ored Jines, the arteries: and
the darker ones, the veins: and she o.w the light streaks on
the blood·ve~sels. Some !!pedalists never become able to
do this, and no one could do it without normal vision, ha·
bet's vision, therefore, must have been temporarily normal
when she did it. Her vision for figures, although not normal, was· better than fot letters.
In both these cases the ability to learn and the ability
to see went hand in hand with interest. Phebe could read
a photographic reduction of the Bible and recite what she
had read verbatim, she could see the moons of Jupiter and
draw a diagram of them afterwards, because she was interested in these things; but she could not see the interior
of the eye, nor see figures even half as well as she saw
letters, because these things bored her. When, however,
it was suggested to her that it would be a good joke to
surprise her teachers, who were alwayS reproaching her for
her backwardness in mathematics, by taking a high mark
7
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in a coming examination, her interest in the subject awak
ened and she contrived to learn enough to get seventy-e:i_ght
per cent, In Isabel's case letters were antagonistic. She
was not interested in most of the subjects with which they
dealt and, therefore, she was backwari:l Jn those subjects
and had become habitually myopic. But when asked to
look at objects which aroused an intense interest her vision
became normal.
When one is not Interested, in short, one's mind is not
under contr'ol, and without mental control one can neither
learn nor see. Not only the memory but all other mental
fa.C:ulties are improved when the eyesight becomes normal.
It is a common experience with patients cured of defective
sight to find that their ability to do their work has improved
The teacher whose letter was quoted in the first issue Of
~!TTl!:R 17,YESlGHT testified that after gaining perfect eye~
s1ght11she kru;w better how to get at the minds of the pupils,'
was more. dtrect, more definite, Jess diffused, less vague,"
possessed, rn fact. "central fixation of the mind.'' In another
!etter she sa_i~, 11 The better my eyesight becomes the greater
ts my amb1t1on. On the days when my sight js best I
have the greatest anxiety to do things."
Another teacher reports that one of her pupils used to
sit doing nothing all day Jong and apparently was not inter~
ested in anything. After the test card was introduced into
the classroom and his sight improved, he became anxious
to learn, and speedily developed into one of the best stu4
dents in the class. In other words his eyes and his mind
became normal together,
A bookkeeper nearly seventy years of age who had worn
glasses for forty years found after he had gained perfect
sight without glasses that he could work more rapidly
and accurately and with less fatigue than ever in his life
before. During busy seasons, or when short of help, he has
worked for· some weeks at a time from 7 a. m. until 11 p. m.,
4
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THE DOCTOR'S STORY
One of the most striking cases of the relation of mind to \
vision that ever came to my attention was that of a physician
whose mental troubles, at one time so serious that they I
suggested to him the idea that he might be going insane,
were completely relieved when his sight became I
nortnal, He had been seen by many eye and nerve spe- I
cialists before he came to me and consulted 'me at last, not
because he had any faith in my methods. but because nothing else seemed to be left for him to do. He brought with
him quite a collection of glasses prescribed by different I
men, no two of them being alike. He had worn glasses,
he told me, for many months at a time without benefit, I
and then he had left them off and bad been apparently no
worse. Outdoor life had also failed to belp him. On the \

I
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advice of some prominent neurologists he had even given
up his practice for a couple of years to spend the time upon
a ranch, but the vacation had done him no good.
I examined hi~ eyeS and found no organic defects and
no error of refraction. Yet his vision with each eye was

only three-fourths of the normal, and he suffered from
double vision and all sorts of unpleasant Symptoms; He
used to see people standing on their heads, and little devils

dancing on the tops of the high buildings. He also had
other illtisions too numerous to mention in a short paper.

At night his sight was so bad that he had difficulty in
finding his way about, and whert walking along a country
road he believed that he saw better when he turned his eyes

far to one side and viewed the road with the side of the
retina instead of with the center. At variable intervals,
without warning and without· loss of consciousness, he had
attacks of blindness. These caused hitn great uneasiness,
for he was a surgeon with a large and lucrative practice,

and he feared that he might have an attack while operating.
His memory was very poor. He could not remember
the color of the eyes of any member of his family, although

he had seen them all dally for years.

Neither could he

recall the color of his house, the ntimber of rooms on the
different floors, or other details. The faces and names of
patients and friends he recalled with difficulty, or not

at all.



and he reports that he felt less tired at hight after he was I
through than he did in the morning when he started. Previously, although he had done mote work than any other \
man in the office, it always tired him very much. He also
noticed an improvement in. his temper. Having been so I
long in the office and knowing so much more about the
business than his fellow employees, he was frequently ap- I
pealed to for advice. These interruptions, before his sight
beca1t1e normal, were very annoying to him and often caused 1
him .to lose his temper. Afterward, however, they caused
him no irritation whatever. In the case of another pa- I
tient whose story is given elsewhere symptoms of insanity
were relieved when the vision became normal.
I
From all these facts it will be seen that the problems I
of vision are far more intimately associated with the problems of education than we had supposed, and that they can
by no means be solved by putting concave. or convex, or
astigmatic lenses before the eyes of tbc children.

His eccentric fixation was -of such high degree that I
when he looked at a point forty-five degrees to one side I
of the· big C on the Snellen test card. he saw the letter
just as black as when. he looked directly at it. :he st.rain \
to do this was terrific, and produced much astigmatism;
but the patient was unconscious of it, and could not be con- I
vinced that there was anything .abnormal ·in the symptom.
If be saw the letter at alt, he argued, he must see it as I
black as It reatly was, because he was not color-blind. \
Final1y he became able to took away from one of the
smaller letters on the card and see it worse than when he
looked directly at it. It took eight or nine months to ac- I

complish this, but when it had. been done the p~tient said
that it seemed as if a great burden had been hfted from

I

his mind. He experienced a wonderful feeling of rest and I
relaxation throughout his whole body.

When asked to remember black with his eyes closed \
and covered he said he could not do so, and he saw every
colOr but the black which one ought normally to see When I
the optic nerve is not subject to the stimulus of tight. He
had, however, been an enthusiastic footbalt player at colle·ge, I
and he found at 1ast that he could remember a black football. I asked him to imagine that this football had been \
thrown into the sea and that it was being carried outward

by the tide, becoming constantly smaller but no less black.

His treatment proved to he very difficult, chiefly because
he had an infinite number of erroneous ideas about physiological optics iri general and his own case in partictilar,
and insisted that all these should be discussed; while these
discussions were going on he received no benefit. Every
day for hours at a time over a long period he talked and
argued. Never have I met a person whose logic was so
wonderful, so apparently unanswerable, and yet so utterly
wrong.

This he was able to do, and the strain floated with the
football, until, by the time the latter had been reduced to
the size of a period in a newspaper, it was entirely gone.
The relief continued as long as he remembered the black
spOt, but as he could not remember it all the time, I suggested another method of gaining permanent relief. Thfa
was to make his sight voluntarily worse, a plan against
which he protested with considerable emphasis.
"Good heavens I" he said, "1$ not my sight bad epough
without making it worse."
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After a week of argument. however, he consented to
try the method, and the result was extremely satlsfactOTy.
After he had learned to see two or more lights where there
was only one, by strairiing to see a point above the light
while still trying to· see th.e light as weU as when looking
directly at it, he became able to avoid the unconscious strain
that had produced his double and multiple vision and was
not troubled by· these superftuous images any more. In, a
similar manner other illusions Were prevented.
One of the last Illusions to disappear was his belief that
an effort was required to remember black. His logic on this
point was- overwhelming, but after .many demonstrations be
was convinced that no effort was required to let go, ahd
when he realized this, both his vision and his mental condi~
tiort immediately improved.
He finally became able to read 20/10 or more, and
although more than fiity~five years of age, he also read
diamond type at from six to twenty.. four inches. His night
blindness was relieved, his attacks of day blindness ceased,
ahd he told me the color of the eyes of his wife and chil·
dren. One day he said to me:
,.Doctor, I thank you for what yott have done for my
s'ight; but no words can express the gratitude I feel for
1 what you have done for my rnihd."
Some years later he called with his heart full of grati·
tude, because there had been no relapse.
1

LYING A CAUSE OF MYOPIA
1
1

I

1

1

I may claim to have discovered the fact that telling
lies is bad for the eyes. Whatever bearing this circum~
stance may have upon the universality of defects of vision;
it can easily be demonstrated that it Is impossible to say
What is not true, even with no intent to deceive, or even
to itnagine a falsehood, without producing an error of
refraction.
12

ways of the uncanny instrument before ·and did not know
~hat else it might do to. her· ~f she said anything more that
was not true.
The fact is that it requires an effort to state what is not
true, and this effort always results.in a deviation from the
normal in the refraction of the eye. So sensitive is the test
that if the subject, whether his vi·sion is ordinarily normal
or n:ot, pronounces the initials of his name correctly while
lookmg at a blank surface withotit trying to see, there wilt
be no error of refraction; but if he miscalls one initial even
without .any co.n:ciousness of effort, and with full kno~ledge
that he is dece1vmg no one, myopia will he· produced.

CURED IN FIFTEEN MINUTES

1
1
1

I
I

Patients often ask how long it takes to be cured. The
answer is that it takes only as long as it takes to relax
If this can be done in five mirtutes, the patient is cured
in five minutes, no matter how great the degree of his error
0£ refraction, or how long its duratton. All persons with
errors of refraction are able to relax in a few seconds
under certain conditions, but to gain permanent relaxation
usually requires considerable time. Some persons, however
are able to get it very quickly. These quick cures are ver;
rare, except in the case of children Under twelve; but they
do ~cur, and I believe the time is coming when it will be
possible t~ cure everyone quickly. It is only a questiQn of
accumuiatmg more facts and presenting them in such a way
that the patient can grasp them quickly,
A very remarkable case of a quick Cure was that of a
man ~f fi fty~~;e who ·had worn glasses for thirty years
f?r d1st~n~ v1s1on and ten years for reading, and whose
distant vtsJOn at the time he consulted me was 20/200.
When he looked at the Snellen test card the letters appeared grey to him instead of black. He was told that they

an

If a patient can read
the sntall 1etters on the bottom
line of the test card, and either deliberately or carelessly
miscalls any of them, the retinoscope will indicate an error
of refraction. In numerous cases patients have been asked to
state their ages incorrectly, or to try to imagine that they
wete a year older, or a year youn.ger, ~han they .actually -;er~,
and in every case when they did this the retmoscope md1·
cated an error of refraction. A patient twenty.five year!il
old had· no error of refraction when he looked at a blank
wall without trying to see; but if he said he was twenty-six,
or if someone else said he was twenty-six, or if he tried to
imagine that he was twenty-six, he became myopi~. 1:he
same thing happened when he stated or tried to 1magme
that he was twenty-four. When he stated or remembered
the truth his vision was normal, but when he stated or
imagined an error he had an error of refraction.
Two little girl patients arrived one after the other one
day and the first accused the second of having stopped at
Hu~ler's for an ice·cream soda, which she had been instructed not to do, being somewhat too much addicted to
sweets. The second denied the charge, and the first, who
had used the retinoscope and knew what it did to people
who told lies, said:
"Do take the retinoscope and find out."
"I followed the suggestion, and having thrown the light
into the second child's eyes, I asked:
"Did you go to Huyler's?"
' 1 Yes," was the response, and the retinoscope indicated
no error of refraction.
"Did .you have an ice~cream soda?"
"No," $aid the child; but the te1l·tale shadow moved in
a direction opposite to that of the mirror, shoWing that she
had become myopic and was not telling the truth.
The child blushed when I told her this and acknowledged
that the retinoscope was right, for she had heard of the
13

were black, ·and the fact was demonstrated by bringing the
card close to him. His attention was also called to the fact
that the small letters were just as black as the large ones
He was then directed to close. and cover his eyes with tht".
palms of his hands, shutting out a11 the light. When he
did this he saw a perfect black, indicating that he had
secured perfect relaxation and that the optic nerv.e a~d
visual centers of the brain were not disturbed. While ht:oi
eyes were still closed he was asked:
1100 you think that you can remember with your eyes
open the perfect b1ack that you now see?"
"Yes" he answered, 111 know I can."
Whe~ he opened his eyes, however, his memory of the
black was imperfect, and though able to read the l~rgt"
letters he could not read the smal1 ones. A second ttme
he wa~ told to close and cover his eyes, and again he saw
a perfect black. When he opened them he was able ta
retain complete .control .of his: memory, and so was able to
read the whole card. This was ten minutes after he entered
the office.
Diamond type was now given him to read •. ~ut ~he
letters looked grey tQ him, and he could not dtstmgu1sh
them. Neither could he remember black when he was looking at thefn. because in order to see them grey he had to
strain, and in order to remember black he would ~ave had
to relax, and he could not do both at the same ttme. He
was told that the letters were perfectly black, and when he
looked away from them he was able to remember them
black. When he looked baCk he still remembere.d. them
black and was able to read them with normal v1s10n at
twel:e inches. This took five minute!!, making the whole
time in the.office fifteen minutes. The cure was permanent,
the patient not only retaining what he had ~ained, but co.ntinuing to improve his sight, by daily readmg of fine ~rmt
and the Snellen test card, till it became almost telescopic.
IS
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THE SWINGING CURE
If you see a letter perfectly, you may note that it
appears to pulsate, or move slfghtly in various directions. If your sight is imperfect, the letter will appear
to be stationary. The apparent movement is caused by
the um:onsclous shifting of the eye. The lack of movement is due to the fact that the eye stares, or looks too
long at one point. This is an invariable symptom of
imperfect sight. and may often be relieved by the follow~
ing method:
Close your eyes and cover them with the palms of
the hands so as to exclude al1 the light, and shift mentally fron1 one side of a black letter to the other. As
you do this, the mental picture of the letter wlll appe•r
to move back and forth in a direction contrary to the
ima.~ined movement of the eye. Just so long as you
imagine that the letter is moving, or l'lwinging, you will
find that you a.re· able to remember it. and the shorter

and more regular the swing, the blacker and more distinct the letter wUI appear. If you are able to imagine
the letter stationary. which may be. difficult, you will find
that your •tncmory of it will be much less perfect.
Now open your eyes and look first at one 1ide and
then at the other of the real letter. If it appears to
move in a direction opposite to the movement of the
eye, you
find that your vision has improved. If you
can imagine the swing of the Jetter as well with your
eyes open as with your eyes closed, as short, as. regular
and as continuous, your vision will be normal.
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SIMULTANEOUS RETINOSCOPY
Much of tny information about the eye has been obtained by means of simultaneous retinoscopy,
The retinoeeope ls an instrument U!!ed to measure
the refraction of the eye. It throws a beam of light into
the pupil by reflection from a mirror, the light being
either outside the instrument-above and behind the sub~
ject-or arranged within it by means of an electrk battery. On looking through the sight-hole one sees a
larger or smaller part of the pupil filled with light, which
in normal human eyes is a reddish yellow, because this
is the color of the retina, but which is green in a cat's eye,
and might be white i£ the retina were diseased. Unless
the eye is exactly focussed at the point from which it is
being observed, one sees also a d'ark shadow at the edge
of the pupil, and it is the behavior of this shadow
when the mirror is moved in various directions which
reveals the refradive condition of the eve. If the instrument is used at a distance of six feet. or more, and the
shadow moves in a direction opposite to the movement
of the mirror, the eye is myopic. If it moves in the
same direction as the mirror, the eye is either hyperrnetropic or normal; but in the case of hypermetropia
3
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the .movement i.s more pronounced than in that _of normality, and an expert can usually tell the difference between the two states mereJy by the nature of the move~
""!entr In as~igmatism the movement is different in
different meridians, To deter:tnlne the degree of the
error, or to distinguish accurately between hypermetropia and normality, or between the different kinds of
astigmatism, it is usually necessary to place a glass

before the eye of the subject.
!his ex<:eeding1y useful instrument has possibilities
wh1ch ~ave not been generally realized by the medical
Pr.0£ess10n. It is commonly employed only under cer·
t~1n artificial conditions in a dark roo1t1; but ft is poe~
s1ble to .Use it under all sorts of normal and abnormal
condition~ on the eyes both of human beings and of the
lower ammats. I have Used it in the daytime and nt
night;_ when the subjects were comfortable and when
they were e:xcited; when they were trying to see and
when they were not; when they were lying and when
they_ were teUing the truth. I have also used it under
v~ryin? conditions, on the eyes of many cats, do~s, rah·
hits, birds, turtles, reptiles and fish.
Most ophthalmologists depend upon the Snellen test
card, supplemented by trial lenses, to determine whether
the vision is normal or not, and to determine the degree
of any abnormality that may exist, This fa a slow,
awkward and unreHabJe method of testjng the ,.isiot1,
and absolutely unavailable for the study of the refraction of the lower animals and that of human 'beings
under the conditions of life. The test -card can be used
only under certain favorable conditions, but the retinoscope can be tised anywhere. It is a little easier to use
it in ~ dim light than in a bright one, btit it rnay be
used in any light, even with the strong light of the sun
shining directly into the eye. It is available whether
the subject is at rest or in motion, asleep or awake, or
~

By means of simultarieous retinoscopy it has been
demonstrated that the refraction of the eye is never constant; that a1l persons with errors of refraction have, at
frequent intervals during the day and night, moments
of normal vision when their myopia, hypermetropia, or
astigmatism, disappears completely; and that all persons,
no matter how good their sight may ordinarily be, have
moments of imperfect sight when they become myopic,
hypermetropk, or astigmatic. It has also been demonstrated that when the eye makes an effort to see, an
error of refraoetiOn is always produced, and that when it
looks at objects without effort, all errors of refraction
disappear, no matter how great their degree, or how long
their duration, It has been further demonstrated that
when _the eye strains to see distant objects myopia is
always produced in ·one or all meridians, and When it
strains to see near object~ hypertnetropia is always produced in one or all meridians.
The examination of the eyes of pereons while asleep,
or under the influence of ether or chloroform, has shown
that the eye fs rarely at rest during sleep, or while the
subject is unconscious from any ·cause. Persons whose
sight was normal while awake were found to have
myopia, hypermetropia and astigmatism when asleer
and i£ these errors were present when they were awake:
they were increased during sleep. This explains why
so many people are unable to see as well in the morning
as at other times, and -why people waken with headaches and pain in the eyes. Under ether or chloroform
errors of refraction are also produced or increased, and
when people are. sleepy they have invariably been found
to have errors of refraction.
Under conditions of tnental or physical discomfort,
such as pain, cough, fever, discomfort from heat or
cold, depression, anger, or anxiety, errors of refraction
are always produced in the normal eye, or increased in
6



even under ether or chloroform. It is also available
when the observer is in motion. It has been used s~c~
cessft11Jy when the eyelids were. partly closed, ahuttmg
off part of the art!a of the pupil: when the p~pU ~as
dilated• also when it was contracted to a pm~pomt;
when t'he subject was reading fine print at six inches,
or at a greater distance; and when the eye was ?scltlat·
ing from side to side, from abo-ve downward, ot m other
directions.
It takes a considerable time, varying from minutes
to hours, to measure the refraction with the Snellen test
card and trial lenses. With the retfnoscope, however,
the refraction can be determined in a fraction 0£ a sec~

ond. With the Snellen test card and trial lenses it
would be impossible to get any information about the
refraction 0£ a baseball player at the moment he swings
for the ball, at the moment be strikes it, and at the
moment after he strikes It. With the retlnoscope, however, it is quite easy to determine whether his vision is
normal, or whether he ts myopic, hypermetropic, Ot"
astigmatic when he does these things; and if any errors
of refracti:~n are noted, orie can guess their degree pretty
accurately by the rapidity of the movement of the

sha~~h

the Snellen test card and trial lenses conclu-

Bions must be drawn from the patient's statements as

to what he sees; but the patient often becomes so worried
and confused during the examinatlon that he does not
know what he sees, or whether different glasses make
his sight better, or worse; and, moreover, visual ac~ity
js not reliable evidence of the state of the refractJ~n.
One patient with two diopters of myopia may sec t';1ce
as much as another w-ith the same error of refraction.
The evidence of the test card is, in fact, entirely subjective· that of the retinoRcope is entirely objective,
depending in no way upon the statements of the patient.
5

the' eye in which they already exist. In a dii;t l.ight,
in a fog, or in the rain, the retinosco~e ~ay md1cate
no error of refraction in eyes which ordmanly have normal sight i but a pilot on a ship on a rainy ni~ht usually
has an error of refraction, because he is straining to see,
and it is rare to find persons in positions of resp.o?sibility under unfavorable conditions with. normal v1~10n.
In order to obtain reliable results with the retmoscope it must be used at a distance of six feet or more
from the subject. When used at a distance of three
feet or less as it commonly is, the subject becomes nervous and u~coneciously strains. thus altering his refraction.

FLOATING SPECKS
A very common phenomenon of imperfect si.ght is
the one known to medical science as mu.scar volitantrs,
or flying flies. These Rooting opecks are u•u•lly dark,
or black· but sometimes appear like white bubbles, and
in rare c~ses may assume all the colors of the rainbow.
They move somewhat rapidly, usually in curving lines,
before the eyes, and always appear to be just beyond
the point of fixation. If one tries to look at them
directly, they seem to move a little farther away. Hence
their name of flying flies.
The literature of the subject is full of speculations as
to the origin of these appearances. Some have attributed them to the presence of floating specks-dead
cells or the debris of cells-in the vitreous humor, the
transparent substance that fills fourMfi.fths of the eyeM
ball behind the crystalline lens. Similar specks on the
surface of the cornea have also been held responsible
for them. It has even been surmised that they might
be caused by the passage of tears over the cornea. They
are so common in myopia that they have been supposed
7





to be one of the symptoms of this condition al though

~hey occur also .with other errors of refraction,' as well as
m eres otherwise normal. They have been attributed

t~ disturbances of the circulation, the digestion and the
kidneys, and because so many insane people have them
hav.e been thought _to· be an evidence of incipient in~
sanity. The patent-medicine business has thrived upon
them, and it would be difficult to estimate the amount of
~~~:~;!t~~rture they have caused, as the following cases

A clergyman Who was much annoyed by the continual
a~pearance o.f ~oating specks before his eyes was told by

h!s eye specJahst that they were a symptom of kidney
disease, and that in many cases of kidney trouble disease of ;he retina might be an early symptom.
0 at
regular int.ervals he went to the specialist to have his
eyes examtned, and when at length the latter died he
Jooked ~ro~nd imme.diately for some one else to ~ake
the peri?d1cal e:;icammation, His family physicjan di.~
rect~d hun. to me. I was by no means so well known
as his previous ophthal~oiogical adviser, but ft happened
that I had taught the family physician how to use the
ophthalmoscope after others had failed to do so. He
though~, therefore, that I must know a lot about the use
of the mstrurnent, and what the clergyman particularly
wa~ted. was some one capable of making a thorough exammatmn ~f the foterior of his eyes, and detecting at
once any signs of kidney disease that tnight make their
appearance. So he came to me, and at least four time 8
a year for ten years he continued to come
Each :ime I made a very careful exa~ination of his
eyes, takmg as much time over it as possible so that
he would believe that it was careful; and each time he
went away. happy because I could find nothing wrong.
Once when I was out of town he got a cinder in his
eye and went to another oculist to get it out. When I

$
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opacities in the vitreous. In short, there were absoJutely no symptoms of any disease. I told the Patient
there was nothing wrong with his eyes, and I also
showed him an advertisement of a quack medicine in
a newspaper which gave a great deal of space to describing the dreadful things likely to follow the appearance
of floating specks before the eyes, unless you began
betimes to take the medicine in question at one dollar
a bottle. I pointed out that the advertisement, which
was appearing in all the big newspapers of the city every
day, and probably in other cities, must have cost a lot of
money; and must, therefore, be bringing in a lot of
money. Evidently there must be a great many people
suffering from this symptom, and if it were as serious
as Was generally believed, there would be a great many
more blind and insane people in the community ·than
there were. The patient went away somewhat comforted, but at eleven o'clock-his first visit had been
at nine-he was back again. He !titl saw the floating
Specks, and was still worried about them. I eXamined
his eyes again as carefully as before, and again .wa,s able
to assure him that there was nothing wrong with them.
In the afternoon I was not fo my office, but I was told
that he was there at three and at five. At seven he
came again,. bringing with him his family physician, an
old friend of mine. I said to the latter:
0 Please make this patient stay at home.
I have to
charge him for his visits, because he is taking up so
much of my time: but it is a shame to take his money
when there is nothing wrong with him."
What my friend said to him I don't know, but he
did not come back again.
I did not know as much about muscae volitantes
then as I know now, or I might have saved both of these
patients a great deal of uneasiness. I could tell them
that their eyes were normal, but I did not know how
10



came back late at night I found him sitting on my door~ I
step, on the chance that I might return. Hls story was
a pitiable one. The strange doctor had examined his
eyes with the ophthalmoscope, and had suggested the 1
possibility of glaucoma, describing the disease as a very
treacherous one which might cause him to go suddenly I
blind and would be agonizingly painful. He emphasized what the patient had previously been told about I
the danger of kidney dis.ease, suggested that the liver
and heart might also be involved, and advised him to
have all of these organs carefully examined. I made an- I
other examination of his eyes in general and their tension in particular: I had him feel his eyeballs and com- \
pare them with my own, so that he might see for himself that they were not becoming hard as a stone: and
finally I succeeded in reassuring him. I have no doubt, I
however, that he went at once to his family physician
I
for an examination of his internal organs.
A man returning from Europe· was looking at some
white clouds one day when floating specks appeared be- I
fore his eyes. He consulted the ship's doctor, who told
him that the symptom was very serious, and might
be the forerunner of blindness. It might also indicate
incipient insanity, as well as other nervous or organic
diseases. He advised him to consult his family physi- I
cian and an eye specialist as soon as he landed, which he
did. This was twenty-five years ago, but I shall never I
forget the terrible state of nervousness and terror into
which the patient had worked himself by the time he
came to me. It was even worse than that of the dergyman, who was always ready to admit that his fears
were unreasonable. I examined his eyes very carefully,
and found them absolutely normal. The vision was
perfect both for the near-point and the distance. The
color perception, the fields and the tension were normal;
and under a strong magnifying glass I could find no

I

'

I

to relieve them of the symptom, which is simply an illu~
sion resulting from mental strain. The specks are
associated to a considerable extent with markedly imperfect eyesight, because persons whose eyesight is im- I
perfect always strain to see: but persons whose eyesight is ordinarily normal may see them at times, be- I
cause no eye has normal sight all the time. Most people
can see muscae votitantes when they look at the sun, I
or any uniformly bright surface, like a sheet of white
paper upon which the sun is shining. This is because·
most people strain when they look at surfaces of this
kind. The specks are never seen, in short, except when
the eyei:i and mind are under a strain, and they always I
disappe1r when the strain is relieved. If one can re-·
member' a small letter on the Snellen test card by central I
fixation, the specks wilt immediately disappear, or cease
to move; but if one tries to remember two or more I
letters equally well at one time, they will reappear and
move.
Usually the strain that causes muscae volitantes is.
very easily relieved.

I
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CORRESPONDENCE TREATMENT
Correspondence treatment Is usually regarded as.
quackery, and it would be manifestly impossible to treat
many diseases in this way, Pneumonia and typhoid,
for instance, could not possibly be treated by correspond·
ence, even if the physician had a sure cure for these
conditions and the mails were not too slow for the purpose. In the case of most diseases, in fact, there are
serious objections to correspondence treatment.
But myopia, hypermetropia and astigmatism are
functional conditions, not organic, as the text~books
teach, and as I believed myself until I learned better.
Their treatment bv correspondence, therefore, has not
II
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the drawbacks that exist in the case of most physical
derangements. One cannot, it is true, fit glasses by correspoitdence as well as when the patient is in the office,
but even this can be done, as the following case illustrates.
An old colored woman in the wilds of Honduras, far
removed from any physician or optician, was unable to
read her Bible, and her son, a waiter in New York,
asked me if 1 could not do something for her. The suggestion gave me a distinct shock which I will remember
aS long as I live. I had never dreamed of the possibility of prescribing glasses for anyone I had not seen,
and I had, besides, some very disquieting recollections
of colored women whom I had tried to fit with glasses
at my clinic. If I had so much difficulty in prescribing
the proper glasses under favorable conditions, how could
I be expected to fit a patient whOm I could not even
see? The waiter was deferentially persistent, however.
He had more faith in my genius than 1 had, and as his
mother was nearing the end of her life, he was very anxious to gratify her last wishes. So, like the unjust
judge of the parable, I yielded at last to his importunity,
and wrote a prescription for convex 3.00 D. S. The
young man ordered the glasses and mailed them to his
mother, and by return mail came a very grateful letter
stating that they were perfectly satisfactory.
A little later the patient wrote that she couldn't see
objects at the distance that were perfectly plain to other
people, and asked if some glasses c;:ouldn't be sent that
would make her see at the distance as well as she did 2t
the near~point. This seemed a more diffic;:ult proposition
than ·the first one; but again the son was persistent, and
I myself could not get the old lady out of my mind. So
again I decided to do what I could. The waiter had told
me that his mother had read her Bible Jong after the age
of forty. Therefore I knew she could not have much
12

not have the benefit of personal treatment should. be
denied such aid as can be given them by correspondence.
I have been treating patients in this way for years. and
often with extraordinary success.
'
Some years ago an English gentleman wrote to me
that his glasses were Very unsatisfactory. They not
?nly did not give him good sight1 httt they increased
mstead of lessening his discomfort. He asked if I could
help him, and since relaxation always relieves discomfort and improves the vision, I did not believe that I was
doing him an injury in telling him how to rest his eyes.
followed. tny directions with such good results that
u~ a short hme he obtained perfect sight for both the
distance and the near-point without glasses, and was
compJetely rdieved of his pain. Five years Jater he
wrote me. that he had qualified as a sharpshooter in the
army. Di:d· I do wrong in treating him by correspondence? I do not think so.
After the United States e11tcred the European war
nn officer: wrote to me from the deserts of Arizona tha;
t~e use of his eyes at the near-point caused him great
disc~mfort, which glasses did not relieve, and that the
stram had produced granulation of the lids. As it was
impossible for him to come to New York, I undertook
!o treat hi°! by correspondehce. He improved very rapidly, The mflammation of the lids was relieved almost
imtnediate1y, and 1n about four months he wrote me that
he had read one of my own :reprints-by no means a
short one-in a dim light, with no bad after effects·
that the glare of the Arizona sun, with the Governmen;
thermometer registering 114, did not annoy him, and that
11e could read the ten tine on the test card at fifteen
feet almost perfectly, while even at twenty feet he ,vas
able to make out most of the letters.
A third case was that of a forester in the employ of
the U. S. Government. He had myopic astigmatism, and

!-Ie

hypermetropia. and was probably slightly mropic._ l
knew also that she could not have much astigmatism,
for in that case her sight would always have been no~
ticeably imperfect. Accordingly I told her son to as
her to measure very accurately the distance between ·~~r
eyes and the point at which she could read her Bt e
best with her glasses, and to send me the figures. In
due time I received, not figures, but a piece of string
about a. quarter of an inch in diameter and exactly ten
inches long. If the patient's vision had been normal
for the distance, I knew that she would ha.ve bee.n able
to read her Bible best with her glasses at thirteen mches.
The string showed that at ten inches she had a refraction of four diopters. Subtracting from this ~he three
diopters of her reading glasses, I got one diopter of
myopia. I accordingly wrote a prescription for c.oncave 1.00 D. S., and the glasses were ordered and matled
to Honduras. The acknowledgment ;vas even more
grateful than in the case of the first pa.tr. The patlent
'd that for the first time ln her life she was able to rend
:~~ns and_ see other objects at a distance as well as
other people did, and that the whole world looked
entirely different to her.
.
Would anyone venture to say that it w~s unethical
for me to try to help this patient? Would it have been
better to leave her in her isolation without even the
consolation of Bible reading? I do not think so. Wha~
I did for her required only an ordinary knowledge o
physiological optics, and if I had failed, I could not have
done her much harm.
.
.h
In the case of the treatment of imperfect sight w1t out glasses there can be even less objection to the correspondence method. It is true that in mos: cases
progress is more rapid and the results more certam ';he.n
the patient can be seen personally; bu~ often tht;s ts
impossible, and I see no reason why pattents who can13

suffered extreme discomfort, which was not relieved
-either by glasses or by long summers in the mountains,
where he used his eyes but little for dose work. He
was unable to come to New York for treatment, and
.although I told him that correspondence treatment was
somewhat uncertain, he said he was wilting to risk
it. It took three days for his letters to reach me and
another three for my reply to reach him, and as letters
were not always written promptly on either side, he
often did not hear from me more than once in three
weeks. Progress under these conditions Was necessarily
slow: but his discomfort was relieved very quickly, and
in about ten months his sight had improved from 20/50
to 20/20,
In almost every case the treatment of cases comingfrom a distance is continued by correspondence after
they return to their homes: and although the patients
do not get on so well as when they are coming to the
office, they usually continue to make progress tilt they
are cured.
At the same time it is often very difficult to make patients
understand what they should do when one has to commtmicate with them entirely by writing, and probably all would
get on better if they could have some personal treatment.
At the present time the number of doctors in different part!'
of the United States who uuderstand the treatment oi imperfect sight without glasses is altogether too few. and my
efforts to interest them in the matter have not be;en very
successful. I would consider it a privilege to treat medical
men without a fee, and when cured they will be able to nssist
me in the treatment of patients in their various localities.
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THE MEMORY CURE
When the sight is perfect. the memory is also perfect, be·
cause the mind is perfectly relaxed. Therefore the sight
may be improved by any method that improves the-memory.
The easiest thing to remember is a sinall black spot of' no
particular !li2e and form; but when the sight is imperfect it
wiJJ be found impossible to remember it with the eyes open
and looking at letters, or other objeds with definite outlines.
Jt may, however. be remembered for a few seconds or
longer, when the eyes are closed and covered, or when
looking at a blank surface where there is nothing particular
lo see. By cultivating the memory under these favorable
conditions. it gradually becomes possible to retain it under
unfavorable ones, that is, when the eyes are open and the
mjnd conscious of the impre!aions of sight. By alternately
remembering the period with the eyes closed and covered
and then looking at the Snellen test card, or other letters
or objects: or by remembering it when looking away from
the card where there h1 nothing particular to seej and then
looking back ; the: patient becomes abte, in a longer or shorter
time, to retain the memory when looking at the card, and
thus becomes able to read the letters with normal vision.
Many children have been cured very quickly by this method.
Adults who have worn glasses have greater difficulty. Even
under favorable conditions, the period cannot be remem·
bered for more than a few seconds, unless one shifts from
one part of it. to another, One can also shift from one
period, or other small black object, to another.
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REASON AND AUTHORITY
Some one-perhaps it was Bacon-has said: uyou cannot
by reuoning correct a man of ill opinion which by reasoning he never acquired.'f He mig-ht have gone a. step farther
and stated that neither by reasoning, nor by actual demon·
stration of the facts, can j·ou convince some ~eo~te that an
opinion which they have nccepted on authority is wrong.
A man whose name I do not care to mention, a pro.fess~r
uf ophthalmology1 anc1 a writer of book'\l well known
this
country and in Europe, saw me perfotm an experiment
upon the eye of a rabbit which, according to others who had
wltnused it demonstrated beyond any possibility of error
that the lens' is not a factor in accommodation. At each step
of the operation he testified to the fac~s; yet at th~ conclusion he preferred to discredit the evidence of hts senses
rather than accept the only conclusion that these facts admitted
.
First he examined the eye of the animal to be expert·
mettted upon with the retinoscope and found it normal, and
the fact was written down. Then the eye was stimulate.d
with electricity, and he testified that it accommodated. This
was also written down. I now divided the superior ob!tque
muscle, and the eye was again stimulated with electnclty.
3
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The doctor observed the eye with the retinoscope when this
was being done and said, "You failed to produce accommodation." This fact, too, was written down. The doctor now
used the electrode himself, but again failed to observe accommodation, and these facts were written down. I now
sewed the cut ends of the muscle together, and once more
stimulated the eye with electricity. The doctor said, 11 Now
you have succeeded in producing accommodation," and this
was written down. I now asked :
"Do you think that superior oblique had anything to. do
with producing accommodation?"
"Certainly not/ 1 he replied.
"Why?" I asked.
"Well," he said, 11 1 have only the testimony of the retinoscope. I am getting on in years, and I don't feel that confidence in my ability to use the retinoscope that I once had.
I would rather you wouldn't quote me on this."
While the operation was in progress, however, he gave
no indication whatever of doubting his ability to use: the
retinoscope. He was very ·positive, in fact, that I had failed
to produce accommodation after the cutting of the oblique
muscle, and his tone suggested that he considered the failure
ignominious. It was only after he found himself In & logical trap, with no way out except by discrediting hfa. own observations, that he .appeared to have any doubts as to their
value.
Patients whom I have cured of various errors of refraction have frequently returned to specialists who had pre-.
scribed glasses for them, and, by reading fine print and the
Snellen test card with normal vision, have demonstrated
the fact that they were cured, without in any way shakillg
the faith of these practitioners in the doctrine that such
cures are impossible. A girl of sixteen who had progressive
myopia of such high degree that she was not allowed to read,
and was unable to go about on the streets without a guide,

was assured by the specialist whom her fami~y con~~~~~d
that her condition was quite hopeless, and that it was id iy
to progress until it ended in blindneshs. d Sh~ wa~e~u~~ th~
ver short time by means of the met o s a voca
~a;.ine becoming able to discard her glasses and ;esu~e
all the or,dinary activities of life. She t~en returne l~o hi~
specialist who had cond~mned her to bb,lhndtne~e~; !~e fact
. .
the ood nt?WS: but, while he was una e o
that gher vision was normal without glasses, he said ~t ~~~
im ossible that she would have been cured o.f myo~ta,
ca~se myopia was incurable. How he reconc1\ed thts state~
ment with his former patient's condition he was unable t
make clear to her·
· 1 ff d from
A 1ady with compound myopic astigmatism su ere
almost constant headaches which were very mu~~erw;~:~
when she took her glasse l>Off.d Eb very wtre~kln' ~l~a~:he had to
'd h
y eyes ..
0 prostrate
she ~1 a' fse; :a~S ~n bed: and if she went to a theatre, or to a

:::~al function. she had to stay th~re lonr~r: tos~:;~:s~o~~

hgo

to take off her glasses and
tofft t~ 7:ev ~:;k, then back to
the corner of ~he screen, t e~h: center, and so forth. She
t~e 11creen a ~~~1~e~:::ra~~e to look directly at the pictures
did so, an~ s
After that nothing troubled her. One
without d1scomforth r former ophthalmologicat adviser, in
day she called fan f:iend who wanted to have her glasses
The facts seemed to
the company 0 a
changed, ~nd told. him ofh ~er ~~:~~ver. He only laughed
"th
than
make no 1mpress10n on im
and said, "I guess Dr. Rates is more popular w1 you
1 am.''
atient!'i themselves, after they are cured.
In some cases p b . convinced 1hat it was impossib~e

allow themselves to e
h
d and go back to their
that such a thing could have appene ,
.
- ; ; : condition in which lhe eye is

~hor\$\ghtcd in all m"ridian•. but mor"

~o in on" th:in in th' oth.,n.

4

glasses. A clergyman and writer, aged forty.seven, who had
worn glasses for years for distance and reading, had what I
should have considered the good fortune to be very quickly
cured. By the aid of his imagination he was able to relax
in less than five minute~, and to stay relaxed. When he
looked at fine print it appeared grey to him, and he could not
read it. I asked him if he had ever seen printer's ink He
replied, of course, that he had. I then told him th~t the
paragraph of printed matter which he held in hi9 hand was
printed in printer's ink, and that it was black and not grey.
I asked him if he did not know and believe that it was
black, or if he could not at least imagine that it was black.
uYes," he said, "I can do that": and immediately he read the
print. It took him only about a minute to do this, and he
was not more than five minutes in the office. The cure was
permanent, and he was very grateful-for a time. Then he
began to talk to eye speeiaJists whom he knew, and thereupon grew skeptical as to the value of what I had done for
him. One day I met him at the home of a mutual friend
and in the presence of a number of other people he accused
me of having hypnotized him, adding that to hypnotize a patient without his knowledge or consent was to do him a
grievous wrong. Some of the listeners protested that
whether I had hypnotized him or not, I had not only done
him no harm, but had greatly benefitted him, and he ought
to forgive me. He was unable, however, to take this view
of the matter. Later he called on a prominent eye specialist
v;ho told him ~hat the presbyopia (old sight) and astigmatism from which he had suffered wero incurable and that
if he persisted in going without his glasses he might do himself great harm. 'rhe fact that his sight was perfect for the
distance and the near-point had no effect upon the specialist.
and the patient allowed himself to be frightened into disregarding it also. He went back to his glasses, and so far as [
know has been wearing them ever since. The story obtained

wide publicity, for the man had a large circle of friends and
acquaintances; and if I had destroyed his sight I could
scarcelv have suffered more than I did for curing him,
Fift;en or twenty years ago the specialist mentioned in
the foregoing story read a paper on cataract at a meeting
of the ophthaJmological section of the Amertcan Medical
Association in Atlantic City, and asserted that anyone who
said that cataract could be cured without the knife was !l
quack. At that time I was assistant surgeon at the New
York Eye and Ear Infirmary, and it happened that I had
been collecting statistics of the spontaneous cure of cataract
at the request of the executive surgeon of this institution,
Dr. Henry G. Noyes, Professor of Ophthalmology at the
Bellevue Hospital Medical School. As a result of my in·
quiry I had secured records of a large number of cases
which had recovered, not only without the knife, but wtihout any treatment at all. I also had records of cases which
[had sent to Dr. James E. Kelly of New York and which
he had cured, largely by hygienic methods. Or. Kelly Is not
a quack, and at that t.ime was Professor of Anatomy in the
New York Post Graduate Medical School and Hospital and
attending surgeon to a large city hosflital. In the five min·
utes allotted to those who wished to discuss the paper, I was
able to te11 the audience enough about these cases to make
them want to hear more. My time was, therefore. extended,
first to half an hour and then to an hour. Later both Dr.
Kelty and myself received many letters from men in differ~
ent parts of the country who had tried his treatment with
success. The man who wrote the paper had blundered, but
he did not lose any prestige because of my attack with facts.
upon his theories. He is still a prominent and honored
ophthalmologist, and in his latest book he gives no hint of
having ever heard of any successful method of treating
cataract other than by operation. He was not convinced by
my record of spontaneous cures, nor by Dr. Kelly's record
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of cures by treatment; and while a few tnen were sufficiently
impreased to try the treatment recommended, and while they
obtained !'latisfactory result~. the facts ·made no ~mpression
upon the profession as a whole, and did not modify the
teaching of the schools. That spontaneous cures of cataract
do sometimes occur cannot be denied: but they are supposed
to be very rare, and any one who suggests that the condition
can be cured by treatment still exposes himself to the sm1.:
picion of being a quac~.
Between 1886 and 1891 I was a lecturer at the Post Graduate Hospital and Medical School. The head of the institution was Dr. D. B. St. John Roosa. He was the author
of many books, and was honored and respected by the whole
medical profession. At the school they had got the habit of
putting glasses on the nearsighted doctors, and t had got the
habit of curing them without glasses. It was naturally
annoying to a man who had put glasse~ on a student to have
him appear at n lecture without them and l'ay that Dr.
Bates had cured him. Dr. Roosa found it particularly annoying, and the trouble reached a climax one evening at th_e
annual banquet of the faculty when, in the presence of one
hundred and fifty doctors, he suddenly poured out the vials
of his wrath upon my head. He Mid that I was injuring the
reputation of the Post Graduate by claiming to cure myopia..
Every one knew that Donders said it was incurable. and I
had no right to claim that I knew more than Dondere. I ·reminded hini that f;Ome of the men I had cured had been
fitted with glasses by himself. He replied tha.t if he had said
they had myopia he had ma<le R mistake. I suggested
further investigation. "Fit some more doctors with glasses
for myopia," I said, "and 1 will cure them. It is easy for
you to exami.ne them afterwards and see if the cure is genuine." This method did not appeal to him, however. He repeated that it wa!' impQssible to cure myopia, and to prove
8

that it was impossible he. expelled me from the ~ost Gradu~
ate, even the privilege of resignation being ~emed to me.
The fa.ct is that, except In rare cases, man 1s not a reason~
ing being. He is dominated by authority, and when th7 facts
are not in accord with the view imposed by authortty, so
much the worse for the facts. They may and indeed must
win in the long run; but in the meantime the worl~ gropes
needlessly in darkness nnd endureii much i1uffermg that
might have been avoided,
THE EFFECT OF LIGHT UPON THE EYES
Although the eyes were made to react to the light,
a very general fear of the effect of this element u~on
.the organs of vision is entertained both by the medical
profession and by the laity, Extraordinary precautions
are taken in our homes, offices and schools to temper
the light, whether natural or artificial, and to insure
that it shall not shine directly into the eyes; smoked
and amber gla.Hes, eye-ehades, broRd-brimmed hats and
parasols are commonly used to protect the ~rgans of
vision from what is considered an excess of light; ~nd
when actual disease is present. it is no uncommon th1~g
for patients to be kept for weeks, mon.ths and years m
dark rooms, or with bandages ov·er thetr eyes.
.
The evidence on which this universal fear of the .tight
has been 'based is of the s1ightest. In the volummous
literature of the subject one finds such a lack of tnforma~
tion that, in 1910, Dr. ] . Herbert Parsons. of the Rorat
Ophthalmic Hospital of London. addressrng .a meettn~
of the Ophthalmological Section of the American Medi~
cal Association, felt justified in saying that ophthalmolo·
gists, if they were honest with themselves,. ·:must c~n
fess to a lamentable ignorance of the cond1tmns whtch
render bright light injurious to the eyes." 1 Since then,
1 Jour. Am. Med. Ann., Dec. 10, 1910, p. 2028.
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Verhoeff and Bell have reported1 an exhaustive series
of experiments carried on at the Pathological Laboratory of the Massachusetts Charitable Eye and Ear Infirmary, which indicate that the danger of injury to
the eye from light radiation as such has been "very
greatly exaggerated." That brilliant sources of light
sometimes produce unpleasant temporary symptoms cannot, of cour$e, be denied; but as regards definite pathological effects, or permanent impakment of vision from
exposure to light alone, Drs. Verhoeff and Bell were
unable to fin'd, either clinically or experimentally-> any~
thing of a positive nature
The results of these experiments are in complete accord with my own observations as to the effe.ct of strOng
light upon the eyes. In my experience such light has
never been permanently injurious. Persons With normal
sight have been able to look at the sun for an indefinite
length of time, even an hour· or longer, without any
discomfort or loss of vision. Immediately aftenvard
they were able to read the Snellen test card with improved vision, their sight having become better than
what is ordinarily considered normal. Some persons
with normal sight do suffer discomfort and loss of vision
when they look at the sun: but in such cases the
retinoscope always indicates an error of refraction. show..
ing .that this condition is due, not to the light, but to
stratn. In exceptional cases persons With defective
sight have been able to look at the sun, or have thought
that they have looked at it, without discomfort and
without loss of vision: but, as a rule, the strain in such
eyes is enormously increased and t.he vision decidedly
lowered by sun-gazing, as manifested by inability to read
the Snellen test card. Blind areas (scotomata) may
develop in various parts of the field-two or three or
1 Proe, Am. Aead. Aro and Seienee1 1 Julr, !916, vol, 51, No. U.
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more. The sun. instead of appearing perfectly white,
may appear to be slate-colored, yellow, red, blue, or even
totally black. After looking away from the sun, patches
of color of various kinds and sizes may be seen, continuing a variable length of time, from a few seconds
to a few minutes, hours, or even months. In fact, one
patient was troubled in this way for a year or more
after looking at the sun for a few seconds. Even total
blindness lasting a few hours has been produced. Or·
ganlc changes may also be produced. Inflammation, redness of the conjunctiva, cloudiness of the lens and of
the aqueous and viterous humours, congestion and
cloudiness of the retina, optic nerve and choroid, have
all resulted fr6m sun-gazing. These effects, however,
are always temporary. The scotomata, the Strange
colors, ·even the total blindness, as explained in the pre·
ceding chapter, are only mental illusions. No matter
bow much the sight may have been impaired by sun~
gazing, or how long the Impairment may have lasted,
a return to normal has always occurred; while prompt
relief of all the symptoms mentioned has always followed the relief of eyestrain, showing that the conditions are the result, not of the light, but of the strain.
Some persons who have believed their eyes to have been
permanently injured by the sun have been promptly
cured by central fixation, indicating t·hat their blindness
11ad been simply functional.
By persistence in looking at the sun, a p7rson with
normal sight soon becomes a:ble to do so wt thout any
loss of vision: but persons with imperfect sight usually find it impossible to accustom themselves to such
a strong light until their vision has been im~roved by
other means. One has to be very careful m recom~
mending sun-gazing to perso~s with imperfect sight;
because, although no permanent harm can result from it,
great temporary discomfort may -be produced. with no
---

_ _ _!_!
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pernianent benefit. In some rare cases, however, eom~
pJete cu~s have been effected hy this means alone.
In one of these cases the sensitiveness of the patient
-even. to ordinary daylight. was so great that an eminen~
specialist had felt justified in putting a black bandage
over one eye and covering the other with a smoked
gl~ss so d.a~k as to 'be nearly opaque.
She was kept in
th.is cond1t1oi: of almost total blindness for two year-s
without a.ny improvement. Other treatment extending
over some months also failed to produce satisfactory
results. She was then advised to look directly at the
sun. The immediate result was total ·blindness. which
lasted sewra-1 hours; but next day the v-ision was not
on?y restore~ to its former condition, but was tmproved.
The sun-gazing wa~ rep~ated~ and each time the blindness lasted for a shorter period. At the end of a week
t~e patient was a-ble to look directly at the sun without
discomfort, and her vision, which had been 20/200 with~
ou~ glasses and 20/70 with them, had impToved to 20/10.
tw1c.e the acc,epted s,tandard for normal vision.
Ltk~ . the sun, a strong electric Hght may also lower
the vision temporarily, but never does any permanent
ha~m.
In those exceptional cases in which the patient
can becorn.e accustomed to the light, it Is beneficiai.
After lookmg at a. strong electric light some patients
have .been a~le to read the Snellen test card better.
It rs ttot light but darkneslt that is dangerous to the
eye. .P.rolonged -exclusion from the light always Jowers
t~e. vision, and may produce serious inflammatory co~~
?ttions, Among young children living in tenements thi~
is ~ some~hat frequent cause of uJcers upon the c::ornea,
~htch ~lt1mately destroy the sight.
The children findmg thetr eyes sensitive to light, bury them in the pillows
and thus shut out the light entirely. The universal
fear of reading or doing fine work in a dim tight .
however, unfounded. So long as ,the light is sufficie~;

so that one can see withotit discomfort, this practice:
is not only harmless, but may be benefidal.
Sudden contrasts of light a.re supposed to be particularly harmful to the eye. The theory on whic::h this idea
if!. based is summed up as follows by Fletcher B. Dresslar, specialist in schoolwhygiene and sanitation of the
United States Bureau of Education:
"The muscles of the iris are automatic in their movement!, but rather stow. Sudden strong light and weak
lltumination are painful and likewise harmful to the
retina. For example, if the eye adjusted to a dim tight
is suddenly turned to~ard a brilliantly lighted object,
the retina will _receive too muc:h light, and will be
shocked before the musdes controlllng the Iris can react
to shut out the supera-bundance of light. If contrasti:;
are not strong, but are frequently made, that is, if the eye
is called upon to function where frequent adjustments
in this way a.re necessary, the muscles controlling the
iris become fatigued, respond more slowly and less per·
fec:tly. As a result, eyestrain in the ciliary musc:les is
produced and the retina is. overstimulated. This is one
cause of headaches· and tired eyes."i
There is no evidence what-ever to support these state~
mentg. Sudden fluctuations o-f light undoubtedly cause
discomfort to ·many persons, ·but far from being in ..
juriaus, I have found them, in all cases observed, to be
actually beneficial. Th-e pupil of the normal eye, when
it has normal sight, does not change apprec:ia.bly under
the influence of changes of iUumina.ti-on; ahd persons
with normal vision are not inconvenienced by such
changes. I have seen a patient look direc.tly at the sun
after coming from an imperfectly lighted room, and
then, returning to the room, immediately pick t1p a
newspaper and read it. ',.Vhen the eye has imperfect
1 School Hygiene, Brlef Course Serl~t in Educnti1J.n, edited by p._ul
Monro¢., Ph.D., 1916, pp, 23M36.
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sight, the pupil usually contracts in the light and expands in the dark, but it has ·been observed to contract
to the size of a pinhole in the dark. w.hether the contraction takes place und-er the influence of light or of
darkness, the cause ls the same. namely, strain. Persons with imperfect sight suffer great inconvenience,
resulting in lowered vision, from changes in the intensity
of the light; but the lowered vision Is always temporary,
and if the eye is persh~tently exposed to these conditions.
the siyht is benefited. Such practices as reading alternately in a bright and a dim light, or going from a
dark room to a well-lighted one, and vice versa·, are
to be recommended. Even such rapid and violent flue·
tuations of light as those involved in the production of
the moving picture a.re, in the long run, beneficial to all
eyes. I always advise patients under treatment for the
cure of defective vision to go tO th-e movies frequently
and practice central fixation. They soon become accustomed to the ftickering light, and afterward other lights
and reflections cause less annoyance.

TWO POINTS OF VIEW
Being anxious to know what my colleagues think of
BETTER EYESIGHT, I lately sent notes to a number of them
asking for their opinion. The following replies were so in~
teresting that I think the readers of the magazine have a
right to see them.
Dear Doctor:
As long as you ask for my opinion of your new magazine
entit1ed BETTER EYESIGHT, permit me to give it to you in
aII frankness. It ls what we call in the vernacular.
"PUNK."
Meaning no personal offense, I am,
Your colleague,

Dear Doctor :
Your little note received this morning and am gl::i.d to have
the opportunity to tell you what I think of BETTER. EYE·
SIGHT.

It is all that you claim for it, and I am always glad to receive it, as I know that I am going to get something bene~
ficial for myself M well as something for the good of my

patients.
If the medical bigots had BETTER EYESIGHT on their
desks, and would put into practice what you give in eac:h
number, it would be a great blessing to the people who are
putting eye cruitch~s on their eyes. I first tried central fixation on myself and had marvelous results. I threw away
my glasses and can now see better than I have ever done. I
read very fine type (smaller than newspaper type) at a dis~
tance of six inches from the eyes, and can run it out at fult
arm's length and stil1 read it without blurring the type
I have instructed some of my patients in your methods,
and all are getting results. One case who has a partial
cataract of the left eye could not see anything on the Snellen
test card at twenty feet, and could see the letters only faintly
at ten {eet. Now she can read 20/10 with both eyes together
and also with each eye separately, but the left eye seems, as
she says, to be looking through a little fog. 1 could cite
many other cases that have been benefited by central fixation, but this one is the most interesting to me.
Kindly send me more of the subscription slips, as I want
to hand them out to my patients.
Yours very truty,
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THE IMAGINATION CURE
When the imagination is perfect the miil.d is always
perfectly relaxed, and as it is impossible to relax and
irnagine a letter perfectly, and at the same time !train
and see it imperfectly, it follows that whett one imagines
that one sees a letter perfectly one 8.ctually does see it,
as demonstrated by the retinoscope, no matter how great
an error of refraction the eye may previol1sly have had.
The sight, therefore, may often be improved very quickly
by the aid of the imagination. To use this method the
patient may proceed as follows:

Look at a letter at the distance at which it is seen
best. Close and cover the eye:s so us to exclude atl the
tight, and remember tt. Do thl11 alternately until the
memory is nearly equal to the sight. Next, after remembering the letter with the eyes closed and covered, nnd
whiJe still holding the mental picture of it, look at a blank
surface a foot or more to the side of it, at the distance at
which you wish to see it. Again close and cover the eyes
and remember the letter, and on opening them look a
little nearer to it. Gradually reduce the distance between
the point of :fixation and the letter, until able to look directly at it and imagine it as well as it is remerubered
with the eyes closed and covered. The letter wUI then be
seen perfectly, and other letters in its neighborhood will
come out. If unable to remember the whole letter, you
tnay be able to imagine a black period as forming part of
it. If you can do this, the letter will also be seen perfectly.
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THE MENACE OF LARGE PRINT
H you look at the big "C" on the Snellen test card
(or any other large letter of the same size) at ten, fifteen,
or twenty feet, and try to see it all alike, you may note
a feeling of strain and the letter may not appear perfectly
black and distinct. If you now look at only one part
of the letter, and see the rest of it worse, you will note
that the part· seen bet1t appcau: blacker than the whole
letter when seen a.ti alike, and you may also note a relief of
strain. If you Jook at the small "c" on the bottom line
of the test card, you may be able to note that it seems
blacker thati the big "C." If not, imagine it as forming
pa.rt of the area of the big "C." If you are able to see
this part blacker than the red of the letter, the imagined
Jetter will, of course, appear blacker also. If your sight
is normal, you may now go a step further and note that
when you look at one part of the small "cu this part
looks blacker than the whole letter, and that it is easier
to see the letter in this way than to see it all alike.
If you look at a line of the smaller letters that you can
read readily. and try to see them all alike-all equally
black Rnd equaUy distinct in outline-you will probably
find it to be 'impossible, and the effort will produce discomfort a.nd, perhaps, pain. You may, however, succeed
3
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In seeing two or more of them alike. This, too) may
cause much discomfort, and if corttiniled long enough,
will produce pain. If you now lo6k at only the first
Jdter of the line, seeing the adjoin~ng ones worsej the
strain will at once be relieved, and the letter will appear
blacker and more distinct than when it was seen equally
well with the others.
If your sight is normal at the near-point, you can
repeat these experiments with a letter seen ttt this point,
with the satne results. A number of letters seen

equally well at one time will appear less black and less
distinct than a single letter seen b~st, and a large letter
will seetn less black and distinct than a small one; while
in the case of both t~e large letter and the several letters
seen all alike, a feeling of strain may be produced in the
eye. You may also be able to note that the reading of
vt:ry fine· print, when it can be done perfectly, is markedly
\ restful to the eye.
The smaller the point of maximum vision, in short,
I the better the sight, and the less the strain upon the
I eye. This fact can usually be demonstrated in a few
I minutes by any one whose sight is not markedly imperfect; and in view of some of our educa.tional tnethods;
\ is very interesting a~d ins-tru.ctive.
Probably every man who has written a book upon the
I eye for the last hundred years has· issued a warning
I ag~inst fine print in school books, and recommended
particularly large print for small children. This advice
I has been followed so assiduously that one could prob\ ably not find a lesson book for small children anywhere
printed in ordinary reading type, while alphabets are
I often printed in characters one and two inches high.
I The British Association for the Advancement of Science
cloes not wish to see children read books at all before

they are seven years old; and would c.onduct their e~uca
tion previous to that age by means of large prmted
waH~sheets, blackboards, pictures, and oral teaching. If
they must read, however, it wants them to have ~4- a~d
30-point type, with capitals about a quarter of an mch tn
height. This is carefully graded down, a Size .smaller
each year until at the age .of twelve the children are
permitted' to have the same kind of type as their elders.
Bijou editions of Bible, prayer-book and hymnals are
forbidden, however, to children of all ages. 1
In the London myope claSses, which have become the
model for many others of.the satne kind, books are elimitiated entirely, and only the older children are allowed
to print their lessons in one- and two-inch types. 2
Yet it has just been shown that large print is a straln
upon the eyes, while the retinoscope demonstrdes that
a strain to see at the near.:.point always produces hypermetropia3 (commonly but erroneously called 11 farsight 11 ) .
We should naturally expect, therefore, to find hypermetropia very common among small children; and it
is. Of children eight and a half year~ old, ~n the public
schools of Philadelphia, Risley found' th3.t more than
eighty-eight per cent were hy?e;metropic, an.d similar
figures may be found in all statistics of the subn~ct. The
percentage declines as the children ~eco~e older, ~ut
hypermetropia, or hypermetropic asttgmattsm, rem~ms
at all ages the most common of a11 errors of refraction.
Hypermetropia is, in fact, a much more serious prob.tern
than myopia, or nearsight. Yet we have heard ;ery little
about it for the specialists have concluded, from its prevalence and its tendency to pass away or become less pronounced
1 Report on the Inft1:1ence of !khool·Book• upon Ere1fght,

v/sc~p~11!~k":'

Jfi; Education of the &!ml-Blind,

Bccond ro•

Glasgow Med. Jour., Dee.,

~~t!;I J~;l~ati"ofs~s~:~;a~rnY;c!::·.;Trt~~ ~~:.h ~it!~1z.b1

1915!
•nd on~cr, vol. ii. p. 353.
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with the growth of the body, that it is the normal state
of the immature human eye attd therefore beyond the
reach of preventive measures. It is true that many
young children are not hypermetropic 1 but this fact is
easily disposed of by the theory that the ciliary muscle
alters the shap.e of the lens in such cases sufficiently to
compensate for the shortness of the eyeball,
The baselessness of this thetiry, as well as the relation
of large print to the production pf hypermetropia, may
be demonstrated by the fact that the condition can be
relieved, and has been relieved iri numerous cases, by
the .reading of fine print, combined with rest of the eyes.
A child of eight was cured in a few visits by this means.
Yet according to the British Association she should not,
at thfs age, have been allowed to read .any type larger
t11an 12-point, with capitals more than an eighth of an
inch in height. Many grown people have been cured of
hypermetropia in the same way. and in all forms of ftmcM
tfonal imperfect sight the reading of fine prfnt, when ft
can be dotte with comfort, has been found to he a benefit
to the eyes. Even straining to see fine print is sometimes
n benefit in myopia.

SHIFTING AND SWINGING
When the eye with normal vision regards a letter
I either at the near-point or at the distance, the letter
may appear to pulsate, or move in various directions,
I from side to side, up and down, or obliquely. When it
I looks from one letter to another on the Snellen test
card, or from one side of a letter to another, not only the let\ ters, but the whole line of letters and the whole card, may
appear to move from side to side. This apparent movemerit is due to the shifting of the eye, and is always In a
I direction contrary to its movement.
If one looks at the

top of a letter, the letter is below the line of vision,
and therefore appears to move downwa:d· If ?~e looks
at the bottom, the letter is above the ~me of v1s1on and
appears to move upward. )f one looks to the left of
the letter it is to the right of the line of vision and appears
to move ~o the right. If one looks to the right, it is. to the
teft of the line of vision and appears to move to the .left.
Persons whh normal vision are rarely conscious of
this illusion, and may have difficulty in demonstrating
it. but in every case that has come under my observaM
ti~n they have always become able, in a tonger or shorter
time, to do so. When the sight is imperfect the let:ers
may remain stationary, or even move in the same direction as the eye.
It fs impossible for the eye to fix a point !onger. than
a fraction of a second. 1£ it tries to do so, it beg~ns to
strain and the vision is lowered. This can read1ly be
demonstrated by ,trying to hold one part of a letter for
an appreciable length of time. No matter how good
the sight it wilt begin to blur, or even dlnppear, very
quickly, ~nd sometimes the effort to hold it wi11 prod~ce
pain. In the case of a few exceptional people a pomt.
may appear to be held for a considerable length of time"
the subjects themselves may think that the~ are holding it; but this is only because th: eye sht~ts unconsciously, the movements being so rapid that ob1ects seem
to be seen all alike simultaneously.
•.
,
The shifting of the eye with normal .v1s1.on ts ~sually
n~t conspicuous, but by direct .exammatton with the
opthalmoscope 1 it can always be demonstrated. If one
eye is examined with this instrument while the other
18 regarding a small area straight ahead, the eye being
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examined, which follows the movements of the other, i•
seen to move in various directions, from side to side,
up and down, in an orbit which is usually variable. If
the vision is normal, these movements are extremely
rapid and unaccompanied by any appearance of effott,
The shifting of the eye . with imperfect sight; on the
contrary, is slower, its excursions are wider, and th~
movements are jerky and made with apparent effort.
lt can also be demonstra.ted that the eye is capable
of shifting with a rapidity which the ophthalmoscopc
cannot measure. The·norrnal eye can read fourteen let·
ter~ on the bottom line of a Snellen test card, at a dis~
tance of ten or fifteen feet, in a d,im light, so rapidly
that they seem to be seen all at once. Yet it can be
demonetrated that in Order to recognize the letters under
th:se conditions it is necessary to make about four
shifts to each letter. At the near-point, even though
one part t>f the letter is seen best, the rest may be seen
well enough to be recognized; but at the distance it is
impossible to recognize the letters unless one 1hifts fro1n
the top to the bottom and from side to side. One must
.also shHt from one letter to another, maktng a-bout sev.cnty shifts in a fraction of a second.
A tine of small letters on the SneJlen test card may
be Jess.than a.foot long by a .quarter of an inch In .height:
and if 1t reqmres seventy shifts to a fraction of a. Secon.:l
to see it apparently all at once, ii must require many
thousands to see an area of the size of the screen of a
moving picture. with aU its detail of people, animals,
houses, or trees, while to see Sixteen such areas to a sec~
ond~ as is done in viewing moving pictures, must require
: r~pidity. of shifting that can scarcely be realized. Yet
it is admitted that the present rate of taking and pro··
jecting moving pictures is too slow. The results would
be more satisfactory; authorities say, if the ·rate were
8

duced by such shifting. Whether one has imperfect or
normal sight, conscious shifting and swinging are a great
help and advantage to the eye; for not only may imper-feet sight ·be improved in this way, but normal sight
may be improved also.
Detailed instructions for improving the sight by this
method will be given in my forthcoming book, The Curs of
Imperfect Sight by Treatmenl without Glasses.

OPTIMUMS AND PESSIMP"MS.
In nearly all cases of imperfect sight due to errors of
refraction there is some object, or objects, which can be
regarded with normal vision. Such objects I have called
optimums. On the other hand, there are some objects which
persons with normal eyes and ordinarily normal sight always
see imperfectly, an error of refraction being produced when
they are regarded~ as demonstrated by the retinoscope.
Such objects I have called pessimums. An object becomes
an optimum, or a pessbnum, according to the effect it
produces upon the mind. and in aome cases this effect b
easily accounted for.
For many children their mother'·s face is an optimum,
and the face of a stranger a pessimum. A dressmaker wag
always able to thread a No. 10 needle with a fine thread
of si~k without glasses. although she had to ptit on glasses
to sew on buttons. because she. could not see the holes. She
was a teacher 0£ dressmaking, and thought the children
stupid because they could not tell the difference between
two different shades of black. She could match colors without comparing the samples. Yet she could not see a black
line in a photographic copy of the Bible which was no finer
than a thread of silk, and she could· not retnembet a black
period. An employee in a cooperage factory, who had been
engaged for years in picking out defective barrels as they
went rapidly past him ort an inclined plane, was able to
10



raised to twenty, twenty-two. or twenty.four a second.
The human eye and mind are not only capable of this
rapidity of action, and that without effort or strain,
but it is only when the eye is able to shift thus rapidly
that eye and mind are at rest, and the efficiency of both
at their maximum. It is true that every motion of the
eye produces an error of refraction: but when the movement jg short. this is very slight, and usually the shifts
are so rapid that the error does not laSt long enough
to be detected by the retinoscope, its existence being
demonstrable only by reducing' the rapidity of the movements to less than four or five a second. The period
dudng which the eye is at rest is much longer than that
during which an erfor of refraction is produced. Hence,
when the eye shifts normally no error of refraction is
manifest; The more rapid the unconscious shifting of
the eye, the better the vision; but if one tries to be
conscious of a too rapid shift, a strain will be produced.

Perfect siirht Is impossible without continual shifting, and such shifting is a striking illustration of the
mental control necessary for normal vision. It :requires
perfect mental control to think of thousands of things
in a fraction of a second; and each point of fixation has
to be thought of separately1 because it is impossible to
think of two things, or of two parts of one thing, per~
fectly at the same time. The eye with imperfect sight
tries to accomplish the impossible by looking fixedly at
one point for an appreciable length of time: that is, by
staring. When it looks at a strange letter and does
not see it, it keeps on looking at it in an effort to see
it better. Such efforts always fail, and are an important
factor in the production of imperfect sight.
One of the best methods of improving the sight, therefore, is to imitate consciously the unconscious shifting
of normal vision, and to realize the apparent motion pro·

continue his work after his sight for most other objects
had become very defective, while persons with much better
sight for the Snellen test card were unable to detect the
defective barrels. The familiarity of these various objects
made it possible for the subjects to look at them without
strain-that is, without trying to seem them. Therefore the
barrels were tO the cooper optimums: while the needle's eye
and the colors of silk and fabrics were optimums to the
dressmaker. Unfamiliar objects, on the contrary, are always
pessimums.
In other cases there is no accounting for the idiosyncracy
of the mind which makes one obJect a pessimum and another
an optimum. It 'Is also impossible to account for the fact
tha,t an object may be an optimum •for one eye and not for
the other, or an optimum at one time and at one distance and
not at others. Among these unaccountable optimums one
often finds a particular letter on the Snellen test card.
One patient. for instance, was able to see the letter K
on the forty, fifteen aud ten line!, but could see none
of the other letters on thes'e Jines, although most patients
would see some of them, on account of the simpilicity of
their outlines, better than they would such a letter as K.
Pesslmums may be as curious and unaccountable as
optimums. The letter V ·is so simple in its outlines that
many people can see it when they cannot see others on the
same line. Yet some people are unable to distinguish it at
any distance, although able to read other letters in the
same· word. or on the same line ·of the Snellen test card.
Some people again will not only be unable to recognize the
letter V in a word, but also to read any word that contains
it, the pessimum lowering their sight not only for itself but
for other objects. Some letters, or objects, become pessimums only in particular situations. A Jetter, for instance.
may be a pessimum when located at the end. or at the
11


beginning of a line, or sentence, and not in other places.
When the attention of the patient is called to the fact that
a lett~r seen in one location ought logicall:V to be seen equally
well m others, the Jetter often ceases to be a pessimum in
;µiy

I

situation.

A pessimt.tm, like ari optimum, may be lost and later
become· manifest. It inay vary according to the light and
distance. An object which Is a pessimum in a moderate
light may not be so when the light is increased or diminished
A pessimum at twenty feet may not be one at two feet, o~
thirty feet •. and an object which is a pessimum when directly
regarded may be seen with ·normal vision in the eccentric
field-that is, when not directly regarded.

For most people the Snellen tesf card is a pessimum. If
you can see the Snellen test card. with normal vision, you
can see almost anything else in the world. Patients who
I cannot see the letters on the Snellen test card can often
see other objects of the same size and at the same distance
witt,. normal sight. When letters which are seen imper
fectly, or even letters which cannot be seen at alt or which
the patient is not conscious of seeing, are reg~rded, the
I er~or of refractlon ls increased. The patient may regard·
a blank white card without any error of refraction; but if
he regards the lower part of a Snellen test card, which
appears to him to be just as blank as the blank card, an
error of refraction can always be demOnstrated and if the
visible letters of the card are covered the r~sult is the
same. The pessimum may. in short, be letters or objects
which the. patient is not conscious of seeing. This phe~
nomenon ts very common. When the card is seen in the
eccentric field it may have the effect of lowering the vision
for the point directly regarded. For instance, a patient
may regard an area of green wall-paper at the distance,
I and see the color as well as at the near-point; but if a
12

Snellen test card on which the letters are either seen
imperfectly, or not seen at aU, is placed in the neighborhood of· the area being regarded, the retinoscope may indi~
cate an error of refraction. When the visiort improves, the
number of letters on the card which are pessimums diminishe~ and the number of optimums increases, until the whole
card becomes an optimum.
A pessirrium, like an optimum, is a manifestation of the
mind. It is something associated with a strain to see, just
as an optimum is something which has no such association
It is not caused by the error of refraction, but always pro~
duc~s an error of refraction; anri when the strain has been
relieved it ceases: to be a pesslmum and becomes an optimum.

HOME TREATMENT

It is not always possible for patients to go to a competent physician for relief. As the method of treating eye
defects presented in this magazine is new, it may be impossible to find a physician in the neighborhood who understands it i and the patient may not be able to afford the
expense of a Jong journey, or to take the time for treatnient
away from home. To such persons I wish to sav that it is
possible for a. large number of people to be cu~ed of defective eyesight without the aid either of a physician or
of anyone else, They can cure themselves and for this
purpose it is not necessary that they should ~nderstand all
that has been written in this magazine, or anywhere else.
All that is necessary is to follow a few simple directions.
Place a Snellen test card on the wall at a distance of
ten, fourteen, or twenty feet 1 ahd devote half a minute a
d~y, or longer, to reading the smallest letters you can see,
with each ey~ separately, covering the other with the palm
of the hand m such a way as to avoid touching the eyeball.
13

Keep a record of the progress made, with the dates. The
simplest way to do this is by the method used by oculists,
who record the vision in the form of a fraction, with the
~istance at which the letter is read as the numerator and
the distance at which it ought to be read as the denominator.
As already explained, the figures above the lines of letters
on the test card indicate the distance at which these letters
should be read by persons with normal eyesight. Thus a
vision of 10/200 would mean that the big C, which ought to
be read at 200 feet, cannot be seen at a great~r distance
than ten feet. A vision of 20/10 would mean that the ten
line, which the normal eye is not ordinarily expected to read
at a greater distance than ten feet, is seen at double that
distance. This is a. standard commonly attained by .persons
who have practiced my methods.
Children under twelve years who have not worn glasses
are usually cured of defective eyesight by the above method
in three months, slx months. or a year. Adults who have
never worn glasses are benefited ln a very short time-a week or two-and if the trouble is not very bad, may
be cured in the course of from three to six months. Children or adults who have worn glasses, however, are more
difficult to relieve, and will usually have to practice the
various methods of gaining relaxation which have been
presented from month to month in this magazine and will
be described in more detail in my .forthcoming book, Thi
Cure of Imperfect Sight by Tr10tment without GlassdS.
It is absolutely necessary that the glasses be discarded.
No half-way measures can be tolerated, if a cure is desired.
Do not attempt to wear weaker glasses. and do not wear
glasses for emergencies. Persons who are unable to do
without glasses are not likely to be able to cure themselves.

Children and adults who have worn glasses will have
to devote an hour or longer every day to practice with the
test card and the balance of their tinle to practice on other
objects. It wilt be well for such patients to have two test
cards, one to be used at the near-point. where it can be seen
best, and the other at ten or twenty feet. The patient will
find it a great help to shift from the near card to the dis~
tant one, as the unconscious memory of the letters seen
at the near-point helps to bring out those seen at the
distance.
If the patient can secure the aid of some person with
normal sight, it will be a great advantage. In fact, persons
whose cases are obstinate will find it very difficult, if not
Impossible, to cure themselves without the a.Id of a teacher.
The teacher. If he is to benefit the patient. must himself be
able to derive benefit from the various methods recommended. If his vision is 10/10, he must be able to improve
it to 20/10, or more. If he can read fine print at twelve
Inches, he must become able to read it at aix, or at three
inches. He must also have sufficient control over his visual
memory to relieve and prevent pain.
Parents who wish to preserve and improve the eyesight
of their children should encourage them to read the Snellen
test· card every day. There should. in fact, be a Snellen
te!it card in every family; for when properly used it always
prevents myopia and other errors of refraction, always
improves the vision, even when this ls already normal, and
always benefits functional nervous troubles. Parents should
improve their own eyesight to normal, so that their children
may not imitate wrong methods of using the eyes and will
not be subject to the influence of an atmosphere of !'!train.

IS
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THINK RIGHT
"As a man thinketh in his heart so is he," is a saying
which is invariably true when the sight is concerned.
'When a person remembers or imagines an object of
sight perfectly the sight is perfect ; when he re.members
it imperfectly the sjght is imperfect. . T he id:a that
to do anything well requires effort, rums the stght of
many children and adults ; for every tho.ugh~ of e ffort
in the mind produces an error of refraction m the eye.
The idea that large objects are easier to see than small
ones results in the fail ure to see small objects.. The
fear that light will hurt the eyes actually produces
sensitiveness to light. To demonstrate t he truth of
these statements is a great benefit.
Remember a letter or other object perfectly, and
note that the sight is improved and pain and fatigue
relieved · remember the object imperfectly, and note
that the' vision is lowered, while pain and fatigue may
be produced or increased.
Rest the eyes by closing or palming, and note that the
vision is improved, and pain and discomfort _relieved ;
stare at a Jetter, concentrate upon it, make an eff.on to
see it, and note that it disappears, and that a fee1mg of
discomfort or pain is produced.
Note that a small part of a large object is seen
better than the rest of it.
Accustom the eyes to strong light; learn to look. at
the sun ; note that the vision is not lowered but 11:1~
proved, and that the light causes less and less dis·
comfort.
Remember your successes (things seen perfec~ly) ;
forget your failures (things seen imperfectly); patients
who do this are cured quickly.
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THE CORRECTION OF I MPERFECT SIGHT
WITHOUT GLASSES
B Y DR. ETHA M ARION JO NES

T

HE correction of imper feet sight by Central Fixatio.n.
its taught by Dr. Bates, fi rst came un~ er m~ o~ser va ·
tion one year ago this September while ass1stmg for
a m<>nth in the practice of my friends, Drs. H. s .. and
Jennie· K. Beckler, of Staunton, Virginia. I was astonished
at the results they \'Yere obtaining in .eye case~ ~nd at once
began to study the sys.tern under their superv1s1on ..
About the same time I received a letter from a sister of
mine, a teacher in the Detroit P ublic Schools~ .who ?ad worn
glasses for twenty years for myopia and astigmat ism. She
stated in her letter that she had discarded her glasses and
was taking the Central F ixation treatment from an osteopathic physician in Detroit who had been a student o f D r.
Bates. T he treatment was continued during the w~nter' my
sister keeping right on with he~ scho~l work and domg extra
reading at night without suffenng with headaches as she had
_previously done. On seeing her this summer I wa9 ~greeably
sm-prised .at the change in her appe~rance. The strained look
Co?Yrilrht. 1921 , by the C.a~ Flu .licm P11b1Ufii.a1 CmlP•nr

about the eyes and face had given place to one of relaxation,
the eyes were stra ight, and the nervous system had lost its
tension and gained a poise formerly unknown. T he retinoscope showed no errors of refraction in either eye.
Encouraged by this and other cases, I decided to prepare
myself to specialize in this work. After studying the anatomy, pathology and physiology of the eye all last winter,
and treating seyera) pa~ients as best I could with my limited
knowledge of the system, I decided that what I now needed
most was a course of personal instruction from Dr. Bates.
I went to New York for this purpose a few months ago and
spent a wonderful fortnight there. The course included work
in Dr. Bates' clinic held three times a week in the H arlem
Hospital. T he hospital being in one of the colored sections of
the city, many of the patients are negroes, and they are
very appreciative, too ; but both white and colored come in
droves to be cured of all kinds of eye afflictions. H ere I
had a good opportunity to study eyes by means of the retinoscope and ophthalmoscope, and I observed the changes in the
refract ion and pathology as the treatment progressed. I can
tell of only a few of the remarkable cases which I saw, for
it would take days to tell about them all.
I was especially interested in a case of squint in a girl of
fourteen, who had been attending the clinic about three
months before I saw her. She had worn glasses since she
was four years of age to correct the trouble, but had been
growing gradually worse. When her sight was first tested
she read 12/40 with her left or better eye. W hen asked to
read the .card with her squinting eye, she turned her head
half way arouncl to the left in trying to see it. Mrs. Lierman
gave her one simple relaxing exercise to do and left her for
a {ew minutes. At the next test she read 12/40 with t he
squinting eye without turning her head. Of course, that was
temporary refie{, as on straining again the squint wou1d



recur ; but it showed what could be done by continuous
treatment, and when I left New York the right eye was as
straight as the left and did not change when the patient was
excited or annoyed, or on reading or studying. She told me
she could read or study for hours at a time without headaches
or d iscomfort, while before coming to the dinic she could
look at a book for only a few minutes at a time.
A negress, seventy~two years old, was responding wonderfully to treatment for cataract in the advanced st~ge. She
had been in the clinic for two months. At first she could
not distinguish the large C at the top of the test card. Before
I left she could read 10/ 40 with both eyes.
A girl of twelve was suffering froni retinitis pigmentosa, a
condition generally pronounced incurable, iil which spots of
black pigment are deposited in the· retina, parts of the retina
dcstroytd and the nerve of sight diseased. On examination by the test card, the patient could read only the seventy
line at five feet. N ystagmus was one of her worst symptoms, the eyes vibrating continually from side to side. S he
was extremely nervous, and very sensitive in regard to her
condition, the slightest annoyance making her worse. At
the first treatment , the nystagmus temporar ily stopped, and
she read the fi fty line instead of the seventy at five feet.
The last day I saw . her at the clinic she cou1d read the
twenty line through at ten feet, and the nystagmus had en·
tirely disappeared.
After seeing these things it would seem impossible for
anyone to doubt that Dr, Bates' discoveries are bound, before
long, to revolutionize the practice of ophthalmology. T hey
offer hope to millions fo r whom formerly there was no hope,
and I am glad to have a share in the wonderful work of
making them available to the world of eye sufferers.

470 First Avenue, North, St. Petersburg, Fla.




MENTAL CONTROL IN RELATION TO VISION
By w. H. BATES, M.D.

T

HE eye with perfect sight is always at rest. \Vhen it
begins to strain the sight becomes imperfect. The eye
with imperfect sight is always straining, and when it
ceases to do so the sight becomes normal. These conditions
of rest and unrest are reflections of the mind. In other words,
they indicate the presence or absence of mental control.
When the mind is not under control the memory or imagin~
ation is impaired. Therefore one cannot at the moment of
seeing something imperfectly form a perfect mental picture.
A person with perfect sight can remember a color, a yellow
flower, a red piece of cloth, a letter of small print, a black
period, a white cloud in the sky, just as well with the eyes
open and looking at the Snellen test card, or reading a printed
page, as with his eyes closed. A person with imperfect Sight
either cannot do this at all, or can do it only under certain
favorable conditions, as with his eyes closed, or when look~
ing at objects at certain distances. A near-sighted person
may retain his mental control and consequent ability to form
mental pictures when reading fine print at six inches, but
may lose both at five inches, or when looking at certain letters on the distant Snellen test card. ·some patients have a
good imagination and normal sight in the daytime, but lose
both by artificial light. Others have normal vision arid a
good imagination only when the light is dim. One patient
had imperfect sight (20/70) corrected by concave 6.00 D. S.
in ordinary daylight, but when the light was dim her vision
became normal (20/20) without glasses, and her mental
pictures were just as good when her eyes were open as when
they were closed, She became able, by means of sun-gazing,
to remember, with her eyes open, a black period in the bright

The letters on the distant SneUen test card appeared gray
and blurred to her, and all parts of each letter looked alike.
Even the large letter that she could distinguis~ was blurred,
with a gray outline, and was not as black as the small letters
of the fine print which she read so easily. Her attention was
.called to the great difference between the size of the letters
on the Snellen test card and those of the fine print, and I
suggested that if she saw the larger letters on the test card
gray, while the smaller Ie'tters of the fine print looked black
to her, it mu.'lt be because she was imagining them to be gray.
I also said that if she could imagine the white openings of the
small letters to be whiter than they really were, oShe ought to
be able to do the same thing with the larger white spaces
of the larger letters. Thus she was led to -realize that a
large part of what she saw on both the large and the small
card was imaginary, and that she ought to be able to use her
imagination to improve her sight when looking at the large
card, as she did when looking at the small one, instead of to
spoil it, as she was then doing. Having demonstrated 'these
facts sh~ soon became able to retain her mental control when
looking at distant objects, and was permanently cured.
One of the worst cases of pain and fatigue whkh I ever
saw occurred in a young man who lived several thousand
miles from New York, and came here as a last resort in the
hope of belng relieved of the misery he had endured as long
as he could remember. The history of his treatment by numerous physicians, mostly ophthalmologists, would make an
interesting story, but it is too long to be recounted here. On
testing his sight I was surprised to find it good. He read
the twenty line of the Snellen test card at twenty feet, and
also read the finest print at various distances. At this time
he had no pain. \Vhen the pain came on, however, his vision
became imperfect, and as the pain was almost continuous, he
said he suffered from imperfect sight most of the time. l

outdoor sunshine, when her vision, tested with the Snel!en
test card, became normal in ordinary daylight.
Many cases of imperfect sight have been cured simply by
having the patient demonstrate these facts. One patient had
vision of 20/200 without glasses. She was near~sighted and
.could read fine print at a near point without trouble. She
was asked to look at a small letter o, The question was asked:
41
Can you see the letter easily and continuously?"
"Yes," she answered,
She could also, with eyes closed, remember it without di fficulty and imagine the white center much whiter than the
white card on which it was printed, \Vith some encouragement she became able to realize that she did not imagine the
letter all alike; that she saw one part best, and that she did
not imagine the same part best very long at a time; that her
attention was constantly shifting i and that the small letterwas moving slowly, easily, rhythmically, continuously, a very
short distance from side to side 1 the movement being so in~
conspicuous that she would not have noted it if her attention
had not been called to the fact. When she tried to keep her
attention on one small part of the letter continuously for a few
seconds, or part of a minute, she noted that this could not be
done without effort, her mind tired, her eyes pained, although
they were closed, and she lost the memory of the letter.
With her eyes open she then demonstrated that her sight
was the same as her memory with her eyes dosed. \.Vhen she
tried to keep her attention fixed on one part of the letter the
movement from side to side stopped, she experienced a sense
of effort, her head began to ache, the letter blurred, all parts
of it looked alike, and soon it disappeared. She was reminded
that when she saw the letter distinctly, or when she imagined
it perfectly, she did it easily, without effort, without strain,
without any trouble or hard work whatever; but that when
she saw, or imagined it imperfectly, she made a great effort.
1

asked him whv he did not maintain bis good sight continuonsly when h~ obtained so much relief from it. He replied
that he was unable to do so.
He had lost his mental control to such an extent that even
with his eyes dosed he '\VRS unable to visualize his own signature, and when he attempted to do so and failed, the pain in
his eyes and head became much worse. I had him look at a
large letter on the Snellen test card and observe its white
center) which he was able to see whiter than the rest of the
card. I told him that the white center of the letter was not
whiter than the rest of the card and that he or.ly imagined it
so. Then I asked him if he could imagine the white center
as white as snow with the sun shining on it-a dazzling white.
He answered :
"Yes, I can imagine it as white as the snow on the top of
the mountains near my home.11
I .told him that he had formed a mental picture of the
snowwcappetl mountain, by the aid of his memory or imaginatlon1 and that having done this with his eyes open, he
ought to be able to visualize the mountain with his eyes
closed. Much to my gratification he was able to do this for
part of a minute, a.nd to imagine not only the white snow on
top of the mountain but also other parts of it as well. Then
he. demonstrated that he could imagine one part best of the
snow-cap, but that when he tried to imagine it all a~ once the
mental picture disappeared and his pain increased. To see one
part at a time of the snow-cap was easy and his pain was
relieved. To see a11 parts at the same time \...-as impossible.
and trying to do the impossible was a strain v:hich produced
pain. In other words to lose his mental pictL1re of the mountain required an effort, a very great effort which tore the
nerves of his eyes and head all to pieces.
\Vith this demonstration as a beginning, he became able
to form mental pictures of other objects. The most difficult
9




thing of all was for him to imagine printed or written letters, but this was finally accomplished, and his mental control, and consequently his mental pictures, became normal.
With his eyes closed he is now able to remember or imagine
large or small letters as weU as he can see them with his
e~es open.
~~in is entirely relieved and-what pleased
him most-his v1s1on has improved to 20/10, double the accepted standard of normality.
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STORIES FROM THE CLINIC
22: Christmas at the Clinic

T

BY

EMILY

c. Li:ERMAN

HROUGHOUT the civilized world Christmas is recognized as the children's day. To hosts of boys and
girls it seems the most wonderful day in the year i but
there are other little folks-all too· many of them-who do
not .know its meaning, whom Santa Claus ·seems to have
quite forgotten.
This fact was brought home to me very forcibly during
my first Christmas at the clinic, seven years ago. A boy
of seven came with his sister, a little girl of five, for treat~
ment. Both the children were thinly clad and· far from clean,
and seemed to feel perfectly at home near a warm radiator.
There was nothing wrong with the girl's eyes, but the boy
had a severe inflammation of the eyelids, along with a squint
of the right eye. I was not surprised to find later that this
inflammation was caused by uncleanliness. As .r was about
to treat him I asked him what he expected Santa .Claus to
give him. The time was two weeks before Christmas. He
looked up and said :
"Oh, he aint never came to our house! I only sees him
in the store windows."

HBut you have a Christmas· ·tree on Christmas eve, don't
you?" I asked.
"Nope,1' said he, 0 we never had none."
I began to think I wanted to use my influence with Santa
Claus on behalf of this neglected waif, but my present
business was to treat him. No, I did not begin with palming
this time. I washed his eyes and face with water, and
judging by the color of the towel when the operation was
over I should say that he had not been washed for six
months or so, I now tested his sight, and with both eyes he
read the ten line at fifteen feet. Then I covered his good
eye, and with the squinting eye, the right, he read the seventy

line ( 15/70). I now showed him how to palm, and while his
eyes were covered I told him the story of the Babe of Bethlehem. This ·worked like a charm, and in less than ten
minutes hls right eye improved to 15/30. The little fellow
promised to cover his eyes to rest them many times each
day; and I promised that Santa Claus would surely have a
present for him at Christmas.
The progress he made was astonishing. I learned later
that his father was in jail for theft, and that. he had to
mother his little sister and baby brother while his sickly
mother went out to work; yet he found time to practice,
and before Christmas he had normal vision in both eyes,
though the right eye· turned in at times the least little bit.
As for the inflammation, it had completely disappeared
under the influence of the sun treatment.
'.I'he day before Christmas I boUght a Christmas tree and
filled a big basket with good things to eat and a little gift
for each child in the family of my little patient, and. in the
evening I took the_m to his home. The poverty I found there
wrung my heart, but I had the gratification of knowing that

the children at least would have a happy Christmas. The
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sight of the Christmas tree filled them with rapture too great
fOT speech, and the gratitude of the mother was pathetic.
Shortly afterward the boy's visits to the clinic ceased, and
going to his home I found the scanty belongings of the
family upon the sidewalk, all covered with freshlv fallen
snow. Next day I went again, and was told by th~ neighbors that the mother was in a hospital and that the children
had been p!aced by a charitable society in an institution.
I never saw nor heard of my patient again 1 but he inspired
me with the idea of trying to make my family at the clinic
happy at Christmas time, and incidentally 1 found that Santa
C1aus was an inva1uable assistant, taking the place of base~
ball at other seasons. Mothers often teU me that Jiinmie or
Johnnie will not behave long enough for me to treat him.
Well, I list_en, of course, and then l begin to talk baseball
or Santa Claus, according to the season of the year, and 1
have known the most restless of small boys to sit on a stool,
or stand in a corner, fot ten minutes without moving while
I told of the night before Christmas, or related some
incident of the baseball field. It is astonishing the lnterest
a small boy takes in baseball. Nine times out of ten when
I ask a boy to imagine something per.fectly he wlll say:
0
1 can imagine a baseball very we11.,,
I think if Babe Ruth knew how these infants admire
him, he wouJd provide seats for about a thousand of them
at some of his games just for the sake of having a group
of pre-eminently enthusiastic rooters on the bleachers. I
think, too, that he wouldn't mind playing Santa Claus and
providing baseballs for some of my patients. I am sure
nothing wou1d make them happier, even though baseballs
are of very little us-e in a city thnt does not provide enough
playgrounds for its children, and where the police will not
let you play baseball in the streets.

However, this is a digression. Santa Claus, .as I said, is
a falr rival of baseball, and appeals to girls and boys alike.
I begin in September to talk about the visit he makes to the
clinic every year, and the result is magical.
Joseph1 nine years old, was quite unmanageable at firt1t,
and could not be enticed to palm, nor even to stand still
long enough for me to test him. I fina11y got tired of coaxing
him, and told him to wait until others had been treated.
His mother, a very nervous woman, wanted to thrash him,
but the little fellow didn't seem to mind that a bit. He had
been sent by the school nurse for glasses, and was so sensi~
tive to light that he could only partly O?en his eyes. \Vhen
I was able to get back to him I said:
Hif you will read this card for me and do as I tell you, I
will have you come here the day before Christmas when
Santa Claus will give you something nke. 11
It worked splendidly. He read the card \Yith both eyes
together and each eye sepatate!yi getting most of the letters
on the forty line at twelve feet. He palmed when I showed
him how, and before he left his sight had improved to 12/20.
After .he had palmed for ten min-:.i~es or so his mother
remarked on hmv wide open his eyes were. Joseph came
quite regularly after that, and was so grateful for the gift
Santa Claus brought him at Christmas that, even though
he was cured in a few weeks 1 he continued to come just to
say 1'Hello" to the Doctor and myself.
One day, shortly before Christmas, a little girl came for
treatment. Her age I cannot exactly remember, but should
imagine it was nine or ten years. Her wistful eyes looked
u_p into inine, and I guessed that she was very poor and
lonely, She told me that her mother and father were
both dead and that a kind neighbor who already had nine
children was mothering her too. I knew just what I would
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like to have had Santa Claus give her, and tried to figure out
just how much I could stretch my Christmas fund so that I
could buy clothes and shoes for this little girl. It could not
be done; but I doubt if these useful things would have
made her as happy as the dolly and the necklace which I
ultimately gave her, and which cost only a trifle. Like the
children in the first story she was so overcome with joy
that she could scarcely talk.
There was nothing seriously wrong with her eyes, but
she was under a nervous strain which caused her sight to
blur at times. I soon corrected this, and she was very happy
when told that she didn't need glasses.
I mu st add that the adult patients are not forgotten at
Christmas time. Each one gets a box of candy and an orange,
and they all leave the clinic with a smile that won't come
off; all of which, I am sure, is good for thei r eyes. My
family seems to grow each year, but somehow I always
find the money for the annual distribution of Christmas
joy. A good many of the patients buy Snellen test cards
to practice with at home, and all this money goes in to the
Christmas fund; then checks come frotn various sourcessometimes at the last moment. To all who have so generously helped me in this way I want to say;
"I thank you from the bottom of my heart, and wish you
all a merry Christmas and a happy New Year."
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about the eyes and face had given place to one of relaxatiou,
the eyes were straight, and the nervous system had loot itll
tension and gained a poise fonner!y unknown. The retinoscope showed no errors of refou:tion in either eye.
Eneouraged by this and other cases, I decided to prepare
myself to specialize in this work. After studying the anatomy, pat~logy and phyido!ogy of the eye all last winter,
and treating several patienta as best I could with my limited
knowledge of the system, I dedded that what I now needed
most was a course of personal instruction from Dr. Bates.
I went to New York for this purpose a few months ago and
11pent a wonderful fortnight there. The course included work
in Dr. Bates' clinfo held three times a week in the Harlem
Hoapital. The hospital being in one of the colored sections of
the city, many of the patients are negroes, Uld they are
very appreciative, too; but both white and colored come in
droves to be cured of all kinds of eye afflictions. Here I
had a good opportunity to study eyes by means of the retinoscope and ophthalmoscope, and I observed the changes in the
refraction and pathology as thelreatnientprogresaed. lean

~~~~~~ ~e;'s °.! ~~~ :~~:;~~::.es which I saw, for
Iwuespedallyinterestedinacaseof squintinagirlof
fourteen, who had been attending the clinic about three
months before I saw her. She had worn glasses since she
was ~our years of age to correct the trouble, but had been
growmg gradually worse. When he:r sight was first tested
~he read 12/40 with her left or better eye. When asked to
read the.card with her squinting eye, she turned her head
half wa.y around to the left in trying to see it. Mrs. Liennan
gave her one simple relaxing exerdse to do and left her for
a few minutes. At the next test she read 12/40 with the
squinting eye without turning her head. Of course, that wa!
temporary relief, as on straining again the squic.t would

MENTAL CONTROL IN RELATION TO VISION
By W. H. BATES, M.D.

T

HE eye with perfect sight is alwa.ys at rest. When it
beginstostrainthesightbccomcsimperfect. The eye
with imperfect sight is always straining, and when it
ceases to do so the sight becomes nonnal. These conditions
ofresta.ndunrestarereflcdionsofthemind. Inotherwords,
tbey indicate the presence or a.bsenee of mental control.
When the mind is not under control the memory or imagin·
ation is impaired. Therefore one cannot at the moment of
seeing llO?DCthing imperfectly form a perfect mental picture.
A person with perfect sight can remember a <:0lor, a yellow
flower, a red piece of cloth, a letter of small print, a bla.ck
period, a white cloud in the sky, just as well with the eyes
open and looking at the Snellen test card, or reading a printed
page, as with hil ~ closed. A person with imperfect Sight
elther cannot do this at a.II, or can do it only under certain
favorable conditions, u with his eyes closed, or when look·
Ing at objects at certain dista.nces. A near-sighted person
ma.yretainhis mentalcontrolandconsequentabilityto form
mental pictures when reading fine print at six inches, but
maylosebotha.tfiveinches, orwhenlookingatcertainlet·
tcrs on the di:stant Sn\illen te5t can!. Some pa.tients have a
good imagination and nonnal i;ight in the daytime, but lose
both by artificial light. Others have normal vision arid a
good imagination only when the light is dim. One patient
had imperfect sight (20/70) corrected by concave 6.00 D. S.
in ordinary daylight, but when the light was dim her vision
became normal (20/20) without glasses, and her menta.I
pictures were just as good when her eyes were open as when
they were closed. She became able, by means of sun·gaging,
toremember,withhereyesopen,ablackperiodinthebright

'
The letters on the distant Snellen testcard appeared gray
andblurredtoher,a.ndallpartaofe11chletterlookedalike.

Even the large letter that she could distinguis~was blurred,
with a gray outline, and was not 119 black as the small letters
ofthefineprintwhichshereadsoeasily. Herattentionw11&
called to the great diffe~nce between the si2:e of the letters
on the Snellen test card and those of the fine print, and I
suggested that if she aawthelarger letters on the test card
gray, while the smaller letters of the fine print looked black
to her, it IOUlll be because she was imagining them 1.'C be gray.
lalsosaidthatif shecouldima.g!netbewhiteopeningaofthe
Sl11ailletterstobewhiterthantheyreallywere,.sheoughtto
be able to do the same thing with the larger white spaces
of the larger letten. Thus she w11.1 led to Tealize that a
large part of what she saw on both the large and the small
card was imaginary, and that she ought to be able to Wle her
imagination to improve her sight when looking at the large
card,asshedidwhenlookingatthesmallone,insteadofto
spoil it, as she was then doing. Having demonstrated these
facts she soon became able to n!tain her mental control when
looking at distant objects, and was permanently cured.
One of the worst cases of pain and fatigue which I ever
saw occurred in a young man who Uved several thousand
miles from New York, and came here as a last resort in the
hopeofbeingrelievedof themberyheha.denduredaB long
as he could remember, The history of his treatment by nwnerous physicians, mostly ophthalmologists, would make an
interesting story, but !tis too longtoberecountedhere. On
testing his sight I was surprised to find it good. He read
the twenty line of the Snellen test card at twenty feet, and
alsoreadthefinestprintatvariousdistan~s. At this time
he had no pain. When the pain came on, however, his vision
became imperfect, and as the pa.hi was almost continuous, be
said he suffered from imperfect siiflt most of the time. I

.



recw-; but it showed what could be done by continuous
treatment, and when I left New York the right eye wu as
straight as the left and did not change when the patient was
excited or annoyed, or on readlngor studying. She told IllC
8he could read or study for hours at a time without headaches
or discomfort, while before coming to the clinic she could
look at a book for only a few rninutu at a time.
A negress, seventy-two years old, was responding wonder·
fully to treatment for cataract ln the advanced stage, She
had been in the clinic for two months. At first she could
notdistinguishthelargeCatthetopofthetestcard. Before
I left she could read 10/40 with both eyes.
A girl of twelve waa suffering from retinitia pigmentosa., a.
condition generally pronounced Incurable, in which spota of
blaclc pigment are de_po,,ited in the retina, parts of the retina.
destroytd and the nerve of sight diseased. On exa.mina·
tion by the test card, the patient could read only the seventy
line at five feet. Nystagmus was one of her worst syml'"
toms, the eyes vibrating continually from side to side. She
was extremely nervous, and very sensitive in regard to her
C1Jndition, the slightest annoyance making her worse. At
thefirsttreatment,the-nystagmustemporarilystopped,and
she read the fifty line.instead of the seventy at five feet.
The last day I ~aw her at the clinic she could read the
twenty line through a.t ten feet, and the nystagmus had entirely disappeared.
After seeing these things it would seem impossible for
a.nyonetodoubttha.tDr.Bates'discoveriesarebound,before
Jong, to revolutionize the practice of ophthalmology. They
offer hope to millions for whom fonnerly there was no hope,
and I am glad to have a share in the wonderful work of
making them available to the world of eye sufferers.

470 First Avenue, North, St. Petersburg, Fln.

outdoor sunshine, when her vision, tested with the Snellen
test card, became nornial in ordinary daylight.
Many CUBS of imperfr.ct sight have been cured simply by
having the patient demonstrate these facts. One patient had
vision of 20/200 without glasses. She was near·sighted and
could read fine print at a neu point without trouble. She
was asked to look at a small letter o, The question was asked:
"Can you seethe letter easily and continuously?"
"Yes," she answered.
She cou!d also, with eyes closed, remember it without difficulty and Imagine the white center much whiter than the
white card on which it was printed. With some encourage·
men! she became able to realize tha.t she did not imagine the
letterallalike;thatshesawonepartbest,a.ndthatshedid
not imagine the same part best very Jong at a time; tha.t her
attention was constantly shifting; andthatthesma.llletter
was moving slowly, easily, rhythmically, continuously, a very
short distance from side to side, the movement being so inconspicuous that she would not have noted it if her attention
hadnotbecncalledtothefact. Whenshetriedtokeepher
attention on one small part of the letter continuously for a few
seconds, or part of a.minute,shenotedthatthiscouldnotbe
donewithouteffort,hermindtired,hereyespained,although
tbeywereclosed,andsheiostthememoryoftheletter,
With her eyM open she then demon:strated that her sight
was the same as her memory with her eyes closed. When she
triedtokeepherattention fixed on one part of the letter the
movement from side to side stopped, she experienced a. sense
of effort, herhea.d begantoa.che,theletterblurred, all parts
ofitlookedalike,andsoon itdlsappea.red.Shewasreminded
tha.t when she saw the letter distinctly, or when she imagined
it perfectly, she did it easily, without effort, without strain,
without any trouble or hard work whatever; but that when
she saw, orimagineditimperfectly,shemade a great effort.
1

B!ked him why he did l101: maintain his good sight continu·
ously when he obtainW so much relief from it. &- replied
that he was unable to do so.
He had lost his mental control to such an extent that even.
with bis eyes dosed he was unable to visualize his own signature, andwhenheattemptedtodo so and failed, the pain in
his eyes and head became mu~h worse. I had him look 11.t a
large letter on the Snellentestcardandobserveiblwhite
center, whkb he was able to see whiter than the rest of the
card. l toldhimthatthewhitecenteroftheletterwa.sn0t
whiterthantherestoftbecardand thatheonlyimaginedit
10. Tbeti I a$:ed him if he could imagine the white center
as white as snow with the sun shining on it-a da.:i:zlingwhlte.
Hea:nswered;
"Yes,Icaninlagineitaswhiteasthesnowonthetopof
the mountains near my home."
I ,told him that he had formed a mental picture of the
!now·ca.pped mountain, by the aid of his memory or lm·
agination, and that having done this with his eyes open, he
ought to be able to visualize the mountain with his ~
closed. Much to my gratification he was able to do this for
partofa.minute,andtoima.ginenoton\ythewhitesnowon
top oi the mountain but also other parts of it as well. Then
he demonstrated that he oould imagine one part best of the
mow-cap, but that when he tried to imagine it all at once the
mental picture disappeared and his pain increased. To see one
part at a time of the snow-cap was easy and his pain was
relieved. To see all parts at the aa.me time was impos52ble,
and trying to do the impoi>Sible was a strain which produ~d
pa.In. ln other word.J to lose his mental picture of the moun·
ta!n required an effort, a very great effort which tore the
nervesofbiseyesandheadalltopieces,
With this demonstration as a beginning, he became able
to form mental pictures of other object.s. The lll06t difficult




thing of all was far him to imagine priuted or written letters, but this was finally accomplished, and his mental control, and wnsequently his mcnt:i.1 pictures, became
\Vith his eyes closed he is now able to
large or small letters as well as he can
eyeso;ien. His
is entirely relieved
him most-his
has
to 20/10,
ceptedstandard

STORIES FROM THE CLINIC
Z2: Chri•tmaa al the

Cl.ini~

sight of the Christmas tree filled them with rapture too great
for speech,a:nd the gratitude of the mother was pathetic.
Shortly afterward the boy'svisitstotheclinicccased,a:nd
going to his home I found the scanty belcngings of the
family upon the sidewalk, all covered with freshly fallen
snow. Next day I went again, and was told by the neigh·
I borsthatthemotherwasinahosp:tal and that the_ children
hadbcenp!ncedbyacharitablesocietyinaninst1tution.
I never saw nor heard of my patient again, hut he inspired
me with the idea of trying to make my family at the clinic
I happyatChristma.>time,andincidentallyl ioundthat Santa
Claus was an invaluableassistant,takingtheplaceofbase·
ball at other seasons. Mothers often tdl me that Jimmie or
Johnnie will not behave long enough for me to treat him.
Well,Ilistcn,ofcourse,andthenlbegintotalkbaseball
I or Santa Claus, according to the sea~on of the year, and I
haveknownthcrnostrestlessofsmallboystositonastool,
or stand in a corner, for lenminuteswithoot moving wh:le
I told o! the nigh1 before Chri<tmas, or related some
I incident of the baseball
It is astonishing the inter~st
a small boy takes in
h'ine times out of ten when
I ask a boy to imagine
per.fectly he will say:

I

"Ieanimagineabaseballverywell."
I think if Babe Ruth knew how these infants admire
he would provide seats for about a thousand of them
atsomeofhisgamesjust for the sakeofhavingagroup
of pre-eminently enthusiastic rooters on.the ble;ichers, I
l think, too, that he wouldn't mind playing Santa Claus and
providing baseba!ls for some of my patients. I am sure
nothing would make them happier, even
baseballs
are of very little .use in a dty that.does
I playgrounds for ltS children, and where
letyoup!aybaseballinthestreets
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story she was so overcome with joy
thatshecouldscarcelytalk.
There wa~ nothing seriously wrong
she wao under a nervous strain which
blurattinics.I
when told
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Announcements
Space does not permit us to print the entire list of Dr.
Bates' authorized representatives in the United States,
Canada and Europe, which we should like to do for the
benefit of oqr subscribers. The following, however, is a
list 0£ those who have taken courses of instruction in the
Bates Method within the past few months. Those subscribers who wish to know if there is an authorized representative in their city may obtain this information by
writing direct to Dr. Bates at 210 Madison Av.e nue, New
York City.

Miss Clara M. Brewster,
Studio 6, Aquila Court,
Omaha, Nebraska.
Miss Mary E. Wilson,
2538 Channing W ay,
Berkeley, Calif.
Dr. Paul J. Dodge,
911 New Industrial Trust
Bldg., Providence, R. I.
Mrs, D. L. Corbett,
I 712Y, Fifth Ave.,
Los Angeles, Calif.

Mr. Fred Baechtold ,
572 12th St.,
West New York, N. J.
Tel.-Palisade 6-7735
Mr. Harold E . Ensley,
112 West !04th St.,
New York City.
Dr. Med. E . Schluter,
Hamburg, 'Mundsburgerdarnm 11, Germany.
Mrs. R. Norman Jolliffe,
171 West 71st St.,
New York City.

Miss J ane Button,
249 Harvey St.,
Germantown, Pa.
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Bun' authoriud reprn entativq in 1he United State$.
Canada and Europe, which Wt should likt to do for the
btnefit of our•ubscriben, Thtfollowln1, hown er, l11
li1tof thosowho havt takencolU'llftOf lnllr11<:tlonh1the

Bates Method within t he pastlll'W months. Those sub·
1crlberswl-.o wlah to know;flhueisanauthori1edrep·
reoentative in their city may obtain this information by
writing dil'ect to Dr. Batt11 at 210 Madison Av.enue, New
York City.
Mr.Fred Ba<e<.htold,
MU.a Clara N. Brewstei:.
572 I2thSt.,
Studio6, Aquila Court,
West New York, N. J
Orn.aha, Nebraslra.
Tel.-Paliude
ll-7735
MiH MaryE.WilM>n,
2538 ChannlnrWay,
Mr,Harold E . En•ley,
Berkeley, Calif,
112West l04th St.,
Nll'WYorkCity,
Dr. Paul }. Dodge,
911 Newind...1rial Tl'llH
Or.Med. E.Schluter,
Blda., Providence, R. l.
Hamburg, '.Mund1burgeTdamm
11, Germany.
Mrs. O.L.Corbett,
M rs. R, Norman Jolliffe,
1712Y. F ifth Ave_
Lo• Angelt1, Calil,
171 Weat 7htSt.,
New York City.
Miso j aneBut ton,
24~ Harvey St.,
Germantown., Pa.

It ha1com.e toou1 attentionthat certainpartin not

It has come to our attention that certain parties not
connected with Dr. Bates in any way are desirous of publishing a periodical called uBetter Eyesight". We wish
to say that any such use of this title is not with the permission of Dr. Bates or the Central Fixation Publishing

connected with Dr. Batu in any w1y are dn irous of publishing a periodical. called " Better Eynight". W e wi•h
1o u y that any•ucl>useof thi1titltl1notwith1hepermluion of Dr. Bateo or the Central Fixation P ublfshing
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By W . H . BATES, M.D.

Perfect Sight
Without Glasses
The author of this book presents evidence
that all errora of refraction are caused b7 1traln
-and cured by rest and relaxation.
The complete method of treatment 11 de1crlbed so clearly that the reader can uaually
discard his glasses and improve his vision.

For sale al lhis office and al leading bookslor11.
Price $J.oo poslpaid.

METHODS OF TREATMENT
described In
Stories from the Clinic
By EMILY C. LIERMAN

Thl1 book fully uplaln1 the author'a exferlence1 In
treatln1 clinic patient• and her application o Dr. Batel'

method of treatment to each individual case.
MStorie1 from the Clinic" II • contribution to the
pr.ctice of Opbth1lm0Jo17
Price, t2.00 po1rp1id
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Better Eyesight

By W. H. Bate1, M.D.
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Bate1

Suggestion•
By Em.Ur

Queationa and Answers

Announcement•

20 centl per COPJ

No.12

Back namben 30 centl

Imagination Essential to Sight

Stop Staring

JUNE, 1930

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION
AND CURE or IllPEilFECT SIGHT WITHOUT GLASSES

Vol.XIV

t2.00 per year
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Announcements

Mrs. R. Norman Jolliffe,
171 West 71st St.,
New York City.

Dr. Med. E. Schluter,
Hamburg, 'Mundsburgerdamm 11, Germany.

Mr. Harold E. Ensley,
112 West 104t h St.,
New York City.

Mr. Fred Baechtold,
572 12th St.,
West New York, N . j .
Tel.-Palisade 6-7735

Space does not permit us to print the entire list of Dr.
Bates' autliorized representatives in the United States,
Canada a nd Europe, which we should like to do for the
benefit of our subscribei;s. The following, however, is a
list of those who have taken courses of instruction in the
Bates Method within the past few months. Those subscribers who wish to know if there is an authorized representative in their city may obtain this information by
writing direct to Dr. Bates at 210 Madison Avenue, New
York City.
Miss Clara M. Brewster,
Studio 6, Aquila Court,
Omaha, Nebraska.

Miss Mary E . Wilson,
2538 Channing Way,
Berkeley, Calif.

Dr. Paul J. Dodge,
Bldg., Providence, R. I.

911 New Industrial Trust

Mrs. D. L. Corbett,
I 712Y, Fifth Ave.,
Los Angeles, Calif.
Miss Jane Button,
249 Harvey St.,
Germantown, Pa.

It has come to our attention t hat certain parties. not
connected with Dr. Bates in any way are desirous of publishing a periodical called "Better Eyesight". We wish
to say that any such use of t'his title is not with the permission of Dr. Bates or the Central F ixation Publishing

Company and that any magazine issued under this title
other than the present one, is not published in t he interest of the Ba tes Method. The title, " Better Eyesight", is
protected against illegal usage.

As we have already notified our subscribers, " Better
Ey esight" is being discontinued with this issue. This
will enable Dr. Bates and Mrs. Bates to devote more time
to the writing of new books on treatment alone for which
there has been a very great demand. We request that all
those w ho desire to be notified upon the publication of
new books kindly send us t heir names and addresses
which will be kept on file.

Bound volumes of " Better Eyesight" containing the
issues from July, 1929 to June, 1930, inclusive, w ill be
ready about July 15th. Those subscribers wishing to
have t heir own magazines bound may send them to us
before July 10th and they will be bound a t the same time
our issues are being bound. The price for binding will
be $1.00.

Better Eyesight Magazine in Small, Fine Print
White Print on Black Paper

:KLWHSULQWLVDVOLJKWWRWKHH\HVHDV\UHOD[LQJWRUHDG+HOSIXOIRUWKHEOLQG
SHRSOHZLWKORZYLVLRQDVWKH\SUDFWLFHLPSURYLQJWKHVLJKWEDFNWRFOHDU

about the eyes and face had given place to one of relaxation,
the eyes were straight, and the nervous system had lost its
tension and gained a poise formerly unknown. The retinoscope showed no errors of refraction in either eye.
Encouraged by this and other cases, I decided to prepare
myself to specialize in this work. After studying the anatomy, pathology and physiology of the eye all last winter,
and treating seyeral patients as best I could with my limited
knowledge of the system, I decided that what I now needed
most was a course of personal instruction from Dr. Bates.
I went to New York for this purpose a few months ago and
spent a wonderful fortnight there. The course included work
in Dr. Bates' clinic held three times a week in the Harlem
Hospital. The hospital being in one of the colored sections of
the city, many of the patients are negroes, and they are
very appreciative, too; but both white and colored come in
droves to be cured of all kinds of eye afflictions. Here I
had a good opportunity to study eyes by means of the retinoscope and ophthalmoscope, and I observed the changes in the
refraction and pathology as the treatment progressed. I can
tell of only a few of the remarkable cases which I saw for
'
it would take days to tell about them all.
I was especially interested in a case of squint in a girl of
fourteen, who had been attending the clinic about three
months before I saw her. She had worn glasses since she
was four years of age to correct the trouble, but had been
growing gradually worse. When her sight was first tested
she read 12/40 with her left or better eye. When asked to
read the -card with her squinting eye, she turned her head
half way around to the left in trying to see it. Mrs. Lierman
gave her one simple relaxing exercise to do and left her for
a few minutes. At the next test she read 12/40 with the
squinting eye without turning her head. Of course, that was
temporary reilef, as on straining again the squint would

recur; but it showed what could be done by continuous
treatment, and when I left New York the right eye was as
straight as the left and did not change when the patient was
excited or annoyed, or on reading or studying. She told me
she could read or study for hours at a time without headaches
or discomfort, while before coming to the clinic she could
look at a book for only a few minutes at a time.
A negress, seventy-two years old, was responding wonderfully to treatment for cataract in the advanced stage. She
had been in the clinic for two months. At first she could
not distinguish the large C at the top of the test card. Before
I left she could read 10/40 with both eyes.
A girl of twelve was suffering from retinitis pigmentosa, a
condition generally pronounced incurable, in which spots of
black pigment are deposited in the retina, parts of the retina
destroyed and the nerve of sight diseased. On examination by the test card, the patient could read only the seventy
line at five feet. Nystagmus was one of her worst symptoms, the eyes vibrating continually from side to side. She
was extremely nervous, and very sensitive in regard to her
condition, the slightest annoyance making her worse. At
the first treatment, the nystagmus temporarily stopped, and
she read the fifty line instead of the seventy at five feet.
The last day I saw her at the clinic she could read the
twenty line through at ten feet, and the nystagmus had entirely disappeared.
After seeing these things it would seem impossible for
anyone to doubt that Dr. Bates' discoveries are bound, before
long, to revolutionize the practice of ophthalmology. They
offer hope to millions for whom formerly there was no hope,
and I am glad to have a share in the wonderful work of
making them available to the world of eye sufferers.
470 First Avenue, North, St. Petersburg, Fla.

White Print Acts as Light to the Eyes, Activates the
Retina, Relaxes the Mind and Eyes, is Easy to See.



















Contact the Author for the entire 132 Issues, 11 years of Dr. Bates Original
Antique Better Eyesight Magazine in PDF. Print any size. Read in the sunlight.
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Better Eyesight Magazine by Ophthalmologist William H. Bates
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BETTER EYESIGHT
$0217+/<0$*$=,1('(927('727+(35(9(17,21$1'
&85(2),03(5)(&76,*+7:,7+287*/$66(6

-XO\-XQH0DJD]LQH,VVXHV
&HQWUDO)L[DWLRQ3XEOLVKLQJ&R
1HZ<RUN1<86$
-XO\
'R\RXUHDGLPSHUIHFWO\"&DQ\RXREVHUYHWKHQWKDWZKHQ\RXORRNDWWKHILUVWZRUGRUWKHILUVWOHWWHURIDVHQWHQFH\RXGRQRW
VHHEHVWZKHUH\RXDUHORRNLQJWKDW\RXVHHRWKHUZRUGVRURWKHUOHWWHUVMXVWDVZHOODVRUEHWWHUWKDQWKHRQHV\RXDUHORRNLQJ
DW"'R\RXREVHUYHDOVRWKDWWKHKDUGHU\RXWU\WRVHHWKHZRUVH\RXVHH"
1RZFORVH\RXUH\HVDQGUHVWWKHPUHPHPEHULQJVRPHFRORUOLNHEODFNRUZKLWHWKDW\RXFDQUHPHPEHUSHUIHFWO\.HHSWKHP
FORVHGXQWLOWKH\IHHOUHVWHGRUXQWLOWKHIHHOLQJRIVWUDLQKDVEHHQFRPSOHWHO\UHOLHYHG1RZRSHQWKHPDQGORRNDWWKHILUVWZRUGRU
OHWWHURIDVHQWHQFHIRUDIUDFWLRQRIDVHFRQG,I\RXKDYHEHHQDEOHWRUHOD[SDUWLDOO\RUFRPSOHWHO\\RXZLOOKDYHDIODVKRI
LPSURYHGRUFOHDUYLVLRQDQGWKHDUHDVHHQEHVWZLOOEHVPDOOHU
$IWHURSHQLQJWKHH\HVIRUWKLVIUDFWLRQRIDVHFRQGFORVHWKHPDJDLQTXLFNO\VWLOOUHPHPEHULQJWKHFRORUDQGNHHSWKHPFORVHG
XQWLOWKH\DJDLQIHHOUHVWHG7KHQDJDLQRSHQWKHPIRUDIUDFWLRQRIDVHFRQG&RQWLQXHWKLVDOWHUQDWHUHVWLQJRIWKHH\HVDQG
IODVKLQJRIWKHOHWWHUVIRUDWLPHDQG\RXPD\VRRQILQGWKDW\RXFDQNHHS\RXUH\HVRSHQORQJHUWKDQDIUDFWLRQRIDVHFRQGZLWKRXW
ORVLQJWKHLPSURYHGYLVLRQ
,I\RXUWURXEOHLVZLWKGLVWDQWLQVWHDGRIQHDUYLVLRQXVHWKHVDPHPHWKRGZLWKGLVWDQWOHWWHUV
,QWKLVZD\\RXFDQGHPRQVWUDWHIRU\RXUVHOIWKHIXQGDPHQWDOSULQFLSOHVRIWKHFXUHRILPSHUIHFWVLJKWE\WUHDWPHQWZLWKRXW
JODVVHV,I\RXIDLODVNVRPHRQHZLWKSHUIHFWVLJKWWRKHOS\RX
'R<RX5HDG,PSHUIHFWO\"7KLVILUVWDUWLFOHDQGRWKHUVDUHSODFHGRQSDJHRQWKHLQVLGHFRYHURIHDFKPRQWKO\
%HWWHU(\HVLJKW0DJD]LQHLVVXH7KHDUWLFOHVFRQVLVWRIDYDULHW\RIWKH%HVWRI'U%DWHV2ULJLQDO1DWXUDO(\HVLJKW
,PSURYHPHQW7UHDWPHQWV$FWLYLWLHV7KHVWXGHQWFDQFRS\SDVWHWKHVHLQWRDVPDOOILQHSULQWERRNOHWWRFDUU\LQD
SRFNHWDQGSUDFWLFHLQ\RXUVSDUHWLPH
)25(:25'
:+(1WKH8QLWHG6WDWHVHQWHUHGWKH(XURSHDQZDUUHFUXLWVIRUJHQHUDOPLOLWDU\VHUYLFHZHUHUHTXLUHGWRKDYHDYLVXDODFXLW\RI
LQRQHH\HDQGLQWKHRWKHU7KLVYHU\ORZVWDQGDUGDOWKRXJKLWLVDPDWWHURIFRPPRQNQRZOHGJHWKDWLWZDV
LQWHUSUHWHGZLWKJUHDWOLEHUDOLW\SURYHGWREHWKHJUHDWHVWSK\VLFDOREVWDFOHWRWKHUDLVLQJRIDQDUP\8QGHULWSHUFHQWRIWKH
UHJLVWUDQWVZHUHUHMHFWHGSHUFHQWPRUHWKDQIRUDQ\RWKHUVLQJOHFDXVH
/DWHUWKHVWDQGDUGZDVORZHUHGVRWKDWPHQPLJKWEHXQFRQGLWLRQDOO\DFFHSWHGIRUJHQHUDOPLOLWDU\VHUYLFHZLWKDYLVLRQRI
LQHDFKH\HZLWKRXWJODVVHVSURYLGHGRQHH\HZDVFRUUHFWLEOHWR)RUVSHFLDORUOLPLWHGVHUYLFHWKH\PLJKWEHDFFHSWHG
ZLWKRQO\LQHDFKH\HZLWKRXWJODVVHVSURYLGHGRQHZDVFRUUHFWLEOHWR$WWKHVDPHWLPHDJUHDWPDQ\GHIHFWVRWKHU
WKDQHUURUVRIUHIUDFWLRQZHUHDGPLWWHGLQERWKFODVVHVVXFKDVVTXLQWQRWLQWHUIHULQJZLWKYLVLRQVOLJKWQ\VWDJPXVDQGFRORU
EOLQGQHVV(YHQWRWDOEOLQGQHVVLQRQHH\HZDVQRWDFDXVHIRUUHMHFWLRQWRWKHOLPLWHGVHUYLFHFODVVSURYLGHGLWZDVQRWGXHWR
SURJUHVVLYHRURUJDQLFFKDQJHDQGWKHYLVLRQRIWKHRWKHUH\HZDVQRUPDO8QGHUWKLVLQFUHGLEOHVWDQGDUGH\HGHIHFWVVWLOOUHPDLQHG
RQHRIWKUHHOHDGLQJFDXVHVRIUHMHFWLRQ
2YHUWHQSHUFHQW  RIWKHUHJLVWUDQWVZHUHGLVTXDOLILHGE\WKHPZKLOHGHIHFWVRIWKHERQHVDQGMRLQWVDQGRIWKHKHDUWDQG
EORRGYHVVHOVUDQUHVSHFWLYHO\RQHDQGRQHDQGDKDOISHUFHQWKLJKHU0RVWRIWKHUHYHODWLRQVDERXWWKHSK\VLFDOFRQGLWLRQRIWKH
$PHULFDQSHRSOHZKLFKUHVXOWHGIURPWKHRSHUDWLRQRIWKHGUDIWODZKDGEHHQDQWLFLSDWHGE\SHUVRQVZKRKDGEHHQJLYLQJWKHLU
DWWHQWLRQWRVXFKPDWWHUVDQGZKRVHZDUQLQJVKDGORQJIDOOHQXSRQGHDIHDUVEXWLWLVGRXEWIXOLIDQ\RQHKDGIRUPHGDQDGHTXDWH
FRQFHSWLRQRIWKHWUXWKUHJDUGLQJWKHFRQGLWLRQRIWKHQDWLRQ VH\HVLJKW7KDWLWVKRXOGEHLPSRVVLEOHWRUDLVHDQDUP\ZLWKHYHQKDOI
QRUPDOYLVLRQLQRQHH\HDQGWKDWRQHPDQLQHYHU\WHQUHMHFWHGIRUPLOLWDU\VHUYLFHVKRXOGKDYHEHHQXQDEOHHYHQE\WKHDLGRI
JODVVHVWRDWWDLQWKLVVWDQGDUGLVDVLWXDWLRQVRDSSDOOLQJWKDWZRUGVIDLOWRFKDUDFWHUL]HLWVRLQFUHGLEOHWKDWRQO\WKHPRVW
XQLPSHDFKDEOHHYLGHQFHFRXOGFRPSHOEHOLHILQLW8QGHUWKHVHFLUFXPVWDQFHVLWVHHPVWRPHWKHSODLQGXW\RIDQ\RQHZKRKDVIRXQG
DQ\PHDQVRIFRQWUROOLQJWKHHYLOLQTXHVWLRQWRJLYHWKHIDFWVWKHZLGHVWSRVVLEOHSXEOLFLW\
0RVWZULWHUVRQRSKWKDOPRORJ\WRGD\DSSHDUWREHOLHYHWKDWGHIHFWLYHH\HVLJKWLVSDUWRIWKHSULFHZHPXVWSD\IRUFLYLOL]DWLRQ
7KHKXPDQH\HWKH\VD\ZDVQRWGHVLJQHGIRUWKHXVHVWRZKLFKLWLVQRZSXW(RQVEHIRUHWKHUHZHUHDQ\VFKRROVRUSULQWLQJ
SUHVVHVHOHFWULFOLJKWVRUPRYLQJSLFWXUHVLWVHYROXWLRQZDVFRPSOHWH,QWKRVHGD\VLWVHUYHGWKHQHHGVRIWKHKXPDQDQLPDO
SHUIHFWO\EXWLWLVQRWWREHH[SHFWHGZHDUHWROGWKDWLWVKRXOGUHVSRQGZLWKRXWLQMXU\WRWKHQHZGHPDQGV%\FDUHLWLVWKRXJKW
WKDWWKLVLQMXU\PD\EHPLQLPL]HGEXWWRHOLPLQDWHLWZKROO\LVFRQVLGHUHGWREHWRRPXFKWRKRSHIRU6XFKLVWKHGHSUHVVLQJ
FRQFOXVLRQWRZKLFKWKHPRQXPHQWDOODERUVRIDKXQGUHG\HDUVDQGPRUHKDYHOHGXV
,KDYHQRKHVLWDWLRQLQVWDWLQJWKDWWKLVFRQFOXVLRQLVXQTXDOLILHGO\ZURQJ1DWXUHGLGQRWEOXQGHUZKHQVKHPDGHWKHKXPDQH\H

EXWKDVJLYHQXVLQWKLVLQWULFDWHDQGZRQGHUIXOPHFKDQLVPXSRQZKLFKVRPXFKRIWKHXVHIXOQHVVDVZHOODVWKHSOHDVXUHRIOLIH
GHSHQGVDQRUJDQDVIXOO\HTXDOWRWKHQHHGVRIFLYLOL]DWLRQDVWRWKRVHRIWKH6WRQH$JH$IWHUWKLUW\WKUHH\HDUVRIFOLQLFDODQG
H[SHULPHQWDOZRUN,KDYHGHPRQVWUDWHGWRP\RZQVDWLVIDFWLRQDQGWKDWRIRWKHUVWKDWWKHH\HLVFDSDEOHRIPHHWLQJWKHXWPRVW
GHPDQGVRIFLYLOL]DWLRQWKDWWKHHUURUVRIUHIUDFWLRQZKLFKKDYHVRORQJGRJJHGWKHIRRWVWHSVRISURJUHVVDQGZKLFKKDYHPDGHWKH
UDLVLQJRIDQDUP\GXULQJWKHUHFHQWZDUVRGLIILFXOWDUHERWKSUHYHQWDEOHDQGFXUDEOHDQGWKDWPDQ\RWKHUIRUPVRILPSHUIHFWVLJKW
ORQJKHOGWREHLQFXUDEOHPD\EHHLWKHULPSURYHGRUFRPSOHWHO\UHOLHYHG
$OOWKHVHGLVFRYHULHVKDYHEHHQSXEOLVKHGLQWKHPHGLFDOSUHVVEXWZKLOHWKHLUUHOLDELOLW\KDVQHYHUEHHQSXEOLFO\GLVSXWHGWKH
PHGLFDOSURIHVVLRQKDVVRIDUIDLOHGWRPDNHXVHRIWKHP0HDQWLPHWKHVLJKWRIRXUFKLOGUHQLVEHLQJGHVWUR\HGGDLO\LQWKHVFKRROV
DQGRXU\RXQJPHQDQGZRPHQDUHHQWHULQJOLIHZLWKDGHIHFWZKLFKLIXQFRUUHFWHGPXVWEHDVRXUFHRIFRQWLQXDOPLVHU\DQG
H[SHQVHWRWKHPVRPHWLPHVHQGLQJLQEOLQGQHVVRUHFRQRPLFUXLQ$GPLWWLQJIRUWKHVDNHRIDUJXPHQWWKDW,PD\EHZURQJLQP\
FRQFOXVLRQWKDWWKHVHWKLQJVDUHXQQHFHVVDU\LWLVWLPH,ZDVSURYHQWREHZURQJ,VKRXOGQRWEHDOORZHGWRSOD\RQWKHIRUORUQ
KRSHRIDVXIIHULQJZRUOG,I,DPULJKWDV,NQRZ,DPDVXIIHULQJZRUOGVKRXOGQRORQJHUEHGHSULYHGRIWKHEHQHILWRIP\
GLVFRYHULHV
7RJLYHSXEOLFLW\WRWKHVHGLVFRYHULHVDQGDURXVHGLVFXVVLRQUHJDUGLQJWKHPLVRQHRIWKHREMHFWVIRUZKLFKWKLVPDJD]LQHKDVEHHQ
VWDUWHG$WWKHVDPHWLPHLWVSDJHVDUHRSHQWRHYHU\RQHZKRKDVDQ\OLJKWWRWKURZXSRQWKHSUREOHP,WKDVWRRORQJEHHQWKH
FXVWRPRIRSKWKDOPRORJLVWVWRGLVUHJDUGHYHU\IDFWDWYDULDQFHZLWKWKHDFFHSWHGWKHRULHV6XFKIDFWVZKHQREVHUYHGKDYHXVXDOO\
QRWEHHQSXEOLVKHGDQGZKHQSXEOLVKHGWKH\KDYHHLWKHUEHHQLJQRUHGRUH[SODLQHGDZD\LQVRPHPRUHRUOHVVSODXVLEOHPDQQHU
7KHPDQDJHPHQWRIWKLVPDJD]LQHZLVKHVWRPDNHLWDPHGLXPIRUWKHSXEOLFDWLRQRIVXFKIDFWVZKLFKLWPD\VDIHO\EHDVVHUWHGDUH
NQRZQWRHYHU\RSKWKDOPRORJLVWRIDQ\H[SHULHQFHDQGZKLFKLIWKH\KDGUHFHLYHGSURSHUFRQVLGHUDWLRQZRXOGORQJDJRKDYHOHGXV
RXWRIWKHEOLQGDOOH\LQZKLFKZHDUHQRZODQJXLVKLQJ
:KLOH,WKLQNLWPD\EHWUXWKIXOO\VDLGWKDWPDQ\RIP\PHWKRGVDUHQHZDQGRULJLQDORWKHUSK\VLFLDQVERWKLQWKLVFRXQWU\DQGLQ
(XURSHKDYHFXUHGWKHPVHOYHVDQGRWKHUVE\WUHDWPHQWZLWKRXWJODVVHV/D\SHUVRQVKDYHGRQHWKHVDPH
)LQH3ULQW±)RU&OHDU&ORVH9LVLRQ
,Q7KH$XWRFUDWRIWKH%UHDNIDVW7DEOH2OLYHU:HQGHOO+ROPHVSXEOLVKHGDYHU\UHPDUNDEOHFDVHRIWKH
FXUHRISUHVE\RSLD
7KHUHLVQRZOLYLQJLQ1HZ<RUN6WDWHKHVD\VDQROGJHQWOHPDQZKRSHUFHLYLQJKLVVLJKWWRIDLO
LPPHGLDWHO\WRRNWRH[HUFLVLQJLWRQWKHILQHVWSULQWDQGLQWKLVZD\IDLUO\EXOOLHG1DWXUHRXWRIKHUIRROLVK
KDELWRIWDNLQJOLEHUWLHVDWILYHDQGIRUW\RUWKHUHDERXWV$QGQRZWKLVROGJHQWOHPDQSHUIRUPVWKHPRVW
H[WUDRUGLQDU\IHDWVZLWKKLVSHQVKRZLQJWKDWKLVH\HVPXVWEHDSDLURIPLFURVFRSHV,VKRXOGEHDIUDLG
WRVD\KRZPXFKKHZULWHVLQWKHFRPSDVVRIDKDOIGLPHZKHWKHUWKH3VDOPVRUWKH*RVSHOVRUWKH3VDOPV
DQGWKH*RVSHOV,ZRQ WEHSRVLWLYH
$QRIILFHULQWKH$PHULFDQ([SHGLWLRQDU\)RUFHVZKRVHOHWWHULVSXEOLVKHGHOVHZKHUHZURWHWRPHDERXWD\HDUDJRWKDWKHKDV
FXUHGKLPVHOIRISUHVE\RSLDDQGDIWHUKDOIDOLIHWLPHRIPLVHU\ZDVHQWLUHO\IUHHIURPH\HGLVFRPIRUW
7KHUHPXVWEHPDQ\PRUHRIWKHVHFDVHVDQGZHZDQWWRKHDURIWKHP
)LYHDQGIRUW\ ILIWLHVIRUWLHV«\HDURIDJH 5HDGLQJILQHSULQWPDLQWDLQVFOHDUFORVHDQGGLVWDQWYLVLRQDWDOODJHVDQGNHHSVWKH
H\HVKHDOWK\SUHYHQWVGHYHORSPHQWRIH\HGLVHDVHV

)81'$0(17$/)$&76
)RUDERXWVHYHQW\\HDUVLWKDVEHHQEHOLHYHGWKDWWKHH\HDFFRPPRGDWHVIRUYLVLRQDWGLIIHUHQWGLVWDQFHVE\FKDQJLQJWKH
FXUYDWXUHRIWKHOHQVDQGWKLVWKHRU\KDVJLYHQELUWKWRDQRWKHUQDPHO\WKDWHUURUVRIUHIUDFWLRQDUHGXHWRDSHUPDQHQWRUJDQLF
FKDQJHLQWKHVKDSHRIWKHH\HEDOO2QWKHVHWZRLGHDVWKHZKROHV\VWHPRIWUHDWLQJHUURUVRIUHIUDFWLRQLVEDVHGDWWKHSUHVHQWWLPH
0\H[SHULPHQWVDQGFOLQLFDOREVHUYDWLRQVKDYHGHPRQVWUDWHGWKDWERWKWKHVHWKHRULHVDUHZURQJ7KH\KDYHVKRZQ
 7KDWWKHOHQVLVQRWDIDFWRULQDFFRPPRGDWLRQ
 7KDWWKHFKDQJHRIIRFXVQHFHVVDU\IRUYLVLRQDWGLIIHUHQWGLVWDQFHVLVEURXJKWDERXWE\WKHDFWLRQRIWKHVXSHULRU
DQGLQIHULRUREOLTXHVZKLFKE\WKHLUFRQWUDFWLRQDQGUHOD[DWLRQFKDQJHWKHOHQJWKRIWKHH\HEDOODVWKHOHQJWKRIWKH
FDPHUDLVFKDQJHGE\WKHVKRUWHQLQJDQGOHQJWKHQLQJRIWKHEHOORZV
 7KDWHUURUVRIUHIUDFWLRQDUHGXHWRWKHDEQRUPDODFWLRQRIWKHVHPXVFOHVDQGRIWKHUHFWLWKHREOLTXHVEHLQJ
UHVSRQVLEOHIRUP\RSLDDQGWKHUHFWLIRUK\SHUPHWURSLDZKLOHERWKPD\FRPELQHLQWKHSURGXFWLRQRIDVWLJPDWLVP
 7KDWWKLVDEQRUPDODFWLRQRIWKHPXVFOHVRQWKHRXWVLGHRIWKHH\HEDOOLVDOZD\VGXHWRPHQWDOVWUDLQRIVRPH
NLQG
7KLVEHLQJWKHFDVHLWIROORZVWKDWDOOHUURUVRIUHIUDFWLRQFDQEHFXUHGE\UHOD[DWLRQ$OOPHWKRGVRIWUHDWPHQWWKHUHIRUHDUH
VLPSO\GLIIHUHQWZD\VRIREWDLQLQJUHOD[DWLRQ$QGEHFDXVHLWLVLPSRVVLEOHWRUHOD[WKHH\HPXVFOHVZLWKRXWUHOD[LQJWKHPLQGDQG
WKHUHOD[DWLRQRIWKHPLQGPHDQVWKHUHOD[DWLRQRIWKHZKROHERG\LWDOVRIROORZVWKDWLPSURYHPHQWLQWKHH\HVLJKWLVDOZD\V
DFFRPSDQLHGE\DQLPSURYHPHQWLQKHDOWKDQGPHQWDOHIILFLHQF\
7KHIDFWWKDWDOOHUURUVRIUHIUDFWLRQDUHIXQFWLRQDOFDQRIWHQEHGHPRQVWUDWHGZLWKLQILYHPLQXWHV:KHQDSHUVRQZLWKP\RSLD
K\SHUPHWURSLDRUDVWLJPDWLVPORRNVDWDEODQNZDOOZLWKRXWWU\LQJWRVHHWKHUHWLQRVFRSHZLWKDSODQHPLUURUDWVL[IHHWLQGLFDWHV
LQIODVKHVRUPRUHFRQWLQXRXVO\QRHUURURIUHIUDFWLRQ7KHFRQGLWLRQVVKRXOGEHIDYRUDEOHIRUUHOD[DWLRQDQGWKHGRFWRUVKRXOGEHDV
PXFKDWKLVHDVHDVWKHSDWLHQW

,WFDQDOVREHGHPRQVWUDWHGZLWKWKHUHWLQRVFRSHWKDWSHUVRQVZLWKQRUPDOVLJKWGRQRWKDYHLWDOOWKHWLPH:KHQWKHYLVLRQRI
VXFKSHUVRQVEHFRPHVLPSHUIHFWDWWKHGLVWDQFHLWZLOOEHIRXQGWKDWP\RSLFUHIUDFWLRQKDVEHHQSURGXFHGZKHQLWEHFRPHV
LPSHUIHFWDWWKHQHDUSRLQWLWZLOOEHIRXQGWKDWK\SHUPHWURSLDKDVEHHQSURGXFHG

&(175$/),;$7,21
$QLQYDULDEOHV\PSWRPRIDOODEQRUPDOFRQGLWLRQVRIWKHH\HVZKHWKHUIXQFWLRQDORURUJDQLFLVWKHORVVRIFHQWUDOIL[DWLRQ:KHQD
SHUVRQZLWKSHUIHFWYLVLRQORRNVDWDOHWWHURQWKH6QHOOHQWHVWFDUGKHFDQDOZD\VREVHUYHWKDWDOOWKHRWKHUOHWWHUVLQKLVILHOGRI
YLVLRQDUHVHHQOHVVGLVWLQFWO\+HFDQDOVRREVHUYHWKDWZKHQKHORRNVDWWKHERWWRPRIHYHQWKHVPDOOHVWOHWWHURQWKHFDUGWKHWRS
DSSHDUVOHVVEODFNDQGOHVVGLVWLQFWWKDQWKHSDUWGLUHFWO\UHJDUGHGZKLOHWKHVDPHLVWUXHRIDOHWWHURIGLDPRQGW\SHRURIWKH
VPDOOHVWOHWWHUVWKDWDUHSULQWHG:KHQDSHUVRQZLWKLPSHUIHFWVLJKWORRNVDWWKHFDUGKHFDQXVXDOO\REVHUYHWKDWZKHQKHFDQUHDG
DOLQHRIOHWWHUVKHLVDEOHWRORRNDWRQHOHWWHURIDOLQHDQGVHHLWEHWWHUWKDQWKHRWKHUVEXWWKHOHWWHUVRIDOLQHKHFDQQRWUHDGPD\
ORRNDOODOLNHRUWKRVHQRWGLUHFWO\UHJDUGHGPD\HYHQEHVHHQEHWWHUWKDQWKHRQHIL[HG
7KHVHFRQGLWLRQVDUHGXHWRWKHIDFWWKDWZKHQWKHVLJKWLVQRUPDOWKHVHQVLWLYHQHVVRIWKHIRYHDLVQRUPDOEXWZKHQWKHVLJKWLV
LPSHUIHFWIURPZKDWHYHUFDXVHWKHVHQVLWLYHQHVVRIWKHIRYHDLVORZHUHGVRWKDWWKHH\HVHHVHTXDOO\ZHOORUHYHQEHWWHUZLWK
RWKHUSDUWVRIWKHUHWLQD&RQWUDU\WRZKDWLVJHQHUDOO\EHOLHYHGWKHSDUWVHHQEHVWZKHQWKHVLJKWLVQRUPDOLVH[WUHPHO\VPDOO
7KHWH[WERRNVVD\WKDWDWWZHQW\IHHWDQDUHDKDYLQJDGLDPHWHURIDTXDUWHURIDQLQFKFDQEHVHHQZLWKPD[LPXP
YLVLRQEXWDQ\RQHZKRWULHVDWWKLVGLVWDQFHWRVHHHYHU\SDUWRIRQHRIWKHVPDOOOHWWHUVRIWKH6QHOOHQWHVWFDUGWKH
GLDPHWHURIZKLFKLVDERXWDTXDUWHURIDQLQFKHTXDOO\ZHOODWRQHWLPHZLOOLPPHGLDWHO\EHFRPHP\RSLF7KHIDFW
LVWKDWWKHQHDUHUWKHSRLQWRIPD[LPXPYLVLRQDSSURDFKHVDPDWKHPDWLFDOSRLQWZKLFKKDVQRDUHDWKHEHWWHUWKH
VLJKW
7KHFDXVHRIWKLVORVVRIIXQFWLRQLQWKHFHQWHURIVLJKWLVPHQWDOVWUDLQDQGDVDOODEQRUPDOFRQGLWLRQVRIWKHH\HVRUJDQLFDVZHOO
DVIXQFWLRQDODUHDFFRPSDQLHGE\PHQWDOVWUDLQDOOVXFKFRQGLWLRQVPXVWQHFHVVDULO\EHDFFRPSDQLHGE\ORVVRIFHQWUDOIL[DWLRQ:KHQ
WKHPLQGLVXQGHUDVWUDLQWKHH\HXVXDOO\JRHVPRUHRUOHVVEOLQG7KHFHQWHURIVLJKWJRHVEOLQGILUVWSDUWLDOO\RUFRPSOHWHO\
DFFRUGLQJWRWKHGHJUHHRIWKHVWUDLQDQGLIWKHVWUDLQLVJUHDWHQRXJKWKHZKROHRUWKHJUHDWHUSDUWRIWKHUHWLQDPD\EHLQYROYHG
:KHQWKHYLVLRQRIWKHFHQWHURIVLJKWKDVEHHQVXSSUHVVHGSDUWLDOO\RUFRPSOHWHO\WKHSDWLHQWFDQQRORQJHUVHHWKHSRLQWZKLFKKH
LVORRNLQJDWEHVWEXWVHHVREMHFWVQRWUHJDUGHGGLUHFWO\DVZHOORUEHWWHUEHFDXVHWKHVHQVLWLYHQHVVRIWKHUHWLQDKDVQRZEHFRPH
DSSUR[LPDWHO\HTXDOLQHYHU\SDUWRULVHYHQEHWWHULQWKHRXWHUSDUWWKDQLQWKHFHQWHU7KHUHIRUHLQDOOFDVHVRIGHIHFWLYHYLVLRQWKH
SDWLHQWLVXQDEOHWRVHHEHVWZKHUHKHLVORRNLQJ:KHQWKHSHUVRQZLWKLPSHUIHFWYLVLRQVHHVWKHSHULSKHUDOILHOGFOHDUHVWLWLVQRWDV
FOHDUDVWKHFHQWUDOILHOGLVZKHQWKHYLVLRQLVQRUPDO
7KLVFRQGLWLRQLVVRPHWLPHVVRH[WUHPHWKDWWKHSDWLHQWPD\ORRNDVIDUDZD\IURPDQREMHFWDVLWLVSRVVLEOHWRVHHLWDQG\HWVHH
LWMXVWDVZHOODVZKHQORRNLQJGLUHFWO\DWLW,QRQHFDVHLWKDGJRQHVRIDUWKDWWKHSDWLHQWFRXOGVHHRQO\ZLWKWKHHGJHRIWKHUHWLQD
RQWKHQDVDOVLGH,QRWKHUZRUGVVKHFRXOGQRWVHHKHUILQJHUVLQIURQWRIKHUIDFHEXWFRXOGVHHWKHPLIVKHKHOGWKHPDWWKHRXWHU
VLGHRIKHUH\H6KHKDGQRHUURURIUHIUDFWLRQVKRZLQJWKDWZKLOHHYHU\HUURURIUHIUDFWLRQLVDFFRPSDQLHGE\HFFHQWULFIL[DWLRQWKH
VWUDLQZKLFKFDXVHVWKHRQHFRQGLWLRQLVGLIIHUHQWIURPWKDWZKLFKSURGXFHVWKHRWKHU7KHSDWLHQWKDGEHHQH[DPLQHGE\VSHFLDOLVWV
LQWKLVFRXQWU\DQG(XURSHZKRDWWULEXWHGKHUEOLQGQHVVWRGLVHDVHRIWKHRSWLFQHUYHRUEUDLQEXWWKHIDFWWKDWYLVLRQZDVUHVWRUHG
E\UHOD[DWLRQGHPRQVWUDWHGWKDWWKHFRQGLWLRQKDGEHHQGXHVLPSO\WRPHQWDOVWUDLQ
(FFHQWULFIL[DWLRQHYHQLQLWVOHVVHUGHJUHHVLVVRXQQDWXUDOWKDWJUHDWGLVFRPIRUWRUHYHQSDLQFDQEHSURGXFHGLQDIHZVHFRQGV
E\WU\LQJWRVHHHYHU\SDUWRIDQDUHDWKUHHRUIRXULQFKHVLQH[WHQWDWWZHQW\IHHWRUHYHQOHVVRUDQDUHDRIDQLQFKRUOHVVDWWKH
QHDUSRLQWHTXDOO\ZHOODWRQHWLPHZKLOHDWWKHVDPHWLPHWKHUHWLQRVFRSHZLOOGHPRQVWUDWHWKDWDQHUURURIUHIUDFWLRQKDVEHHQ
SURGXFHG7KLVVWUDLQZKHQLWLVKDELWXDOOHDGVWRDOOVRUWVRIDEQRUPDOFRQGLWLRQVDQGLVLQIDFWDWWKHERWWRPRIPRVWH\HWURXEOHV
ERWKIXQFWLRQDODQGRUJDQLF7KHGLVFRPIRUWDQGSDLQPD\EHDEVHQWKRZHYHULQWKHFKURQLFFRQGLWLRQDQGLWLVDQHQFRXUDJLQJ
V\PSWRPZKHQWKHSDWLHQWEHJLQVWRH[SHULHQFHWKHP
1DWXUDOKHDOWKLPSURYHPHQWGRFWRUVVWDWH:KHQKHDOWKRUYLVLRQLVLPSDLUHGSDLQDQGRWKHUV\PSWRPVRFFXU:KHQKHDOWKYLVLRQ
LPSDLUPHQWLQFUHDVHVVRPHWLPHVWKHSDLQRWKHUXQFRPIRUWDEOHV\PSWRPVYDQLVKDUHQRWIHOW1HZ
V\PSWRPVPD\WDNHWKHLUSODFH:KHQKHDOLQJRFFXUVDQGWKHKHDOWKYLVLRQLVUHYHUVLQJEDFNWRQRUPDO
LVEHLQJFRUUHFWHGFXUHGWKHROGSDLQVV\PSWRPVPD\WHPSRUDULO\UHDSSHDUDVWKHKHDOWKYLVLRQLV
SDVVLQJEDFNZDUGVWKURXJKSUHYLRXVEHJLQQLQJVWDJHVRIWKHKHDOWKRUYLVLRQSUREOHP7KHQDVWKH
KHDOWKYLVLRQLPSURYHVWRSHUIHFWKHDOWKFOHDUYLVLRQWKHSDLQV\PSWRPVDUHFRPSOHWHO\UHPRYHG
&RPSOHWHUHFRYHU\ZLWKRXWSDVVLQJWKURXJKSDLQXQFRPIRUWDEOHV\PSWRPVFDQDOVRRFFXU
7KHFHQWHURIWKHUHWLQDPDFXODDQGIRYHDFHQWUDOLVZLWKLWVPDQ\FRQHVSURGXFHWKHFOHDUHVWYLVLRQ
DQGEULJKWHVWFRORULQWKHFHQWHURIWKHYLVXDOILHOG7KHSHULSKHUDOILHOGRIWKHUHWLQDSURGXFHVOHVVFOHDU
YLVLRQDQGOHVVFRORULQWKHSHULSKHUDOILHOGRIYLVLRQ:KHQWKHYLVLRQLVQRUPDOFOHDUWKHFHQWHURIWKH
YLVXDOILHOGLVFOHDUHVWDQGWKHSHULSKHUDOILHOGOHVVFOHDU7KHH[DFWFHQWHURIWKHYLVXDOILHOGLVSURGXFHG
E\WKHIRYHDFHQWUDOLVDQGLVWKHVL]HRIWKHSRLQWHGHQGRIDSLQDQGSURGXFHVYHU\FOHDUYLVLRQPXFK
FOHDUHUWKDQDQGEULJKWHVWFRORUILQHGHWDLOHGYLVLRQDELOLW\WRVHHYHU\VPDOOSDUWVRIREMHFWVDW
FORVHDQGIDUGLVWDQFHV
&HQWUDOIL[DWLRQ±7RORRNDWVHHRQHVPDOOSDUWRIDREMHFWFOHDUHVWDWDWLPHLQWKHFHQWHURIWKHYLVXDO
ILHOG6KLIWLQJLVFRPELQHGZLWKFHQWUDOIL[DWLRQ7KHH\HVFHQWHURIWKHYLVXDOILHOGPRYHVVKLIWV
FRQWLQXDOO\IURPSDUWWRSDUW SRLQWWRSRLQW RQDREMHFWWRVHHWKHREMHFWFOHDU7KHFHQWHURIWKHYLVXDO
ILHOGDOVRPRYHVZLWKWKHH\HVIURPREMHFWWRREMHFWVHHLQJRQHREMHFWDWDVWLPHFOHDUHVW
1DWXUDO(\HVLJKW,PSURYHPHQWUHWXUQVSHUIHFWFOHDUFHQWUDOYLVLRQDQGEULQJVWKHSHULSKHUDOWRLWV
PD[LPXPSRVVLEOHFODULW\

:KHQWKHH\HSRVVHVVHVFHQWUDOIL[DWLRQLWQRWRQO\SRVVHVVHVSHUIHFWVLJKWEXWLWLVSHUIHFWO\DWUHVWDQGFDQEHXVHGLQGHILQLWHO\
ZLWKRXWIDWLJXH,WLVRSHQDQGTXLHWQRQHUYRXVPRYHPHQWVDUHREVHUYDEOHDQGZKHQLWUHJDUGVDSRLQWDWWKHGLVWDQFHWKHYLVXDO
D[HVDUHSDUDOOHO,QRWKHUZRUGVWKHUHDUHQRPXVFXODULQVXIILFLHQFLHV7KLVIDFWLVQRWJHQHUDOO\NQRZQ7KHWH[WERRNVVWDWHWKDW
PXVFXODULQVXIILFLHQFLHVRFFXULQH\HVKDYLQJQRUPDOVLJKWEXW,KDYHQHYHUVHHQVXFKDFDVH7KHPXVFOHVRIWKHIDFHDQGRIWKH
ZKROHERG\DUHDOVRDWUHVWDQGZKHQWKHFRQGLWLRQLVKDELWXDOWKHUHDUHQRZULQNOHVRUGDUNFLUFOHVDURXQGWKHH\HV
,QPRVWFDVHVRIHFFHQWULFIL[DWLRQRQWKHFRQWUDU\WKHH\HTXLFNO\WLUHVDQGLWVDSSHDUDQFHZLWKWKDWRIWKHIDFHLVH[SUHVVLYHRI
HIIRUWRUVWUDLQ7KHRSKWKDOPRVFRSHUHYHDOVWKDWWKHH\HEDOOPRYHVDWLUUHJXODULQWHUYDOVIURPVLGHWRVLGHYHUWLFDOO\RULQRWKHU
GLUHFWLRQV7KHVHPRYHPHQWVDUHRIWHQVRH[WHQVLYHDVWREHPDQLIHVWE\RUGLQDU\LQVSHFWLRQDQGDUHVRPHWLPHVVXIILFLHQWO\PDUNHG
WRUHVHPEOHQ\VWDJPXV1HUYRXVPRYHPHQWVRIWKHH\HOLGVPD\DOVREHQRWHGHLWKHUE\RUGLQDU\LQVSHFWLRQRUE\OLJKWO\WRXFKLQJ
WKHOLGRIRQHH\HZKLOHWKHRWKHUUHJDUGVDQREMHFWHLWKHUDWWKHQHDUSRLQWRUWKHGLVWDQFH7KHYLVXDOD[HVDUHQHYHUSDUDOOHODQG
WKHGHYLDWLRQIURPWKHQRUPDOPD\EHFRPHVRPDUNHGDVWRFRQVWLWXWHWKHFRQGLWLRQRIVTXLQW6WUDLQHFFHQWULFIL[DWLRQGLIIXVLRQ
FDXVHVVTXLQWFURVVHGZDQGHULQJH\HVLPSHUIHFWFRQYHUJHQFHGLYHUJHQFH5HGQHVVRIWKHFRQMXFWLYDDQGRIWKHPDUJLQVRIWKHOLGV
ZULQNOHVDURXQGWKHH\HVGDUNFLUFOHVEHQHDWKWKHPDQGWHDULQJDUHRWKHUV\PSWRPVRIHFFHQWULFIL[DWLRQ
(FFHQWULFIL[DWLRQLVDV\PSWRPRIVWUDLQDQGLVUHOLHYHGE\DQ\PHWKRGWKDWUHOLHYHVVWUDLQEXWLQVRPHFDVHVWKHSDWLHQWLVFXUHG
MXVWDVVRRQDVKHLVDEOHWRGHPRQVWUDWHWKHIDFWVRIFHQWUDOIL[DWLRQ:KHQKHFRPHVWRUHDOL]HWKURXJKDFWXDOGHPRQVWUDWLRQRIWKH
IDFWWKDW ZKHQH[SHULHQFLQJEOXUHFFHQWULFIL[DWLRQGLIIXVLRQQRWVHHLQJZLWKWKHFHQWHURIWKHYLVXDOILHOG KHGRHVQRWVHHEHVW
ZKHUHKHLVORRNLQJDQGWKDWZKHQKHORRNVDVXIILFLHQWGLVWDQFHDZD\IURPDSRLQW ZKHQWKHH\HVDUHZRUNLQJFRUUHFWUHOD[HG
ZLWKFHQWUDOIL[DWLRQ KHFDQVHHLWZRUVHWKDQZKHQKHORRNVGLUHFWO\DWLWKHEHFRPHVDEOHLQVRPHZD\WRUHGXFHWKHGLVWDQFHWR
ZKLFKKHKDVWRORRNLQRUGHUWRVHHZRUVHXQWLOKHFDQORRNGLUHFWO\DWWKHWRSRIDVPDOOOHWWHUDQGVHHWKHERWWRPZRUVHRUORRNDW
WKHERWWRPDQGVHHWKHWRSZRUVH7KHVPDOOHUWKHOHWWHUUHJDUGHGLQWKLVZD\RUWKHVKRUWHUWKHGLVWDQFHWKHSDWLHQWKDVWRORRN
DZD\IURPDOHWWHULQRUGHUWRVHHWKHRSSRVLWHSDUWLQGLVWLQFWO\WKHJUHDWHUWKHUHOD[DWLRQDQGWKHEHWWHUWKHVLJKW:KHQLWEHFRPHV
SRVVLEOHWRORRNDWWKHERWWRPRIDOHWWHUDQGVHHWKHWRSZRUVHRUWRORRNDWWKHWRSDQGVHHWKHERWWRPZRUVHLWEHFRPHVSRVVLEOH
WRVHHWKHOHWWHUSHUIHFWO\EODFNDQGGLVWLQFW$WILUVWVXFKYLVLRQPD\FRPHRQO\LQIODVKHV7KHOHWWHUZLOOFRPHRXWGLVWLQFWO\IRUD
PRPHQWDQGWKHQGLVDSSHDU%XWJUDGXDOO\LIWKHSUDFWLFHLVFRQWLQXHGFHQWUDOIL[DWLRQZLOOEHFRPHKDELWXDO
0RVWSDWLHQWVFDQUHDGLO\ORRNDWWKHERWWRPRIWKHELJ&DQGVHHWKHWRSZRUVHEXWLQVRPHFDVHVLWLVQRWRQO\LPSRVVLEOHIRU
WKHPWRGRWKLVEXWLPSRVVLEOHIRUWKHPWROHWJRRIWKHODUJHOHWWHUVDWDQ\GLVWDQFHDWZKLFKWKH\FDQEHVHHQ,QWKHVHH[WUHPH
FDVHVLWVRPHWLPHVUHTXLUHVFRQVLGHUDEOHLQJHQXLW\ILUVWWRGHPRQVWUDWHWRWKHSDWLHQWWKDWKHGRHVQRWVHHEHVWZKHUHKHLVORRNLQJ
DQGWKHQWRKHOSKLPWRVHHDQREMHFWZRUVHZKHQEHORRNVDZD\IURPLWWKDQZKHQKHORRNVGLUHFWO\DWLW7KHXVHRIDVWURQJOLJKW
DVRQHRIWKHSRLQWVRIIL[DWLRQRURIWZROLJKWVILYHRUWHQIHHWDSDUWKDVEHHQIRXQGKHOSIXOWKHSDWLHQWZKHQKHORRNVDZD\IURP
WKHOLJKWEHLQJDEOHWRVHHLWOHVVEULJKWPRUHUHDGLO\WKDQKHFDQVHHDEODFNOHWWHUZRUVHZKHQKHORRNVDZD\IURPLW,WWKHQ
EHFRPHVHDVLHUIRUKLPWRVHHWKHOHWWHUZRUVHZKHQKHORRNVDZD\IURPLW7KLVPHWKRGZDVVXFFHVVIXOLQWKHIROORZLQJFDVH
$SDWLHQWZLWKYLVLRQRIZKHQVKHORRNHGDWDSRLQWDIHZIHHWDZD\IURPWKHELJ&VDLGVKHVDZWKHOHWWHUEHWWHUWKDQ
ZKHQVKHORRNHGGLUHFWO\DWLW+HUDWWHQWLRQZDVFDOOHGWRWKHIDFWWKDWKHUH\HVVRRQEHFDPHWLUHGDQGWKDWKHUYLVLRQVRRQIDLOHG
ZKHQVKHVDZWKLQJVLQWKLVZD\7KHQVKHZDVGLUHFWHGWRORRNDWDEULJKWREMHFWDERXWWKUHHIHHWDZD\IURPWKHFDUGDQGWKLV
DWWUDFWHGKHUDWWHQWLRQWRVXFKDQH[WHQWWKDWVKHEHFDPHDEOHWRVHHWKHODUJHOHWWHURQWKHWHVWFDUGZRUVHDIWHUZKLFKVKHZDV
DEOHWRORRNEDFNDWLWDQGVHHLWEHWWHU,WZDVGHPRQVWUDWHGWRKHUWKDWVKHFRXOGGRRQHRIWZRWKLQJVORRNDZD\DQGVHHWKH
OHWWHUEHWWHUWKDQVKHGLGEHIRUHRUORRNDZD\DQGVHHLWZRUVH6KHWKHQEHFDPHDEOHWRVHHLWZRUVHDOOWKHWLPHZKHQVKHORRNHG
WKUHHIHHWDZD\IURPLW1H[WVKHEHFDPHDEOHWRVKRUWHQWKHGLVWDQFHVXFFHVVLYHO\WRWZRIHHWRQHIRRWDQGVL[LQFKHVZLWKD
FRQVWDQWLPSURYHPHQWLQYLVLRQDQGILQDOO\VKHEHFDPHDEOHWRORRNDWWKHERWWRPRIWKHOHWWHUDQGVHHWKHWRSZRUVHRUORRNDWWKH
WRSDQGVHHWKHERWWRPZRUVH:LWKSUDFWLFHVKHEHFDPHDEOHWRORRNDWWKHVPDOOHUOHWWHUVLQWKHVDPHZD\DQGILQDOO\VKHEHFDPH
DEOHWRUHDGWKHWHQOLQHDWWZHQW\IHHW%\WKHVDPHPHWKRGDOVRVKHEHFDPHDEOHWRUHDGGLDPRQGW\SHILUVWDWWZHOYHLQFKHVDQG
WKHQDWWKUHHLQFKHV%\WKHVHVLPSOHPHDVXUHVDORQHVKHEHFDPHDEOHLQVKRUWWRVHHEHVWZKHUHVKHZDVORRNLQJDQGKHUFXUH
ZDVFRPSOHWH
7KHKLJKHVWGHJUHHVRIHFFHQWULFIL[DWLRQRFFXULQWKHKLJKGHJUHHVRIP\RSLDDQGLQWKHVHFDVHVVLQFHWKHVLJKWLVEHVWDWWKH
QHDUSRLQWWKHSDWLHQWLVEHQHILWHGE\SUDFWLFLQJVHHLQJZRUVHDWWKLVSRLQW7KHGLVWDQFHFDQWKHQEHJUDGXDOO\H[WHQGHGXQWLOLW
EHFRPHVSRVVLEOHWRGRWKHVDPHWKLQJDWWZHQW\IHHW2QHSDWLHQWZLWKDKLJKGHJUHHRIP\RSLDVDLGWKDWWKHIDUWKHUVKHORRNHG
DZD\IURPDQHOHFWULFOLJKWWKHEHWWHUVKHVDZLWEXWE\DOWHUQDWHO\ORRNLQJDWWKHOLJKWDWWKHQHDUSRLQWDQGORRNLQJDZD\IURPLWVKH
EHFDPHDEOHLQDVKRUWWLPHWRVHHLWEULJKWHUZKHQVKHORRNHGGLUHFWO\DWLWWKDQZKHQVKHORRNHGDZD\IURPLW/DWHUVKHEHFDPH
DEOHWRGRWKHVDPHWKLQJDWWZHQW\IHHWDQGWKHQVKHH[SHULHQFHGDZRQGHUIXOIHHOLQJRIUHOLHI1RZRUGVVKHVDLGFRXOG
DGHTXDWHO\GHVFULEHLW(YHU\QHUYHVHHPHGWREHUHOD[HGDQGDIHHOLQJRIFRPIRUWDQGUHVWSHUPHDWHGKHUZKROHERG\$IWHUZDUG
KHUSURJUHVVZDVUDSLG6KHVRRQEHFDPHDEOHWRORRNDWRQHSDUWRIWKHVPDOOHVWOHWWHUVRQWKHFDUGDQGVHHWKHUHVWZRUVHDQG
WKHQVKHEHFDPHDEOHWRUHDGWKHOHWWHUVDWWZHQW\IHHW
2QWKHSULQFLSOHWKDWDEXUQWFKLOGGUHDGVWKHILUHVRPHSDWLHQWVDUHEHQHILWHGE\FRQVFLRXVO\PDNLQJWKHLUVLJKWZRUVH:KHQ
WKH\OHDUQE\DFWXDOGHPRQVWUDWLRQRIWKHIDFWVMXVWKRZWKHLUYLVXDOGHIHFWVDUHSURGXFHGWKH\XQFRQVFLRXVO\DYRLGWKHXQFRQVFLRXV
VWUDLQZKLFKFDXVHVWKHP:KHQWKHGHJUHHRIHFFHQWULFIL[DWLRQLVQRWWRRH[WUHPHWREHLQFUHDVHGWKHUHIRUHLWLVDEHQHILWWR
SDWLHQWVWRWHDFKWKHPKRZWRLQFUHDVHLW:KHQDSDWLHQWKDVFRQVFLRXVO\ORZHUHGKLVYLVLRQDQGSURGXFHGGLVFRPIRUWDQG
HYHQSDLQE\WU\LQJWRVHHWKHELJ&RUDZKROHOLQHRIOHWWHUVHTXDOO\ZHOODWRQHWLPHKHEHFRPHVEHWWHUDEOHWR
FRUUHFWWKHXQFRQVFLRXVHIIRUWRIWKHH\HWRVHHDOOSDUWVRIDVPDOOHUDUHDHTXDOO\ZHOODWRQHWLPH
H[SHULHQFHVWUDLQ OHDUQWRDYRLGLW 
,QOHDUQLQJWRVHHEHVWZKHUHKHLVORRNLQJLWLVXVXDOO\EHVWIRUWKHSDWLHQWWRWKLQNRIWKHSRLQWQRWGLUHFWO\
UHJDUGHGDVEHLQJVHHQOHVVGLVWLQFWO\WKDQWKHSRLQWKHLVORRNLQJDWLQVWHDGRIWKLQNLQJRIWKHSRLQWIL[HGDVEHLQJ
VHHQEHVWDVWKHODWWHUSUDFWLFHKDVDWHQGHQF\LQPRVWFDVHVWRLQWHQVLI\WKHVWUDLQXQGHUZKLFKWKHH\HLVDOUHDG\
ODERULQJ2QHSDUWRIDQREMHFWLVVHHQEHVWRQO\ZKHQWKHPLQGLVFRQWHQWWRVHHWKHJUHDWHUSDUWRILWLQGLVWLQFWO\DQGDVWKH
GHJUHHRIUHOD[DWLRQLQFUHDVHVWKHDUHDRIWKHSDUWVHHQZRUVHLQFUHDVHVXQWLOWKDWVHHQEHVWEHFRPHVPHUHO\DSRLQW
([DFWFHQWHURIYLVXDOILHOGIRYHDFHQWUDOLVFOHDUHUWKDQ 
7KHOLPLWVRIYLVLRQGHSHQGXSRQWKHGHJUHHRIFHQWUDOIL[DWLRQ$SHUVRQPD\EHDEOHWRUHDGDVLJQKDOIDPLOHDZD\ZKHQKHVHHV
WKHOHWWHUVDOODOLNHEXWZKHQWDXJKWWRVHHRQHOHWWHUEHVWKHZLOOEHDEOHWRUHDGVPDOOHUOHWWHUVWKDWKHGLGQ WNQRZZHUHWKHUH

7KHUHPDUNDEOHYLVLRQRIVDYDJHVZKRFDQVHHZLWKWKHQDNHGH\HREMHFWVIRUZKLFKPRVWFLYLOL]HGSHUVRQVUHTXLUHD
WHOHVFRSHLVDPDWWHURIFHQWUDOIL[DWLRQ6RPHSHRSOHFDQVHHWKHULQJVRI6DWXUQRUWKHPRRQVRI-XSLWHUZLWKWKHQDNHGH\H,W
LVQRWEHFDXVHRIDQ\VXSHULRULW\LQWKHVWUXFWXUHRIWKHLUH\HVEXWEHFDXVHWKH\KDYHDWWDLQHGDKLJKHUGHJUHHRIFHQWUDOIL[DWLRQWKDQ
PRVWFLYLOL]HGSHUVRQVGR
1RWRQO\GRDOOHUURUVRIUHIUDFWLRQDQGDOOIXQFWLRQDOGLVWXUEDQFHVRIWKHH\HGLVDSSHDUZKHQLWVHHVE\FHQWUDOIL[DWLRQEXWPDQ\
RUJDQLFFRQGLWLRQVDUHUHOLHYHGRUFXUHG,DPXQDEOHWRVHWDQ\OLPLWVWRLWVSRVVLELOLWLHV,ZRXOGQRWKDYHYHQWXUHGWRSUHGLFWWKDW
JODXFRPDLQFLSLHQWFDWDUDFWDQGV\SKLOLWLFLULWLVFRXOGEHFXUHGE\FHQWUDOIL[DWLRQEXWLWLVDIDFWWKDWWKHVHFRQGLWLRQVKDYH
GLVDSSHDUHGZKHQFHQWUDOIL[DWLRQZDVDWWDLQHG5HOLHIZDVRIWHQREWDLQHGLQDIHZPLQXWHVDQGVRPHWLPHVWKLVUHOLHIZDV
SHUPDQHQW8VXDOO\KRZHYHUDSHUPDQHQWFXUHUHTXLUHGPRUHSURORQJHGWUHDWPHQW,QIODPPDWRU\FRQGLWLRQVRIDOONLQGVLQFOXGLQJ
LQIODPPDWLRQRIWKHFRUQHDLULVFRQMXQFWLYDWKHYDULRXVFRDWVRIWKHH\HEDOODQGHYHQWKHRSWLFQHUYHLWVHOIKDYHEHHQEHQHILWHGE\
FHQWUDOIL[DWLRQDIWHURWKHUPHWKRGVKDGIDLOHG,QIHFWLRQVDVZHOODVGLVHDVHVFDXVHGE\SURWHLQSRLVRQLQJDQGWKHSRLVRQVRIW\SKRLG
IHYHULQIOXHQ]DV\SKLOLVDQGJRQRUUKRHDKDYHDOVREHHQEHQHILWHGE\LW(YHQZLWKDIRUHLJQERG\LQWKHH\HWKHUHLVQRUHGQHVVDQG
QRSDLQVRORQJDVFHQWUDOIL[DWLRQLVUHWDLQHG
6LQFHFHQWUDOIL[DWLRQLVLPSRVVLEOHZLWKRXWPHQWDOFRQWUROFHQWUDOIL[DWLRQRIWKHH\HPHDQVFHQWUDOIL[DWLRQRIWKHPLQG,WPHDQV
WKHUHIRUHKHDOWKLQDOOSDUWVRIWKHERG\IRUDOOWKHRSHUDWLRQVRIWKHSK\VLFDOPHFKDQLVPGHSHQGXSRQWKHPLQG1RWRQO\WKHVLJKW
EXWDOOWKHRWKHUVHQVHVWRXFKWDVWHKHDULQJDQGVPHOODUHEHQHILWHGE\FHQWUDOIL[DWLRQ$OOWKHYLWDOSURFHVVHVGLJHVWLRQ
DVVLPLODWLRQHOLPLQDWLRQHWFDUHLPSURYHGE\LW7KHV\PSWRPVRIIXQFWLRQDODQGRUJDQLFGLVHDVHVDUHUHOLHYHG7KHHIILFLHQF\RI
WKHPLQGLVHQRUPRXVO\LQFUHDVHG7KHEHQHILWVRIFHQWUDOIL[DWLRQDOUHDG\REVHUYHGDUHLQVKRUWVRJUHDWWKDWWKHVXEMHFWPHULWV
IXUWKHULQYHVWLJDWLRQ
&HQWUDOIL[DWLRQH[DPSOH
/RRNDWWKHWRSSDUWRIWKHOHWWHU&3ODFHLWLQWKHFHQWHURIWKHYLVXDOILHOG6KLIWRQLWWRDYRLGVWDULQJ
:KLOHORRNLQJDWWKDWSDUWLQWKHFHQWHURIWKHYLVXDOILHOGWKDWSDUWLVFOHDUHVW2WKHUSDUWVRIWKH&
DZD\IURPWKHSDUWWKHH\HVDUHORRNLQJGLUHFWO\DWDUHLQWKHSHULSKHUDOILHOGDUHVHHQZRUVHOHVVFOHDU
:KHQWKHH\HVPRYHVKLIWWRDQHZSDUWH[DPSOHDSDUWRQWKHERWWRPRIWKH&WKLVSDUWLVQRZLQWKH
FHQWHURIWKHYLVXDOILHOGLVFOHDUHVWDQGWKHWRSRIWKH&DQGRWKHUSDUWVDUHLQWKHSHULSKHUDOILHOGDZD\
IURPWKHFHQWUDOILHOGDQGDUHVHHQOHVVFOHDU
6KLIWIURPSDUWWRSDUWRQWKH&DQGVHHRQHVPDOOSDUWDWDWLPHFOHDUHVWLQWKHFHQWHURIWKHYLVXDOILHOG±
&HQWUDO)L[DWLRQ
3UDFWLFHRQODUJHWKHQVPDOOHUOHWWHUVDQ\REMHFWVWKHQRQVPDOOREMHFWVDILQHSULQWOHWWHU
:KHQWKHH\HVFDQVKLIWVPDOOSRLQWWRVPDOOSRLQWRQDVPDOOREMHFWVPDOOSDUWRIDREMHFWILQHSULQW
OHWWHUDQGXVHFHQWUDOIL[DWLRQYLVLRQLVYHU\FOHDU
&HQWUDOIL[DWLRQPXVWEHFRPELQHGZLWKVKLIWLQJVKLIWLQJIURPSRLQWWRSRLQW
&HQWUDOIL[DWLRQGRHVQRWPHDQWRIL[WKHH\HVLPPRELOHRQDSRLQW
(FFHQWULFIL[DWLRQLV±'LIIXVLRQ±WU\LQJWRVHHWZRRUPRUHREMHFWVRUPRUHWKDQRQHSDUWRIDREMHFWDWWKHVDPHWLPHREMHFWVLQWKH
FHQWUDODQGSHULSKHUDOILHOGHTXDOO\FOHDUDWWKHVDPHWLPH1RWVKLIWLQJIURPSDUWWRSDUWREMHFWWRREMHFW7RVSDFHWKHYLVXDO
DWWHQWLRQRXWWRFRYHUWKHHQWLUHILHOGZLWKRXWPRYLQJWKHH\HV8VLQJWKHSHULSKHUDODUHDRIWKHUHWLQDDQGILHOGRIYLVLRQWRVHHZLWK
SODFLQJWKHREMHFWRIYLVXDODWWHQWLRQLQWKHSHULSKHUDOILHOG

$7($&+(5 6(;3(5,(1&(6
$WHDFKHUIRUW\\HDUVRIDJHZDVILUVWWUHDWHGRQ0DUFK6KHZDVZHDULQJWKHIROORZLQJJODVVHV2'FRQYH['6
ZLWKFRQYH['&GHJ26FRQYH['6ZLWKFRQYH['&GHJ2Q-XQHVKHZURWH
,ZLOOWHOO\RXDERXWP\H\HVEXWILUVWOHWPHWHOO\RXRWKHUWKLQJV<RXZHUHWKHILUVWWRXQIROG\RXUWKHRULHVWRPHDQG,IRXQGWKHPJRRG
LPPHGLDWHO\WKDWLV,ZDVIDYRUDEO\LPSUHVVHGIURPWKHVWDUW,GLGQRWWDNHXSWKHFXUHEHFDXVHRWKHUSHRSOHUHFRPPHQGHGLWEXWEHFDXVH
,ZDVFRQYLQFHGILUVWWKDW\RXEHOLHYHGLQ\RXUGLVFRYHU\\RXUVHOIVHFRQGWKDW\RXUWKHRU\RIWKHFDXVHRIH\HWURXEOHZDVWUXH,GRQ W
NQRZKRZ,NQHZWKHVHWZRWKLQJVEXW,GLG$IWHUDOLWWOHFRQYHUVDWLRQZLWK\RX\RXDQG\RXUGLVFRYHU\ERWKVHHPHGWRPHWREHDUWKHHDU
PDUNVRIWKHJHQXLQHDUWLFOH$VWRWKHVXFFHVVRIWKHPHWKRGZLWKP\VHOI,KDGDOLWWOHGRXEW<RXPLJKWFXUHRWKHUVEXW\RXPLJKWQRWEH
DEOHWRFXUHPH+RZHYHU,WRRNWKHSOXQJHDQGLWKDVPDGHDJUHDWFKDQJHLQPHDQGP\OLIH
7REHJLQZLWK,HQMR\P\VLJKW,ORYHWRORRNDWWKLQJVWRH[DPLQHWKHPLQDOHLVXUHO\WKRURXJKZD\PXFKDVDFKLOGH[DPLQHVWKLQJV,
QHYHUUHDOL]HGLWDWWKHWLPHEXWLWZDVLUNVRPHIRUPHWRORRNDWWKLQJVZKHQ,ZDVZHDULQJJODVVHVDQG,GLGDVOLWWOHRILWDVSRVVLEOH7KH
RWKHUGD\JRLQJGRZQRQWKH6DQG\+RRNERDW,HQMR\HGDPRVWZRQGHUIXOVN\ZLWKRXWWKDWKDWHIXOEDUULHURIPLVWHGJODVVHVDQG,DP
SRVLWLYH,GLVWLQJXLVKHGGHOLFDWHVKDGHVRIFRORUWKDW,QHYHUZRXOGKDYHEHHQDEOHWRVHHHYHQZLWKFOHDUJODVVHV7KLQJVVHHPWRPHQRZWR
KDYHPRUHIRUPPRUHUHDOLW\WKDQZKHQ,ZRUHJODVVHV/RRNLQJLQWRWKHPLUURU\RXVHHDVROLGUHSUHVHQWDWLRQRQDIODWVXUIDFHDQGWKHIODW
JODVVFDQ WVKRZ\RXDQ\WKLQJUHDOO\VROLG0\H\HJODVVHVRIFRXUVHQHYHUJDYHPHWKLVLPSUHVVLRQEXWRQHFXULRXVO\OLNHLW,FDQVHHVR
FOHDUO\ZLWKRXWWKHPWKDWLWLVOLNHORRNLQJDURXQGFRUQHUVZLWKRXWFKDQJLQJWKHSRVLWLRQ,IHHOWKDW,FDQDOPRVWGRLW
,YHU\VHOGRPKDYHRFFDVLRQWRSDOP2QFHLQDJUHDWZKLOH,IHHOWKHQHFHVVLW\RILW7KHVDPHZLWKUHPHPEHULQJDSHULRG1RWKLQJ
HOVHLVHYHUQHFHVVDU\,VHOGRPWKLQNRIP\H\HVEXWDWWLPHVLWLVERUQHLQXSRQPHKRZPXFK,GRXVHDQGHQMR\XVLQJWKHP
0\QHUYHVDUHPXFKEHWWHU,DPPRUHHTXDEOHKDYHPRUHSRLVHDPOHVVVK\,QHYHUXVHGWRVKRZWKDW,ZDVVK\RUODFNHGFRQILGHQFH,
XVHGWRJRDKHDGDQGGRZKDWZDVUHTXLUHGLIQRWZLWKRXWKHVLWDWLRQEXWLWZDVKDUG1RZ,ILQGLWHDV\*ODVVHVRUSRRUVLJKWUDWKHUPDGH
PHVHOIFRQVFLRXV,WFHUWDLQO\LVDJUHDWGHIHFWDQGRQHSHRSOHDUHVHQVLWLYHWRZLWKRXWUHDOL]LQJLW,PHDQWKHSRRUVLJKWDQGWKHQHFHVVLW\
IRUZHDULQJJODVVHV,SXWRQDSDLURIJODVVHVWKHRWKHUGD\MXVWIRUDQH[SHULPHQWDQG,IRXQGWKDWWKH\PDJQLILHGWKLQJV0\VNLQORRNHGDV
LIXQGHUDPDJQLI\LQJJODVV7KLQJVVHHPHGWRRQHDU7KHDUWLFOHVRQP\FKLIIRQLHUORRNHGVRFORVH,IHOWOLNHSXVKLQJWKHPDZD\IURPPH
7KHJODVVHV,HVSHFLDOO\ZDQWHGWRSXVKDZD\7KH\EURXJKWLUULWDWLRQDWRQFH,WRRNWKHPRIIDQGIHOWSHDFHIXO7KLQJVORRNHGQRUPDO

,VHHEHWWHULQWKHVWUHHWWKDQ,HYHUGLGZLWKJODVVHV,FDQVHHZKDWSHRSOHORRNOLNHDFURVVWKHVWUHHWFDQGLVWLQJXLVKWKHLUIHDWXUHVHWF
DWKLQJ,FRXOGQRWGRZLWKJODVVHVRUEHIRUH,ZRUHWKHP,FDQVHHEHWWHUDFURVVWKHULYHUDQGIXUWKHULQWRSHRSOH VKRXVHVDFURVVWKHVWUHHW
1RWWKDW,LQGXOJHEXW,QRWLFHGDQLQFUHDVHRISRZHUZKLOHORRNLQJRXWRIWKHZLQGRZLQVFKRRO
6SHDNLQJRIVFKRRO,FRUUHFWHGDQLPPHQVHSLOHRIH[DPLQDWLRQSDSHUVWKHRWKHUGD\ILYHKRXUVDWDVWUHWFKZLWKDQRFFDVLRQDOORRNRIIWKH
SDSHUDQGDQRFFDVLRQDOWXUQDERXWWKHURRP,IHOWDEVROXWHO\QRGLVFRPIRUWDIWHULW7ZRZHHNVSUHYLRXVWRWKLVIHDW,KDQGOHGWZRKXQGUHG
GHVLJQVRYHUDQGRYHUDJDLQORRNLQJDWHDFKRQHGR]HQVDQGGR]HQVRIWLPHVWRQRWHFKDQJHVDQGLPSURYHPHQWLQOLQHDQGFRORU
2FFDVLRQDOO\ZKLOHWKLVZRUNZDVJRLQJRQ,KDGWRSDOPLQWKHPRUQLQJVRQULVLQJ
,XVHP\H\HVZLWKDVPXFKVXFFHVVZULWLQJWKRXJKRQFHLQDZKLOHDIWHUDORWRIVWHDG\ZULWLQJWKH\DUHDOLWWOHELWWLUHG,FDQUHDGDWQLJKW
ZLWKRXWKDYLQJWRJHWFORVHWRDOLJKW,PHQWLRQWKLVEHFDXVHODVWVXPPHU,KDGWRVLWLPPHGLDWHO\XQGHUWKHOLJKWRU,FRXOGQRWVHH
)URPWKHEHJLQQLQJRIWKHWUHDWPHQW,FRXOGXVHP\H\HVSUHWW\ZHOOEXWWKH\XVHGWRWLUH,UHPHPEHUPDNLQJDODUJH/LEHUW\/RDQSRVWHU
WZRZHHNVDIWHU,WRRNRIIP\JODVVHVDQG,ZDVDPD]HGWRILQG,FRXOGPDNHWKHZKROHOD\RXWDOPRVWSHUIHFWO\ZLWKRXWDUXOHUMXVWDVZHOODV
ZLWKP\JODVVHV:KHQ,FDPHWRWUXHLWXSZLWKWKHUXOHU,IRXQGRQO\WKHODVWURZRIOHWWHUVDELWRXWRIOLQHDWWKHYHU\HQG,FRXOGQ WKDYH
GRQHEHWWHUZLWKJODVVHV+RZHYHUWKLVZDVQ WILQHZRUN$ERXWWKHVDPHWLPH,VHZHGDKHPDWQLJKWLQDEODFNGUHVVXVLQJDILQHQHHGOH,
VXIIHUHGDOLWWOHIRUWKLVEXWQRWPXFK,XVHGWRSUDFWLFHP\H[HUFLVHVDWWKDWWLPHDQGSDOPIDLWKIXOO\1RZ,GRQ WKDYHWRSUDFWLFHRUSDOP
,IHHOQRGLVFRPIRUWDQG,DPDEVROXWHO\XQVSDULQJLQP\XVHRIP\H\HV,GRHYHU\WKLQJ,ZDQWWRZLWKWKHP,VKLUNQRWKLQJSDVVXSQR
RSSRUWXQLW\RIXVLQJWKHP)URPWKHILUVW,GLGDOOP\VFKRROZRUNUHDGHYHU\QRWLFHZURWHDOOWKDWZDVQHFHVVDU\QHJOHFWHGQRWKLQJ
(YHU\WKLQJ,ZDVFDOOHGXSRQWRGR,DWWHPSWHG)RULQVWDQFH,KDGWRUHDG3UHVLGHQW:LOVRQ V)RXUWHHQ3RLQWVLQWKHDVVHPEO\URRPZLWKRXW
QRWLFHLQDSRRUOLJKWXQXVXDOZRUGLQJWRRDQG,UHDGLWXQKHVLWDWLQJO\,KDYH\HWWRIDLOWRPDNHJRRG
1RZWRVXPXSWKHVFKRROHQGRILW,XVHGWRJHWKHDGDFKHVDWWKHHQGRIWKHPRQWKIURPDGGLQJFROXPQVRIILJXUHVQHFHVVDU\WRUHSRUWV
HWF1RZ,GRQRWJHWWKHP,XVHGWRJHWIOXVWHUHGZKHQSHRSOHFDPHLQWRP\URRP1RZ,GRQRW,ZHOFRPHWKHP,WLVDSHDVDQWFKDQJHWR
IHHOWKLVZD\$QG,VXSSRVHWKLVLVPRVWLPSRUWDQWUHDOO\WKRXJK,WKLQNRILWODVW,WHDFKEHWWHU,NQRZKRZWRJHWDWWKHPLQGDQGKRZWR
PDNHWKHFKLOGUHQVHHWKLQJVLQSHUVSHFWLYH,JDYHDOHVVRQRQWKHKRUL]RQWDOF\OLQGHUUHFHQWO\ZKLFK\RXNQRZLVQRWDWKULOOLQJO\LQWHUHVWLQJ
VXEMHFWDQGLWZDVDUHPDUNDEOHOHVVRQLQLWVUHVXOWVDQGLQWKHJULSLWJRWRQHYHU\JLUOLQWKHURRPVWXSLGDQGEULJKW:KDW\RXKDYHWDXJKW
PHPDNHVPHXVHWKHPHPRU\DQGLPDJLQDWLRQPRUHHVSHFLDOO\WKHODWWHULQWHDFKLQJ
1RZWRVXPXSWKHHIIHFWRIEHLQJFXUHGXSRQP\RZQPLQG,DPPRUHGLUHFWPRUHGHILQLWHOHVVGLIIXVHGOHVVYDJXH,QVKRUW,DP
FRQVFLRXVRIEHLQJEHWWHUFHQWHUHG,WLVFHQWUDOIL[DWLRQRIWKHPLQG,VDZWKLVLQ\RXUODWHVWSDSHUEXW,UHDOL]HGLWORQJDJRDQGNQHZZKDW
WRFDOOLW

$50<2)),&(5&85(6+,06(/)
$QHQJLQHHUILIW\RQH\HDUVRIDJHKDGZRUQJODVVHVVLQFHILUVWIRUDVWLJPDWLVPJHWWLQJVWURQJHURQHVHYHU\FRXSOHRI
\HDUVDQGWKHQIRUDVWLJPDWLVPDQGSUHVE\RSLD$WRQHWLPHKHDVNHGKLVRFXOLVWDQGVHYHUDORSWLFLDQVLIWKHH\HVFRXOGQRWEH
VWUHQJWKHQHGE\H[HUFLVHVVRDVWRPDNHJODVVHVXQQHFHVVDU\EXWWKH\VDLG1R2QFHVWDUWHGRQJODVVHV\RXPXVWNHHSWRWKHP
:KHQWKHZDUEURNHRXWKHZDVYHU\QHDUO\GLVTXDOLILHGIRUVHUYLFHLQWKH([SHGLWLRQDU\)RUFHVE\KLVH\HVEXWPDQDJHGWRSDVVWKH
UHTXLUHGWHVWVDIWHUZKLFKKHZDVRUGHUHGDEURDGDVDQRIILFHULQWKH*DV6HUYLFH:KLOHWKHUHKHVDZLQWKH/LWHUDU\'LJHVWRI0D\
DUHIHUHQFHWRP\PHWKRGRIFXULQJGHIHFWLYHH\HVLJKWZLWKRXWJODVVHVDQGRQ0D\KHZURWHWRPHLQSDUWDVIROORZV
$WWKHIURQW,IRXQGJODVVHVDKRUULEOHQXLVDQFHDQGWKH\FRXOGQRWEHZRUQZLWKJDVPDVNV$IWHU,KDGEHHQDERXWVL[PRQWKVDEURDG,
DVNHGDQRIILFHURIWKH0HGLFDO&RUSVDERXWJRLQJZLWKRXWJODVVHV+HVDLG,ZDVULJKWLQP\LGHDVDQGWROGPHWRWU\LW7KHILUVWZHHNZDV
DZIXOEXW,SHUVLVWHGDQGRQO\ZRUHJODVVHVIRUUHDGLQJDQGZULWLQJ,VWRSSHGVPRNLQJDWWKHVDPHWLPHWRPDNHLWHDVLHURQP\QHUYHV
,EURXJKWWR)UDQFHWZRSDLUVRIERZVSHFWDFOHVDQGWZRH[WUDOHQVHVIRUUHSDLUV,KDYHMXVWUHPRYHGWKHH[WUDSLHFHIRUQHDUYLVLRQIURP
WKHVHH[WUDOHQVHVDQGKDGWKHPPRXQWHGDVSLQFHQH]ZLWKVKXURQPRXQWVWRXVHIRUUHDGLQJDQGZULWLQJVRWKDWWKHRQO\JODVVHV,QRZ
XVHDUHIRUDVWLJPDWLVPWKHDJHOHQVEHLQJRII7KUHHPRQWKVDJR,FRXOGQRWUHDGRUGLQDU\KHDGOLQHW\SHLQQHZVSDSHUVZLWKRXWJODVVHV
7RGD\ZLWKDJRRGOLJKW,FDQUHDGRUGLQDU\ERRNW\SH SRLQW KHOGDWDGLVWDQFHRIHLJKWHHQLQFKHVIURPP\H\HV6LQFHWKHILUVWZHHNLQ
)HEUXDU\ZKHQ,GLVFDUGHGP\JODVVHV,KDYHKDGQRKHDGDFKHVVWRPDFKWURXEOHRUGL]]LQHVVDQGDPLQJRRGKHDOWKJHQHUDOO\0\H\HV
DUHFRPLQJEDFNDQG,EHOLHYHLWLVGXHWRVWLFNLQJLWRXW,ULGHFRQVLGHUDEO\LQDXWRPRELOHVDQGWUDPVDQGVRPHKRZWKHLGHDKDVFUHSWLQWR
P\PLQGWKDWDIWHUHYHU\WULSP\H\HVDUHVWURQJHU7KLV,WKLQNLVGXHWRWKHUDSLGFKDQJLQJRIIRFXVLQYLHZLQJVFHQHU\JRLQJE\VRIDVW
2WKHUPHQKDYHWULHGWKLVSODQRQP\DGYLFHEXWJDYHLWXSDIWHUWZRRUWKUHHGD\V<HWIURPZKDWWKH\VD\,EHOLHYHWKH\ZHUHQRWVR
XQFRPIRUWDEOHDV,ZDVIRUDZHHNRUWHQGD\V
,EHOLHYHPRVWSHRSOHZHDUJODVVHVEHFDXVHWKH\FRGGOHWKHLUH\HV
-XO\IRRWQRWHV
+DUYDUG0DQXDORI0LOLWDU\+\JLHQHIRUWKH0LOLWDU\VHUYLFHVRI8QLWHG6WDWHVWKLUGUHYLVHGHGLWLRQS
5HSRUWRIWKH3URYRVW0DUVKDO*HQHUDOWRWKH6HFUHWDU\RI:DURQWKH)LUVW'UDIWXQGHUWKH6HOHFWLYH6HUYLFH$FW
6WDQGDUGVRI3K\VLFDO([DPLQDWLRQIRUWKH8VHRI/RFDO%RDUGV'LVWULFW%RDUGVDQG0HGLFDO$GYLVRU\%RDUGVXQGHUWKH6HOHFWLYH6HUYLFH$FW)RUP
LVVXHGWKURXJKRIILFHRIWKH3URYRVW0DUVKDO*HQHUDO
6HFRQG5HSRUWRIWKH3URYRVW0DUVKDO*HQHUDOWRWKH6HFUHWDU\RI:DURQWKH2SHUDWLRQVRIWKH6HOHFWLYH6HUYLFH6\VWHPWR'HFHPEHU
(YHU\PDQ V/LEUDU\SSDQG
%DWHV7KH&XUHRI'HIHFWLYH(\HVLJKWE\7UHDWPHQW:LWKRXW*ODVVHV1<0HG-RXU0D\$6WXG\RI,PDJHV5HIOHFWHGIURPWKH&RUQHD
,ULV/HQVDQG6FOHUD1<0HG-RXU0D\
%DWHV7KH,PSHUIHFW6LJKWRIWKH1RUPDO(\H1<0HG-RXU6HSW
±%DWHV7KH&DXVHRI0\RSLD1<0HG-RXU0DUFK
%\SDOPLQJLVPHDQWWKHFRYHULQJRIWKHFORVHGH\HVZLWKWKHSDOPVRIWKHKDQGVLQVXFKDZD\DVWRH[FOXGHDOOWKHOLJKWZKLOHUHPHPEHULQJVRPH
FRORUXVXDOO\EODFN
%DWHV0HPRU\DVDQ$LGWR9LVLRQ1<0HG-RXU0D\

6&+22/180%(5

%(77(5(<(6,*+7

$0217+/<0$*$=,1('(927('727+(35(9(17,21$1'&85(2),03(5)(&76,*+7:,7+287*/$66(6

$XJXVW


+RZWR8VHWKH6QHOOHQ7HVW&DUG
)257+(

3UHYHQWLRQDQG&XUHRI,PSHUIHFW6LJKWLQ&KLOGUHQ
7KH6QHOOHQ7HVW&DUGLVSODFHGSHUPDQHQWO\XSRQWKHZDOORIWKH
FODVVURRPDQGHYHU\GD\WKHFKLOGUHQVLOHQWO\UHDGWKHVPDOOHVWOHWWHUVWKH\
FDQVHHIURPWKHLUVHDWVZLWKHDFKH\HVHSDUDWHO\WKHRWKHUEHLQJFRYHUHG
ZLWKWKHSDOPRIWKHKDQGLQVXFKDZD\DVWRDYRLGSUHVVXUHRQWKHH\HEDOO
7KLVWDNHVQRDSSUHFLDEOHDPRXQWRIWLPHDQGLVVXIILFLHQWWRLPSURYHWKH
VLJKWRIDOOFKLOGUHQLQRQHZHHNDQGWRFXUHDOOHUURUVRIUHIUDFWLRQDIWHUVRPH
PRQWKVD\HDURUORQJHU
&KLOGUHQZLWKPDUNHGO\GHIHFWLYHYLVLRQVKRXOGEHHQFRXUDJHGWRUHDGWKH
FDUGPRUHIUHTXHQWO\
5HFRUGVPD\EHNHSWDVIROORZV
-RKQ6PLWK6HSW
59 YLVLRQRIWKHULJKWH\H 
/9 YLVLRQRIWKHOHIWH\H 
-RKQ6PLWK-DQ
59
/9



7KHQXPHUDWRU WRSQXPEHU RIWKHIUDFWLRQLQGLFDWHVWKHGLVWDQFHRIWKHWHVWFDUGIURPWKHSXSLO
7KHGHQRPLQDWRU ERWWRPQXPEHU GHQRWHVWKHOLQHUHDGDVGHVLJQDWHGE\WKHILJXUHVSULQWHGDERYHWKHPLGGOHRI
HDFKOLQHRIWKH6QHOOHQ7HVW&DUG
$FHUWDLQDPRXQWRIVXSHUYLVLRQLVDEVROXWHO\QHFHVVDU\$WOHDVWRQFHD\HDUVRPHRQHZKRXQGHUVWDQGVWKHPHWKRGVKRXOGYLVLW
HDFKFODVVURRPIRUWKHSXUSRVHRIDQVZHULQJTXHVWLRQVHQFRXUDJLQJWKHWHDFKHUVWRFRQWLQXHWKHXVHRIWKHPHWKRGDQGPDNLQJD
UHSRUWWRWKHSURSHUDXWKRULWLHV
,WLVQRWQHFHVVDU\WKDWHLWKHUWKHLQVSHFWRUWKHWHDFKHUVRUWKHFKLOGUHQVKRXOGXQGHUVWDQGDQ\WKLQJDERXWWKHSK\VLRORJ\RIWKH
H\H

'U+HUPDQQ9RQ+HOPKROW]
,QYHQWRURIWKH2SKWKDOPRVFRSH

+HUPDQQ9RQ+HOPKROW] ± $*HUPDQ3K\VLFLDQ3K\VLFLVW
'U+HOPKROW]VWXGLHGDQGFRQWULEXWHGWRGHYHORSPHQWVLQPHFKDQLFVSK\VLFVVFLHQFHPDWKHPDWLFVHQHUJ\
FRQVHUYDWLRQHOHFWURG\QDPLFVIOXLGG\QDPLFVWKHUPRG\QDPLFVFKHPLFDOWKHUPRG\QDPLFVFKHPLVWU\HOHFWULFLW\
PDJQHWLVPPHWHRURORJ\SKLORVRSK\ILQHDUWVSK\VLRORJ\RIWKHH\HDQGWKHHDUKHDULQJDFRXVWLFVPRWLRQSHUFHSWLRQ
SK\VLRORJLFDORSWLFVPDWKHPDWLFVRIWKHH\HWKHRULHVRIYLVLRQYLVXDOSHUFHSWLRQRIVSDFHFRORUYLVLRQFRORUEOLQGQHVV
GLRSWULFV VWXG\RIWKHUHIUDFWLRQRIOLJKWHVSHFLDOO\E\OHQVHV RIWKHH\HDQGPDQ\RWKHUDUHDVRIVFLHQFH
+HVWXGLHGHOHFWURG\QDPLFVE\0LFKDHO)DUDGD\DQG-DPHV&OHUN0D[ZHOOEHJDQWKHUHYROXWLRQLQZLUHOHVVFRPPXQLFDWLRQ
ZURWHWKHµ+DQGERRNRI3K\VLRORJLFDO2SWLFV¶
+HLQYHQWHGWKH2SKWKDOPRVFRSHWRH[DPLQHLQVSHFWWKHLQWHULRURIWKHH\HUHWLQDOEORRGYHVVHOVGHWHFWKLJKEORRG
SUHVVXUHDQGDUWHULDOGLVHDVH«+HDOVRLQYHQWHGWKH2SKWKDOPRPHWHUWRPHDVXUHWKHH\HVDFFRPPRGDWLRQWKHH\H¶V
FXUYDWXUH
'U+HOPKROW]FUHDWHGWKHµ7KHRU\RI$FFRPPRGDWLRQ¶±ZKLFKVWDWHVWKDWWKHKXPDQH\HVOHQVFKDQJHVVKDSHGXHWRWKH
DFWLRQRIWKH&LOLDU\0XVFOHWRSURGXFHDFFRPPRGDWLRQLQWKHH\HIRUFOHDUYLVLRQZKHQORRNLQJDWFORVHGLVWDQFHV
)RU\HDUVWKH2SWLFDO,QGXVWU\(\H'RFWRUVVWDWHG+HOPKROW]¶V7KHRU\DVDQDEVROXWHIDFWDQGVWDWHGWKDWGXHWRWKLVIDFW
XQFOHDUYLVLRQFDQQRWEHFXUHGWKDWRQO\JODVVHVVXUJHU\GUXJVFDQFRUUHFWXQFOHDUYLVLRQDQGRWKHUH\HSUREOHPV
'U:LOOLDP+%DWHV2SKWKDOPRORJLVWH\HHDU«GRFWRUSURYHGWKDWWKHRXWHUH\HPXVFOHV 2EOLTXH5HFWL FDQFKDQJH
WKHVKDSHRIWKHH\HSURGXFHDFFRPPRGDWLRQDQGDIIHFWWKHFODULW\RIYLVLRQ5HOD[HGQRUPDOO\IXQFWLRQLQJRXWHUH\H
PXVFOHVSURGXFHGFOHDUYLVLRQ%DWHVVWDWHGWKHOHQVGRHVQRWSURGXFHDFFRPPRGDWLRQ'U%DWHVSURYHGDVIDFWWKDWXQFOHDU
YLVLRQDQGDYDULHW\RIRWKHUH\HSUREOHPVFDQEHFRUUHFWHGFXUHGE\QDWXUDOPHWKRGVRIUHOD[LQJWKHPLQGERG\H\H
PXVFOHVUHWXUQLQJPLQGERG\H\HPXVFOHVH\HVWRQRUPDOIXQFWLRQZLWKRXWH\HJODVVHVVXUJHU\GUXJV7KH%DWHV0HWKRG
0RGHUQGD\2SKWKDOPRORJLVWVVWDWHWKDWZLWKQHZWHFKQRORJ\WKH\KDYHSURYHQWKDWWKHOHQVGRHVFKDQJHVKDSHDQGFDQ
SURGXFHDFFRPPRGDWLRQ
6RPH6FLHQWLVWV2SKWKDOPRORJLVWVVWDWHWKDW+HOPKROW]DQG%DWHVZHUHFRUUHFWWKDWWKHH\HDQGOHQVFKDQJHVKDSHZRUN
WRJHWKHU DQGWKHOHQVPLJKWDOVRPRYH WRSURGXFHDFFRPPRGDWLRQ
7KH%DWHV0HWKRGUHOD[HVLPSURYHVIXQFWLRQKHDOWKRIWKHHQWLUHYLVXDOV\VWHPH\HVPLQGERG\DQGUHOD[HVLPSURYHV
IXQFWLRQRIDOOWKHH\HPXVFOHVRXWHU 2EOLTXH5HFWL RWKHURXWHUPXVFOHV LQQHU FLOLDU\OHQVLULV« DQGFRQWLQXHVWR
SURGXFHFOHDUYLVLRQIRURYHU\HDUV(YHQEHIRUH%DWHVWLPHWKH%DWHV0HWKRGZDVXVHGQDWXUDOO\E\WKHKXPDQH\H

$+286(%8,/7216$1'
7KDWWKHUHVXOWVRIWKHSUHVHQWPHWKRGRIWUHDWLQJGHIHFWVRIYLVLRQDUHIDUIURPVDWLVIDFWRU\LVVRPHWKLQJZKLFKQRRQHZRXOG
DWWHPSWWRGHQ\,WLVZHOONQRZQWKDWPDQ\SDWLHQWVZDQGHUIURPRQHVSHFLDOLVWWRDQRWKHUVHHNLQJYDLQO\IRUUHOLHIZKLOHRWKHUV
JLYHXSLQGHVSDLUDQGHLWKHUEHDUWKHLUYLVXDOLOOVDVEHVWWKH\PD\ZLWKRXWDVVLVWDQFHRUHOVHUHVRUWWR&KULVWLDQ6FLHQFHPHQWDO
VFLHQFHRVWHRSDWK\SK\VLFDOFXOWXUHRUVRPHRIWKHRWKHUKHDOLQJFXOWVWRZKLFKWKHLQFRPSHWHQFHRIRUWKRGR[PHGLFLQHKDVJLYHQ
ELUWK7KHVSHFLDOLVWVWKHPVHOYHVKDYLQJGDLO\WRKDQGOHHDFKRWKHU VIDLOXUHVDUHVFDUFHO\EHWWHUVDWLVILHG3ULYDWHO\WKH\FULWLFL]HHDFK
RWKHUZLWKJUHDWDVSHULW\DQGIUHHGRPDQGSXEOLFO\WKH\LQGXOJHLQPXFKVSHFXODWLRQDVWRWKHXQGHUO\LQJFDXVHVRIWKLVGHSORUDEOH
VWDWHRIDIIDLUV
$WWKHUHFHQWPHHWLQJRIWKH2SKWKDOPRORJLFDO6HFWLRQRIWKH$PHULFDQ0HGLFDO$VVRFLDWLRQ'U(-*DUGLQHURI&KLFDJRLQD
SDSHURQ7KH3UHVHQW6WDWXVRI5HIUDFWLRQ:RUNILQGVWKDWLJQRUDQFHLVUHVSRQVLEOHIRUWKHODUJHVWTXRWDRIIDLOXUHWRJHWVDWLVIDFWRU\
UHVXOWVIURPZKDWKHFDOOVWKHULFKKHULWDJHRIRSKWKDOPLFVFLHQFHEXWWKDWDFRQVLGHUDEOHSHUFHQWDJHPXVWEHDWWULEXWHGWRRWKHU
FDXVHV$PRQJWKHVHFDXVHVKHHQXPHUDWHVDWRRJUHDWGHSHQGHQFHRQPHDVXULQJGHYLFHVWKHGHOHJDWLRQRIUHIUDFWLRQZRUNWR
DVVLVWDQWVDQGWKHWHQGHQF\WRHOLPLQDWHF\FORSOHJLFVLQGHIHUHQFHWRWKHSUHMXGLFHVRISDWLHQWVZKRKDYHDQDWXUDOREMHFWLRQWR
EHLQJLQFDSDFLWDWHGE\GURSV
2QWKHVDPHRFFDVLRQ'U6DPXHO7KHREDOGRI-RKQV+RSNLQV8QLYHUVLW\QRWHGDWHQGHQF\WRPLQLPL]HWKHLPSRUWDQFHRI
PXVFXODUDQRPDOLHVDVDQLPSRUWDQWFDXVHRIPDQ\IDLOXUHVWRJLYHUHOLHIWRH\HSDWLHQWV$PRQJFDVHVWKDWKDYHFRPHLQWRKLV
KDQGVDIWHUJODVVHVKDGEHHQSUHVFULEHGE\RWKHURSKWKDOPRORJLVWVKHKDVRIWHQIRXQGWKDWWKRXJKJUHDWSDLQVKDGEHHQWDNHQWR
FRUUHFWHYHQPLQRUIDXOWVRIUHIUDFWLRQJUDYHPXVFXODUHUURUVKDGEHHQHQWLUHO\RYHUORRNHG)URPWKLVIDFWDQGIURPWKHVPDOO
QXPEHURIODWHQWPXVFXODUGHIHFWVQRWHGLQWKHKRVSLWDOUHSRUWVZKLFKKHKDVH[DPLQHGWKHFRQFOXVLRQVHHPVWRKLPLQHYLWDEOHWKDW
VXFKIDXOWVDUHLQODUJHPHDVXUHLJQRUHG
'U:DOWHU3\OHRI3KLODGHOSKLDODLGVWUHVVRQQHFHVVDU\EXWRIWHQQHJOHFWHGUHILQHPHQWVLQH[DPLQDWLRQRIRFXODUUHIUDFWLRQ
/RQJSUDFWLFHLQILQLWHFDUHDQGDWWHQWLRQWRILQHUGHWDLOVKHVDLGDUHLPSHUDWLYHUHTXLVLWHVVLQFHDVOLJKWIDXOWLQWKHFRUUHFWLRQRID
UHIUDFWLYHHUURUDJJUDYDWHVUDWKHUWKDQUHOLHYHVWKHDFFRPSDQ\LQJDVWKHQRSLFV\PSWRPV7KLVFDUHKHVD\VPXVWEHH[HUFLVHGQRW
RQO\E\WKHRFXOLVWEXWE\WKHRSWLFLDQDQGWRWKHHQGWKDWWKHODWWHUPD\EHLQVSLUHGWRGRKLVSDUWKHVXJJHVWVWKDWWKHRFXOLVW
SURYLGHKLPVHOIZLWKWKHPHDQVIRUNHHSLQJWDEVRQKLPLQWKHIRUPRIDPHFKDQLFDOOHQVPHDVXUHD[LVILQGHUDQGFHQWHULQJPDFKLQH
'U&KDUOHV(PHUVRQRIWKH,QGLDQD8QLYHUVLW\6FKRRORI0HGLFLQHVXJJHVWHGDFORVHUFRRSHUDWLRQEHWZHHQWKHRSKWKDOPRORJLVW
DQGWKHSK\VLFLDQDVWKHUHZHUHPDQ\SDWLHQWVZKRFRXOGQRWEHKHOSHGE\WKHRSKWKDOPRORJLVWDORQH
7KHILWWLQJRIJODVVHVE\RSWLFLDQVLVXVXDOO\FRQGHPQHGZLWKRXWTXDOLILFDWLRQEXWLQWKHGLVFXVVLRQZKLFKIROORZHGWKHVHSDSHUV
'U'XQEDU5R\RI$WODQWDVDLGWKDWWKHRSWLFLDQMXVWEHFDXVHKHGRHVQRWXVHF\FORSOHJLFVIUHTXHQWO\ILWVSDWLHQWVZLWKFRPIRUWDEOH
JODVVHVZKHUHWKHRSKWKDOPRORJLVWKDVIDLOHG:KHQDSDWLHQWQHHGVJODVVHVVDLG'U5R\KHQHHGVWKHPZKHQKLVH\HVDUHLQWKHLU
QDWXUDORUQRUPDOFRQGLWLRQDQGQRWZKHQWKHPXVFOHRIDFFRPPRGDWLRQLVSDUWLDOO\SDUDO\]HG(YHQWKHKHDY\IUDPHVXVHGLQWKH
DGMXVWPHQWRIWULDOOHQVHVZHUHQRWIRUJRWWHQLQWKHVHDUFKIRUSRVVLEOHFDXVHVRIIDLOXUH'U5R\EHOLHYLQJWKDWWKHSDWLHQWLVRIWHQVR
DQQR\HGE\WKHVHFRQWULYDQFHVWKDWKHGRHVQRWNQRZZKLFKLVFDXVLQJKLPWKHPRVWGLVFRPIRUWWKHIUDPHVRUWKHJODVVHV
1RZKHUHLQWKHZKROHGLVFXVVLRQZDVWKHUHDQ\VXJJHVWLRQWKDWWKLVJUHDWPDVVRIDFNQRZOHGJHGIDLOXUHFRXOGSRVVLEO\EHGXHWR
DQ\GHIHFWLQIXQGDPHQWDOSULQFLSOHV7KHVHDUHDULFKKHULWDJHWKHXVHIXOQHVVRIZKLFKLVQRWWREHTXHVWLRQHG,IWKH\GRQRW

SURGXFHVDWLVIDFWRU\UHVXOWVLWPXVWEHGXHWRWKHLUIDXOW\DSSOLFDWLRQDQGLWLVWDNHQIRUJUDQWHGWKDWWKHUHDUHDVHOHFWIHZZKR
XQGHUVWDQGDQGDUHZLOOLQJWRWDNHWKHWURXEOHWRXVHWKHPSURSHUO\
7KHVLPSOHIDFWKRZHYHULVWKDWWKHILWWLQJRIJODVVHVFDQQHYHUEHVDWLVIDFWRU\7KHUHIUDFWLRQRIWKHH\HLVFRQWLQXDOO\FKDQJLQJ
0\RSLDK\SHUPHWURSLDDQGDVWLJPDWLVPFRPHDQGJRGLPLQLVKDQGLQFUHDVHDQGWKHVDPHDGMXVWPHQWRIJODVVHVFDQQRWVXLWWKH
DIIHFWHGH\HVDWDOOWLPHV2QHPD\EHDEOHLQPDQ\FDVHVWRPDNHWKHSDWLHQWFRPIRUWDEOHWRLPSURYHKLVVLJKWRUWRUHOLHYH
QHUYRXVV\PSWRPVEXWWKHUHZLOODOZD\VEHDFRQVLGHUDEOHQXPEHURISHUVRQVZKRJHWOLWWOHRUQRKHOSIURPJODVVHVZKLOHSUDFWLFDOO\
HYHU\RQHZKRZHDUVWKHPLVPRUHRUOHVVGLVVDWLVILHG7KHRSWLFLDQPD\VXFFHHGLQPDNLQJZKDWLVFRQVLGHUHGWREHDVDWLVIDFWRU\
DGMXVWPHQWDQGWKHPRVWHPLQHQWRSKWKDOPRORJLVWPD\IDLO,SHUVRQDOO\NQRZRIRQHVSHFLDOLVWDPDQRILQWHUQDWLRQDOUHSXWDWLRQ
ZKRILWWHGDSDWLHQWVL[W\WLPHVZLWKJODVVHVZLWKRXWDIIRUGLQJKLPWKHVOLJKWHVWUHOLHI
$QGHYHQZKHQWKHJODVVHVGRZKDWLVH[SHFWHGRIWKHPWKH\GRYHU\OLWWOH&RQVLGHULQJWKHQDWXUHRIWKHVXSHUVWUXFWXUHEXLOWRQ
WKHIRXQGDWLRQRI'RQGHUVDQGWKHH[FHOOHQWZRUNEHLQJGRQHE\OHDGLQJPHQ'U*DUGLQHUWKLQNVWKHSUHVHQWVWDWXVRIUHIUDFWLRQ
ZRUNPLJKWEHGHHPHGHPLQHQWO\VDWLVIDFWRU\LILWZHUHQRWIRUWKHJUHDWDPRXQWRIEDGDQGFDUHOHVVZRUNEHLQJGRQHEXW,GRQRW
FRQVLGHULWVDWLVIDFWRU\ZKHQDOOZHFDQGRIRUSHRSOHZLWKLPSHUIHFWVLJKWLVWRJLYHWKHPH\HFUXWFKHVWKDWGRQRWHYHQFKHFNWKH
SURJUHVVRIWKHWURXEOHZKHQWKHRQO\KHOSZHFDQRIIHUWRWKHPLOOLRQVRIP\RSLFDQGK\SHUPHWURSLFDQGDVWLJPDWLFDQGVTXLQWLQJ
FKLOGUHQLQRXUVFKRROVLVWRSXWVSHFWDFOHVRQWKHP,IWKLVLVWKHEHVWWKDWRSKWKDOPRORJ\FDQGRDIWHUEXLOGLQJIRUWKUHHTXDUWHUVRID
FHQWXU\XSRQWKHIRXQGDWLRQRI'RQGHUVLVLWQRWWLPHWKDWZHEHJDQWRH[DPLQHWKDWIRXQGDWLRQRIZKLFK'U*DUGLQHUERDVWVWKDW
QRWRQHVWRQHKDVEHHQUHPRYHG",QVWHDGRIVHHNLQJWKHFDXVHRIRXUIDLOXUHWRDFFRPSOLVKHYHQWKHOLWWOHZHFODLPWREHDEOHWR
GRLQWKHLJQRUDQFHDQGFDUHOHVVQHVVRIWKHDYHUDJHSUDFWLWLRQHUJUHDWDVWKDWLJQRUDQFHDQGFDUHOHVVQHVVRIWHQDUHLQWKHQHJOHFWRI
F\FORSOHJLFVDQGWKHUHILQHPHQWVRIOHQVDGMXVWPHQWLQWKHIDLOXUHWRGHWHFWODWHQWPXVFXODUDQRPDOLHVLQWKHDEVHQFHRIFR
RSHUDWLRQEHWZHHQVSHFLDOLVWDQGJHQHUDOSUDFWLWLRQHUZRXOGLWQRWEHZLVHUWRH[DPLQHWKHIRXQGDWLRQRIRXUVXSHUVWUXFWXUHDQGVHH
ZKHWKHULWLVRIVWRQHRURIVDQG"
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0HWKRGV7KDW)DLOHG
7KHSXEOLFDWLRQLQE\3URIHVVRU+HUPDQQ&RKQRI%UHVODXRIDVWXG\RIWKHH\HVRIWHQWKRXVDQGVFKRROFKLOGUHQILUVWFDOOHG
JHQHUDODWWHQWLRQWRWKHIDFWWKDWZKLOHP\RSLDLVVHOGRPIRXQGLQWKHSUHVFKRRODJHWKHGHIHFWLQFUHDVHVVWHDGLO\ERWKLQSHUFHQWDJH
RIFDVHVDQGLQGHJUHHGXULQJWKHHGXFDWLRQDOSHULRG3URIHVVRU&RKQ VLQYHVWLJDWLRQVZHUHUHSHDWHGLQDOOWKHDGYDQFHGFRXQWULHV
DQGKLVREVHUYDWLRQVZLWKVRPHGLIIHUHQFHLQSHUFHQWDJHVZHUHHYHU\ZKHUHFRQILUPHG7KHFRQGLWLRQVZHUHXQDQLPRXVO\DWWULEXWHG
WRWKHH[FHVVLYHXVHRIWKHH\HVIRUQHDUZRUNDQGDVLWZDVLPSRVVLEOHWRDEDQGRQWKHHGXFDWLRQDOV\VWHPDWWHPSWVZHUHPDGHWR
PLQLPL]HWKHVXSSRVHGHYLOHIIHFWVRIWKHUHDGLQJZULWLQJDQGRWKHUQHDUZRUNZKLFKLWGHPDQGHG&DUHIXODQGGHWDLOHGUXOHVZHUH
ODLGGRZQE\YDULRXVDXWKRULWLHVDVWRWKHVL]HRIW\SHWREHXVHGLQVFKRROERRNVWKHOHQJWKRIWKHOLQHVWKHLUGLVWDQFHDSDUWWKH
GLVWDQFHDWZKLFKWKHERRNVKRXOGEHKHOGWKHDPRXQWDQGDUUDQJHPHQWRIWKHOLJKWWKHFRQVWUXFWLRQRIWKHGHVNVWKHOHQJWKRI
WLPHWKHH\HVPLJKWEHXVHGZLWKRXWDFKDQJHRIIRFXVHWF)DFHUHVWVZHUHHYHQGHYLVHGWRKROGWKHH\HVDWWKHSUHVFULEHGGLVWDQFH
IURPWKHGHVNDQGWRSUHYHQWVWRRSLQJZKLFKZDVVXSSRVHGWRFDXVHFRQJHVWLRQRIWKHH\HEDOODQGWKXVWRHQFRXUDJHHORQJDWLRQ
7KH*HUPDQVZLWKFKDUDFWHULVWLFWKRURXJKQHVVDFWXDOO\XVHGWKHVHLQVWUXPHQWVRIWRUWXUH&RKQQHYHUDOORZLQJKLVFKLOGUHQWRZULWH
ZLWKRXWRQHHYHQDWWKHEHVWSRVVLEOHGHVN
7KHUHVXOWVRIWKHVHSUHYHQWLYHPHDVXUHVZHUHGLVDSSRLQWLQJ6RPHREVHUYHUVUHSRUWHGDVOLJKWGHFUHDVHLQWKHSHUFHQWDJHRI
P\RSLDLQVFKRROVLQZKLFKWKHSUHVFULEHGUHIRUPVKDGEHHQPDGHEXWRQWKHZKROHDV5LVOH\KDVREVHUYHGLQKLVGLVFXVVLRQRIWKH
VXEMHFWLQ1RUULVDQG2OLYHU V6\VWHPRI'LVHDVHVRIWKH(\HWKHLQMXULRXVHIIHFWVRIWKHHGXFDWLRQDOSURFHVVZHUHQRWQRWLFHDEO\
DUUHVWHG
,WLVDVLJQLILFDQWWKRXJKGLVFRXUDJLQJIDFWKHFRQWLQXHVWKDWWKHLQFUHDVHDVIRXQGE\&RKQERWKLQWKHSHUFHQWDJHDQGLQWKHGHJUHH
RIP\RSLDKDGWDNHQSODFHLQWKRVHVFKRROVZKHUHKHKDGHVSHFLDOO\H[HUWHGKLPVHOIWRVHFXUHWKHLQWURGXFWLRQRIK\JLHQLFIRUPVDQGWKH
VDPHLVWUXHRIWKHREVHUYDWLRQVRI-XVWZKRKDGH[DPLQHGWKHH\HVRIWZHOYHKXQGUHGDQGWZHQW\QLQHRIWKHSXSLOVRIWKHWZR+LJK6FKRROV
RI=LWWDXLQERWKRIZKLFKWKHK\JLHQLFFRQGLWLRQVZHUHDOOWKDWFRXOGEHGHVLUHG+HIRXQGQHYHUWKHOHVVWKDWWKHH[FHOOHQWDUUDQJHPHQWVKDG
QRWLQDQ\GHJUHHOHVVHQHGWKHSHUFHQWDJHRILQFUHDVHLQP\RSLD,WEHFDPHQHFHVVDU\WKHUHIRUHWRORRNEH\RQGIDXOW\K\JLHQLFHQYLURQPHQWV
IRUWKHFDXVHRIWKHSDWKRORJLFDOVWDWHVUHSUHVHQWHGE\0\RSLD

:LWKWKHSDVVDJHRIWLPHIXUWKHUHYLGHQFHWRWKHVDPHHIIHFWKDVVWHDGLO\DFFXPXODWHG,QDQLQYHVWLJDWLRQLQ/RQGRQIRULQVWDQFH
LQZKLFKWKHVFKRROVZHUHFDUHIXOO\VHOHFWHGWRUHYHDODQ\GLIIHUHQFHWKDWPLJKWDULVHIURPWKHYDULRXVLQIOXHQFHVK\JLHQLFVRFLDODQG
UDFLDOWRZKLFKWKHFKLOGUHQZHUHVXEMHFWHGWKHSURSRUWLRQRIP\RSLDLQWKHEHVWOLJKWHGDQGYHQWLODWHGVFKRRORIWKHJURXSZDV
DFWXDOO\IRXQGWREHKLJKHUWKDQLQWKHRQHZKHUHWKHVHFRQGLWLRQVZHUHZRUVW,WKDVDOVREHHQIRXQGWKDWWKHUHLVMXVWDVPXFK
P\RSLDLQVFKRROVZKHUHOLWWOHQHDUZRUNLVGRQHDVLQWKRVHLQZKLFKWKHGHPDQGVXSRQWKHDFFRPPRGDWLYHSRZHURIWKHH\HDUH
JUHDWHUZKLOHLQDQ\FDVHLWLVRQO\DPLQRULW\RIWKHFKLOGUHQLQDQ\VFKRROZKREHFRPHP\RSLFDOWKRXJKDOOPD\EHH[SRVHGWR
SUDFWLFDOO\WKHVDPHH\HFRQGLWLRQV'U$GROI6WHLJHULQKLVUHFHQWKRRNRQ6SKHULFDO5HIUDFWLRQEHDUVZLWQHVVDIWHUD
FRPSUHKHQVLYHVXUYH\RIWKHZKROHTXHVWLRQWRWKHDEVROXWHO\QHJDWLYHUHVXOWVRIVFKRROK\JLHQHDQG'U6LGOHU+XJXHQLQ
UHSRUWVWKDWLQWKHWKRXVDQGVRIFDVHVWKDWKDYHFRPHXQGHUKLVFDUHKHKDVREVHUYHGQRDSSUHFLDEOHEHQHILWIURPDQ\PHWKRGRI
WUHDWPHQWDWKLVFRPPDQG
)DFWVRIWKLVVRUWKDYHOHGWRDPRGLILFDWLRQRIWKHP\RSLDWKHRU\EXWKDYHSURGXFHGQRFKDQJHLQPHWKRGVRIP\RSLDSUHYHQWLRQ
$QKHUHGLWDU\WHQGHQF\WRZDUGWKHGHYHORSPHQWRIWKHGHIHFWLVQRZDVVXPHGE\PRVWDXWKRULWLHVEXWDOWKRXJKQRRQHKDVHYHU
EHHQDEOHWRRIIHUHYHQDSODXVLEOHH[SODQDWLRQIRULWVVXSSRVHGLQMXULRXVQHVVDQGWKRXJKLWVUHVWULFWLRQKDVEHHQSURYHQRYHUDQG
RYHUDJDLQWREHXVHOHVVQHDUZRUNLVVWLOOJHQHUDOO\KHOGWREHDFRQWULEXWLQJFDXVHDQGRSKWKDOPRORJLVWVVWLOOJRRQLQWKHVDPHROG
ZD\WU\LQJWROLPLWWKHXVHRIWKHH\HVDWWKHQHDUSRLQWDQGHQFRXUDJHYLVLRQDWWKHGLVWDQFH,WLVLQFRPSUHKHQVLEOHWKDWPHQFDOOLQJ
WKHPVHOYHVVFLHQWLILFDQGKDYLQJKDGDWOHDVWDVFLHQWLILFWUDLQLQJFDQEHVRIRROLVK2QHPLJKWH[FXVHDOD\PDQIRUVXFKLUUDWLRQDO
FRQGXFWEXWKRZPHQRIVFLHQWLILFUHSXWHZKRDUHVXSSRVHGWRZULWHDXWKRULWDWLYHWH[WERRNVFDQJRRQ\HDUDIWHU\HDUFRS\LQJHDFK
RWKHU VPLVWDNHVDQGLJQRULQJDOOIDFWVZKLFKDUHLQFRQIOLFWZLWKWKHPLVDWKLQJZKLFKUHDVRQDEOHSHRSOHFDQKDUGO\EHH[SHFWHGWR

XQGHUVWDQG
,QDQGDJRRGPDQ\WLPHVVLQFH,SXEOLVKHGWKHREVHUYDWLRQWKDWP\RSLDLVDOZD\VOHVVHQHGZKHQWKHVXEMHFWVWUDLQVWR
VHHDWWKHQHDUSRLQWDQGDOZD\VSURGXFHGLQWKHQRUPDOH\HZKHQWKHVXEMHFWVWUDLQVWRVHHDWWKHGLVWDQFH7KHVHREVHUYDWLRQVDUH
RIWKHJUHDWHVWSUDFWLFDOLPSRUWDQFHIRULIWKH\DUHFRUUHFWWKH\SURYHRXUSUHVHQWPHWKRGVRISUHYHQWLQJP\RSLDWREHD
PRQXPHQWDOEOXQGHU<HWQRRQHVRIDUDV,KDYHKHDUGKDVWDNHQWKHWURXEOHWRWHVWWKHLUDFFXUDF\,FKDOOHQJHGWKHPHGLFDO
SURIHVVLRQWRSURGXFHDVLQJOHH[FHSWLRQWRWKHVWDWHPHQWV,PDGHLQWKHSXEOLFDWLRQDQGWKDWFKDOOHQJHKDVVWRRGIRUVHYHQ
\HDUVDOWKRXJKHYHU\PHPEHURIWKH2SKWKDOPRORJLFDO6HFWLRQRIWKH$PHULFDQ0HGLFDO$VVRFLDWLRQPXVWKDYHKDGDQRSSRUWXQLW\WR
VHHLWDQGDQ\RQHZKRNQRZVKRZWRXVHDUHWLQRVFRSHFRXOGKDYHPDGHWKHQHFHVVDU\WHVWVLQDIHZPLQXWHV,IDQ\GLGWKLVWKH\
IDLOHGWRSXEOLVKWKHUHVXOWVRIWKHLUREVHUYDWLRQVDQGDUHWKHUHIRUHUHVSRQVLEOHIRUWKHHIIHFWVRIWKHLUVLOHQFH,IWKH\IRXQGWKDW,
ZDVULJKWDQGQHJOHFWHGWRVD\VRWKH\DUHUHVSRQVLEOHIRUWKHIDFWWKDWWKHEHQHILWVWKDWPXVWXOWLPDWHO\UHVXOWIURPWKLVGLVFRYHU\
KDYHEHHQGHOD\HG,IWKH\IRXQGWKDW,ZDVZURQJWKH\DUHUHVSRQVLEOHIRUDQ\KDUPWKDWPD\KDYHUHVXOWHGIURPWKHLULQGLIIHUHQFH
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$0HWKRG7KDW6XFFHHGHG

<RXFDQQRWVHHDQ\WKLQJZLWKSHUIHFWVLJKWXQOHVV\RXKDYHVHHQLWEHIRUH:KHQWKHH\HORRNVDWDQXQIDPLOLDUREMHFWLWDOZD\V
VWUDLQVPRUHRUOHVVWRVHHWKDWREMHFWDQGDQHUURURIUHIUDFWLRQLVDOZD\VSURGXFHG:KHQFKLOGUHQORRNDWXQIDPLOLDUZULWLQJRU
ILJXUHVRQWKHEODFNERDUGGLVWDQWPDSVGLDJUDPVRUSLFWXUHVWKHUHWLQRVFRSHDOZD\VVKRZVWKDWWKH\DUHP\RSLFWKRXJKWKHLU
YLVLRQPD\EHXQGHURWKHUFLUFXPVWDQFHVDEVROXWHO\QRUPDO7KHVDPHWKLQJKDSSHQVZKHQDGXOWVORRNDWXQIDPLOLDUGLVWDQWREMHFWV
:KHQWKHH\HUHJDUGVDIDPLOLDUREMHFWKRZHYHUWKHDIIHFWLVTXLWHRWKHUZLVH1RWRQO\FDQLWEHUHJDUGHGZLWKRXWVWUDLQEXWWKH
VWUDLQRIORRNLQJODWHUDWXQIDPLOLDUREMHFWVLVOHVVHQHG
7KLVIDFWIXUQLVKHVXVZLWKDPHDQVRIRYHUFRPLQJWKHPHQWDOVWUDLQWRZKLFKFKLOGUHQDUHVXEMHFWHGE\WKHPRGHUQHGXFDWLRQDO
V\VWHP,WLVLPSRVVLEOHWRVHHDQ\WKLQJSHUIHFWO\ZKHQWKHPLQGLVXQGHUDVWUDLQDQGLIFKLOGUHQEHFRPHDEOHWRUHOD[ZKHQORRNLQJ
DWIDPLOLDUREMHFWVWKH\EHFRPHDEOHVRPHWLPHVLQDQLQFUHGLEO\EULHIVSDFHRIWLPHWRPDLQWDLQWKHLUUHOD[DWLRQZKHQORRNLQJDW
XQIDPLOLDUREMHFWV
,GLVFRYHUHGWKLVIDFWZKLOHH[DPLQLQJWKHH\HVRIVFKRROFKLOGUHQDW*UDQG)RUNV1'LQ,QPDQ\FDVHVFKLOGUHQ
ZKRFRXOGQRWUHDGDOORIWKHOHWWHUVRQWKH6QHOOHQWHVWFDUGDWWKHILUVWWHVWUHDGWKHPDWWKHVHFRQGRUWKLUGWHVW$IWHUDFODVVKDG
EHHQH[DPLQHGWKHFKLOGUHQZKRKDGIDLOHGZRXOGVRPHWLPHVDVNIRUDVHFRQGWHVWDQGWKHQLWRIWHQKDSSHQHGWKDWWKH\ZRXOGUHDG
WKHZKROHFDUGZLWKSHUIHFWYLVLRQ6RIUHTXHQWZHUHWKHVHRFFXUUHQFHVWKDWWKHUHZDVQRHVFDSLQJWKHFRQFOXVLRQWKDWLQVRPHZD\
WKHYLVLRQZDVLPSURYHGE\UHDGLQJWKH6QHOOHQWHVWFDUG,QRQHFODVV,IRXQGDER\ZKRDWILUVWDSSHDUHGWREHYHU\P\RSLFEXW
ZKRDIWHUDOLWWOHHQFRXUDJHPHQWUHDGDOOWKHOHWWHUVRQWKHWHVWFDUG7KHWHDFKHUDVNHGPHDERXWWKLVER\ VYLVLRQEHFDXVHVKHKDG
IRXQGKLPWREHYHU\QHDUVLJKWHG:KHQ,VDLGWKDWKLVYLVLRQZDVQRUPDOVKHZDVLQFUHGXORXVDQGVXJJHVWHGWKDWKHPLJKWKDYH
OHDUQHGWKHOHWWHUVE\KHDUWRUEHHQSURPSWHGE\DQRWKHUSXSLO+HZDVXQDEOHWRUHDGWKHZULWLQJRUILJXUHVRQWKHEODFNERDUGVKH
VDLGRUWRVHHWKHPDSVFKDUWVDQGGLDJUDPVRQWKHZDOOVDQGGLGQRWUHFRJQL]HSHRSOHDFURVVWKHVWUHHW6KHDVNHGPHWRWHVWKLV
VLJKWDJDLQZKLFK,GLGYHU\FDUHIXOO\XQGHUKHUVXSHUYLVLRQWKHVRXUFHVRIHUURUZKLFKVKHKDGVXJJHVWHGEHLQJHOLPLQDWHG$JDLQ
WKHER\UHDGDOOWKHOHWWHUVRQWKHFDUG7KHQWKHWHDFKHUWHVWHGKLVVLJKW6KHZURWHVRPHZRUGVDQGILJXUHVRQWKHEODFNERDUGDQG
DVNHGKLPWRUHDGWKHP+HGLGVRFRUUHFWO\7KHQVKHZURWHDGGLWLRQDOZRUGVDQGILJXUHVZKLFKKHUHDGHTXDOO\ZHOO)LQDOO\VKH
DVNHGKLPWRWHOOWKHKRXUE\WKHFORFNWZHQW\ILYHIHHWGLVWDQWZKLFKKHGLGFRUUHFWO\,WZDVDGUDPDWLFVLWXDWLRQERWKWKHWHDFKHU
DQGWKHFKLOGUHQEHLQJLQWHQVHO\LQWHUHVWHG7KUHHRWKHUFDVHVLQWKHFODVVZHUHVLPLODUWKHLUYLVLRQZKLFKKDGSUHYLRXVO\EHHQYHU\
GHIHFWLYHIRUGLVWDQWREMHFWVEHFRPLQJQRUPDOLQWKHIHZPRPHQWVGHYRWHGWRWHVWLQJWKHLUH\HV,WLVQRW
VXUSULVLQJWKDWDIWHUVXFKDGHPRQVWUDWLRQWKHWHDFKHUDVNHGWRKDYHD6QHOOHQWHVWFDUGSODFHG
SHUPDQHQWO\LQWKHURRP
7KHFKLOGUHQZHUHGLUHFWHGWRUHDGWKHVPDOOHVWOHWWHUVWKH\FRXOGVHHIURPWKHLUVHDWVDWOHDVW
RQFHHYHU\GD\ZLWKERWKH\HVWRJHWKHUDQGZLWKHDFKH\HVHSDUDWHO\WKHRWKHUEHLQJ
FRYHUHGZLWKWKHSDOPRIWKHKDQGLQVXFKDZD\DVWRDYRLGSUHVVXUHRQWKHH\HEDOO 8VHRI
H\HSDWFKLVEHVWVRWKHKDQGGRHVQRWQHHGWREHKHOGXS±KROGLQJKDQGXSWRH\HFDXVHVWKHPXVFOHVLQ
KDQGDUPVKRXOGHUQHFNWKHQH\HVWREHFRPHWHQVH 
7KRVHZKRVHYLVLRQZDVGHIHFWLYHZHUHHQFRXUDJHGWRUHDGLWPRUHIUHTXHQWO\DQGLQIDFWQHHGHGQR
HQFRXUDJHPHQWWRGRVRDIWHUWKH\IRXQGWKDWWKHSUDFWLFHKHOSHGWKHPWRVHHWKHEODFNERDUGDQGVWRSSHG
WKHKHDGDFKHVRURWKHUGLVFRPIRUWSUHYLRXVO\UHVXOWLQJIURPWKHXVHRIWKHLUH\HV
,QDQRWKHUFODVVRIIRUW\FKLOGUHQEHWZHHQVL[DQGHLJKWWKLUW\RIWKHSXSLOVJDLQHGQRUPDOYLVLRQZKLOHWKHLUH\HVZHUHEHLQJ
WHVWHG7KHUHPDLQGHUZHUHFXUHGODWHUXQGHUWKHVXSHUYLVLRQRIWKHWHDFKHUE\H[HUFLVHVLQGLVWDQWYLVLRQZLWKWKH6QHOOHQFDUG7KLV
WHDFKHUKDGQRWHGHYHU\\HDUIRUILIWHHQ\HDUVWKDWDWWKHRSHQLQJRIWKHVFKRROLQWKHIDOODOOWKHFKLOGUHQFRXOGVHHWKHZULWLQJRQWKH
EODFNERDUGIURPWKHLUVHDWVEXWEHIRUHVFKRROFORVHGWKHIROORZLQJVSULQJDOORIWKHPZLWKRXWH[FHSWLRQFRPSODLQHGWKDWWKH\FRXOG
QRWVHHLWDWDGLVWDQFHRIPRUHWKDQWHQIHHW$IWHUOHDUQLQJRIWKHEHQHILWVWREHGHULYHGIURPWKHGDLO\SUDFWLFHRIGLVWDQWYLVLRQZLWK
IDPLOLDUREMHFWVDVWKHSRLQWVRIIL[DWLRQWKLVWHDFKHUNHSWD6QHOOHQWHVWFDUGFRQWLQXDOO\LQKHUFODVVURRPDQGGLUHFWHGWKHFKLOGUHQWR
UHDGLWHYHU\GD\7KHUHVXOWZDVWKDWIRUHLJKW\HDUVQRPRUHRIWKHFKLOGUHQXQGHUKHUFDUHDFTXLUHGGHIHFWLYHH\HVLJKW
7KLVWHDFKHUKDGDWWULEXWHGWKHLQYDULDEOHGHWHULRUDWLRQLQWKHH\HVLJKWRIKHUFKDUJHVGXULQJWKHVFKRRO\HDUWRWKHIDFWWKDWKHU
FODVVURRPZDVLQWKHEDVHPHQWDQGWKHOLJKWSRRU%XWWHDFKHUVZLWKZHOOOLJKWHGFODVVURRPVKDGWKHVDPHH[SHULHQFHDQGDIWHUWKH
6QHOOHQWHVWFDUGZDVLQWURGXFHGLQWRERWKWKHZHOOOLJKWHGDQGWKHSRRUO\OLJKWHGURRPVDQGWKHFKLOGUHQUHDGLWHYHU\GD\WKH
GHWHULRUDWLRQRIWKHLUH\HVLJKWQRWRQO\FHDVHGEXWWKHYLVLRQRIDOOLPSURYHG9LVLRQZKLFKKDGEHHQEHORZQRUPDOLPSURYHGLQPRVW
FDVHVWRQRUPDOZKLOHFKLOGUHQZKRDOUHDG\KDGQRUPDOVLJKWXVXDOO\UHFNRQHGDWEHFDPHDEOHWRUHDGRU$QG
QRWRQO\ZDVP\RSLDFXUHGEXWWKHYLVLRQIRUQHDUREMHFWVZDVLPSURYHG

$WWKHUHTXHVWRIWKHVXSHULQWHQGHQWRIWKHVFKRROVRI*UDQG)RUNV0U-1HOVRQ.HOO\WKHV\VWHPZDVLQWURGXFHGLQWRDOOWKH
VFKRROVRIWKHFLW\DQGZDVXVHGFRQWLQXRXVO\IRUHLJKW\HDUVGXULQJZKLFKWLPHLWUHGXFHGP\RSLDDPRQJWKHFKLOGUHQZKLFK,IRXQG
DWWKHEHJLQQLQJWREHDERXWVL[SHUFHQWWROHVVWKDQRQHSHUFHQW
,QDQGWKHVDPHV\VWHPZDVLQWURGXFHGLQWRVRPHRIWKHVFKRROVRI1HZ<RUN&LW\ZLWKDQDWWHQGDQFHRIDERXWWHQ
WKRXVDQGFKLOGUHQ0DQ\RIWKHWHDFKHUVQHJOHFWHGWRXVHWKHFDUGVEHLQJXQDEOHWREHOLHYHWKDWVXFKDVLPSOHPHWKRGDQGRQHVR
HQWLUHO\DWYDULDQFHZLWKSUHYLRXVWHDFKLQJRQWKHVXEMHFWFRXOGDFFRPSOLVKWKHGHVLUHGUHVXOWV2WKHUVNHSWWKHFDUGVLQDFORVHW
H[FHSWZKHQWKH\ZHUHQHHGHGIRUWKHGDLO\H\HGULOOOHVWWKHFKLOGUHQVKRXOGPHPRUL]HWKHP7KXVWKH\QRWRQO\SXWDQXQQHFHVVDU\
EXUGHQXSRQWKHPVHOYHVEXWGLGZKDWWKH\FRXOGWRGHIHDWWKHSXUSRVHRIWKHV\VWHPZKLFKLVWRJLYHWKHFKLOGUHQGDLO\H[HUFLVH
LQGLVWDQWYLVLRQZLWKDIDPLOLDUREMHFWDVWKHSRLQWRIIL[DWLRQ$FRQVLGHUDEOHQXPEHUKRZHYHUXVHGWKHV\VWHPLQWHOOLJHQWO\
DQGSHUVLVWHQWO\DQGLQOHVVWKDQD\HDUZHUHDEOHWRSUHVHQWUHSRUWVVKRZLQJWKDWRIWKUHHWKRXVDQGFKLOGUHQZLWKLPSHUIHFWVLJKW
RYHURQHWKRXVDQGKDGREWDLQHGQRUPDOYLVLRQE\LWVPHDQV6RPHRIWKHVHFKLOGUHQDVLQWKHFDVHRIWKHFKLOGUHQRI*UDQG)RUNV
ZHUHFXUHGLQDIHZPLQXWHV0DQ\RIWKHWHDFKHUVZHUHDOVRFXUHGVRPHRIWKHPYHU\TXLFNO\,QVRPHFDVHVWKHUHVXOWVRIWKH
V\VWHPZHUHVRDVWRQLVKLQJDVWREHVFDUFHO\FUHGLEOH
,QDFODVVRIPHQWDOGHIHFWLYHVZKHUHWKHWHDFKHUKDGNHSWUHFRUGVRIWKHH\HVLJKWRIWKHFKLOGUHQIRUVHYHUDO\HDUVLWKDGEHHQ
LQYDULDEO\IRXQGWKDWWKHLUYLVLRQJUHZVWHDGLO\ZRUVHDVWKHWHUPDGYDQFHG$VVRRQDVWKH6QHOOHQWHVWFDUGKDGEHHQLQWURGXFHG
KRZHYHUWKH\EHJDQWRLPSURYH7KHQFDPHDGRFWRUIURPWKH%RDUGRI+HDOWKZKRWHVWHGWKHH\HVRIWKHFKLOGUHQDQGSXWJODVVHV
RQDOORIWKHPHYHQWKRVHZKRVHVLJKWZDVIDLUO\JRRG7KHXVHRIWKHFDUGZDVWKHQGLVFRQWLQXHGDVWKHWHDFKHUGLGQRWFRQVLGHULW
SURSHUWRLQWHUIHUHZKLOHWKHFKLOGUHQZHUHZHDULQJJODVVHVSUHVFULEHGE\DSK\VLFLDQ9HU\VRRQKRZHYHUWKHFKLOGUHQEHJDQWRORVH
EUHDNRUGLVFDUGWKHLUJODVVHV6RPHVDLGWKDWWKHVSHFWDFOHVJDYHWKHPKHDGDFKHVRUWKDWWKH\IHOWEHWWHUZLWKRXWWKHP,QWKH
FRXUVHRIDPRQWKRUVRPRVWRIWKHDLGVWRYLVLRQZKLFKWKH%RDUGRI+HDOWKKDGVXSSOLHGKDGGLVDSSHDUHG7KHWHDFKHUWKHQIHOW
KHUVHOIDWOLEHUW\WRUHVXPHWKHXVHRIWKH6QHOOHQWHVWFDUG,WVEHQHILWVZHUHLPPHGLDWH7KHH\HVLJKWDQGWKHPHQWDOLW\RIWKH
FKLOGUHQLPSURYHGVLPXOWDQHRXVO\DQGVRRQWKH\ZHUHDOOGUDIWHGLQWRWKHUHJXODUFODVVHVEHFDXVHLWZDVIRXQGWKDWWKH\ZHUH
PDNLQJWKHVDPHSURJUHVVLQWKHLUVWXGLHVDVWKHRWKHUFKLOGUHQZHUH
$QRWKHUWHDFKHUUHSRUWHGDQHTXDOO\LQWHUHVWLQJH[SHULHQFH6KHKDGDFODVVRIFKLOGUHQZKRGLGQRWILWLQWRWKHRWKHUJUDGHV0DQ\
RIWKHPZHUHEDFNZDUGLQWKHLUVWXGLHV6RPHZHUHSHUVLVWHQWWUXDQWV$OORIWKHPKDGGHIHFWLYHH\HVLJKW$6QHOOHQWHVWFDUGZDV
KXQJLQWKHFODVVURRPZKHUHDOOWKHFKLOGUHQFRXOGVHHLWDQGWKHWHDFKHUFDUULHGRXWP\LQVWUXFWLRQVOLWHUDOO\$WWKHHQGRIVL[
PRQWKVDOOEXWWZRKDGEHHQFXUHGDQGWKHVHKDGLPSURYHGYHU\PXFKZKLOHWKHZRUVWLQFRUULJLEOHDQGWKHZRUVWWUXDQWKDGEHFRPH
JRRGVWXGHQWV7KHLQFRUULJLEOHZKRKDGSUHYLRXVO\UHIXVHGWRVWXG\EHFDXVHKHVDLGLWJDYHKLPDKHDGDFKHWRORRNDWDERRNRU
DWWKHEODFNERDUGIRXQGRXWWKDWWKHWHVWFDUGLQVRPHZD\GLGKLPDORWRIJRRGDQGDOWKRXJKWKHWHDFKHUKDGDVNHGKLPWRUHDG
LWEXWRQFHDGD\KHUHDGLWZKHQHYHUKHIHOWXQFRPIRUWDEOH7KHUHVXOWZDVWKDWLQDIHZZHHNVKLVYLVLRQKDGEHFRPHQRUPDODQG
KLVREMHFWLRQWRVWXG\KDGGLVDSSHDUHG7KHWUXDQWKDGEHHQLQWKHKDELWRIUHPDLQLQJDZD\IURPVFKRROWZRRUWKUHHGD\VHYHU\
ZHHNDQGQHLWKHUKLVSDUHQWVQRUWKHWUXDQWRIILFHUKDGEHHQDEOHWRGRDQ\WKLQJDERXWLW7RWKHJUHDWVXUSULVHRIKLVWHDFKHUKH
QHYHUPLVVHGDGD\DIWHUKDYLQJEHJXQWRUHDGWKH6QHOOHQWHVWFDUG:KHQVKHDVNHGIRUDQH[SODQDWLRQKHWROGKHUWKDWZKDWKDG
GULYHQKLPDZD\IURPVFKRROZDVWKHSDLQWKDWFDPHLQKLVH\HVZKHQHYHUKHWULHGWRVWXG\RUWRUHDGWKHZULWLQJRQWKHEODFNERDUG
$IWHUUHDGLQJWKH6QHOOHQWHVWFDUGKHVDLGKLVH\HVDQGKHDGZHUHUHVWHGDQGKHZDVDEOHWRUHDGZLWKRXWDQ\GLVFRPIRUW
7RUHPRYHDQ\GRXEWVWKDWPLJKWDULVHDVWRWKHFDXVHRIWKHLPSURYHPHQWQRWHGLQWKHH\HVLJKWRIWKHFKLOGUHQFRPSDUDWLYHWHVWV
ZHUHPDGHZLWKDQGZLWKRXWFDUGV,QRQHFDVHVL[SXSLOVZLWKGHIHFWLYHVLJKWZHUHH[DPLQHGGDLO\IRURQHZHHNZLWKRXWWKHXVHRI
WKHWHVWFDUG1RLPSURYHPHQWWRRNSODFH7KHFDUGZDVWKHQUHVWRUHGWRLWVSODFHDQGWKHJURXSZDVLQVWUXFWHGWRUHDGLWHYHU\GD\
$WWKHHQGRIDZHHNDOOKDGLPSURYHGDQGILYHZHUHFXUHG,QWKHFDVHRIDQRWKHUJURXSRIGHIHFWLYHVWKHUHVXOWVZHUHVLPLODU
'XULQJWKHZHHNWKDWWKHFDUGZDVQRWXVHGQRLPSURYHPHQWZDVQRWHGEXWDIWHUDZHHNRIH[HUFLVHVLQGLVWDQWYLVLRQZLWKWKHFDUG
DOOVKRZHGPDUNHGLPSURYHPHQWDQGDWWKHHQGRIDPRQWKDOOZHUHFXUHG,QRUGHUWKDWWKHUHPLJKWEHQRTXHVWLRQDVWRWKH
UHOLDELOLW\RIWKHUHFRUGVRIWKHWHDFKHUVVRPHRIWKHSULQFLSDOVDVNHGWKH%RDUGRI+HDOWKWRVHQGDQLQVSHFWRUWRWHVWWKHYLVLRQRIWKH
SXSLOVDQGZKHQHYHUWKLVZDVGRQHWKHUHFRUGVZHUHIRXQGWREHFRUUHFW'U%DWHVKDVWKHFKLOGUHQUHDGWKHH\HFKDUWZLWKERWK
H\HVWRJHWKHUWKHQRQHH\HDWDWLPHWKHQERWKH\HVWRJHWKHUDJDLQ+HDOVRKDVWKHFKLOGUHQORRNFORVHDQGGLVWDQWVKLIWLQJRQ
H[DFWOHWWHUVRQWZRLGHQWLFDOH\HFKDUWVSODFHGDWFORVHDQGIDUGLVWDQFHV$OVRGRQHZLWKERWKH\HVWRJHWKHUWKHQRQHH\HDWDWLPH
WKHQERWKH\HVWRJHWKHUDJDLQ,IYLVLRQQHHGVPRUHLPSURYHPHQWLQRQHH\HH[WUDWLPHLVVSHQWSUDFWLFLQJZLWKWKDWH\HWREULQJWKH
YLVLRQHTXDOO\FOHDUSHUIHFWLQERWKOHIWDQGULJKWH\HV%DVLF%HKDYLRUDO2SWRPHWU\
2QHGD\,YLVLWHGWKHFLW\RI5RFKHVWHUDQGZKLOHWKHUH,FDOOHGRQWKH6XSHULQWHQGHQWRI3XEOLF6FKRROVDQGWROGKLPDERXWP\
PHWKRGRISUHYHQWLQJP\RSLD+HZDVYHU\PXFKLQWHUHVWHGDQGLQYLWHGPHWRLQWURGXFHLWLQRQHRIKLVVFKRROV,GLGVRDQGDWWKH
HQGRIWKUHHPRQWKVDUHSRUWZDVVHQWWRPHVKRZLQJWKDWWKHYLVLRQRIDOOWKHFKLOGUHQKDGLPSURYHGZKLOHTXLWHDQXPEHURIWKHP
KDGREWDLQHGSHUIHFWVLJKWLQERWKH\HV
7KHPHWKRGKDVEHHQXVHGLQDQXPEHURIRWKHUFLWLHVDQGDOZD\VZLWKWKHVDPHUHVXOW7KHYLVLRQRIDOOWKHFKLOGUHQLPSURYHG
DQGPDQ\RIWKHPREWDLQHGSHUIHFWVLJKWLQWKHFRXUVHRIDIHZPLQXWHVGD\VZHHNVRUPRQWKV
,WLVGLIILFXOWWRSURYHDQHJDWLYHSURSRVLWLRQEXWVLQFHWKLVV\VWHPLPSURYHGWKHYLVLRQRIDOOWKHFKLOGUHQZKRXVHGLWLWIROORZV
WKDWQRQHFRXOGKDYHJURZQZRUVH,WLVWKHUHIRUHREYLRXVWKDWLWPXVWKDYHSUHYHQWHGP\RSLD7KLVFDQQRWEHVDLGRIDQ\PHWKRGRI
SUHYHQWLQJP\RSLDLQVFKRROVZKLFKKDGSUHYLRXVO\EHHQWULHG$OORWKHUPHWKRGVDUHEDVHGRQWKHLGHDWKDWLWLVWKHH[FHVVLYHXVHRI
WKHH\HVIRUQHDUZRUNWKDWFDXVHVP\RSLDDQGDOORIWKHPKDYHDGPLWWHGO\IDLOHG
,WLVDOVRREYLRXVWKDWWKHPHWKRGPXVWKDYHSUHYHQWHGRWKHUHUURUVRIUHIUDFWLRQDSUREOHPZKLFKSUHYLRXVO\KDGQRWHYHQEHHQ
VHULRXVO\FRQVLGHUHGEHFDXVHK\SHUPHWURSLDLVVXSSRVHGWREHFRQJHQLWDODQGDVWLJPDWLVPZDVXQWLOUHFHQWO\VXSSRVHGDOVRWREH
FRQJHQLWDOLQWKHJUHDWPDMRULW\RIFDVHV$Q\RQHZKRNQRZVKRZWRXVHDUHWLQRVFRSHPD\KRZHYHUGHPRQVWUDWHLQDIHZPLQXWHV
WKDWERWKRIWKHVHFRQGLWLRQVDUHDFTXLUHGIRUQRPDWWHUKRZDVWLJPDWLFRUK\SHUPHWURSLFDQH\HPD\EHLWVYLVLRQDOZD\VEHFRPHV
QRUPDOZKHQLWORRNVDWDEODQNVXUIDFHZLWKRXWWU\LQJWRVHH,WPD\DOVREHGHPRQVWUDWHGWKDWZKHQFKLOGUHQDUHOHDUQLQJWRUHDG
ZULWHGUDZVHZRUWRGRDQ\WKLQJHOVHWKDWQHFHVVLWDWHVWKHLUORRNLQJDWXQIDPLOLDUREMHFWVDWWKHQHDUSRLQWK\SHUPHWURSLDRU
K\SHUPHWURSLFDVWLJPDWLVPLVDOZD\VSURGXFHG7KHVDPHLVWUXHRIDGXOWV7KHVHIDFWVKDYHQRWEHHQUHSRUWHGEHIRUHVRIDUDV,
DPDZDUHDQGWKH\VWURQJO\VXJJHVWWKDWFKLOGUHQQHHGILUVWRIDOOH\HHGXFDWLRQ7KH\PXVWEHDEOHWRORRNDWVWUDQJHOHWWHUVRU
REMHFWVDWWKHQHDUSRLQWZLWKRXWVWUDLQEHIRUHWKH\FDQPDNHPXFKSURJUHVVLQWKHLUVWXGLHVDQGLQHYHU\FDVHLQZKLFKWKHPHWKRG
KDVEHHQWULHGLWKDVSURYHQWKDWWKLVHQGLVDWWDLQHGE\GDLO\H[HUFLVHLQGLVWDQWYLVLRQZLWKWKH6QHOOHQWHVWFDUG:KHQWKHLUGLVWDQW

YLVLRQKDVEHHQLPSURYHGE\WKLVPHDQVFKLOGUHQLQYDULDEO\EHFRPHDEOHWRXVHWKHLUH\HVZLWKRXWVWUDLQDWWKHQHDUSRLQW
7KHPHWKRGVXFFHHGHGEHVWZKHQWKHWHDFKHUGLGQRWZHDUJODVVHV,QIDFWWKHHIIHFWXSRQWKHFKLOGUHQRIDWHDFKHUZKRZHDUV
JODVVHVLVVRGHWULPHQWDOWKDWQRVXFKSHUVRQVKRXOGEHDOORZHGWREHDWHDFKHUDQGVLQFHHUURUVRIUHIUDFWLRQDUHFXUDEOHVXFKD
UXOLQJZRXOGZRUNQRKDUGVKLSRQDQ\RQH1RWRQO\GRFKLOGUHQLPLWDWHWKHYLVXDOKDELWVRIDWHDFKHUZKRZHDUVJODVVHVEXWWKH
QHUYRXVVWUDLQRIZKLFKWKHGHIHFWLYHVLJKWLVDQH[SUHVVLRQSURGXFHVLQWKHPDVLPLODUFRQGLWLRQ,QFODVVHVRIWKHVDPHJUDGHZLWK
WKHVDPHOLJKWLQJWKHVLJKWRIFKLOGUHQZKRVHWHDFKHUVGLGQRWZHDUJODVVHVKDVDOZD\VEHHQIRXQGWREHEHWWHUWKDQWKHVLJKWRI
FKLOGUHQZKRVHWHDFKHUVGLGZHDUWKHP,QRQHFDVH,WHVWHGWKHVLJKWRIFKLOGUHQZKRVHWHDFKHUZRUHJODVVHVDQGIRXQGLWYHU\
LPSHUIHFW7KHWHDFKHUZHQWRXWRIWKHURRPRQDQHUUDQGDQGDIWHUVKHKDGJRQH,WHVWHGWKHPDJDLQ7KHUHVXOWVZHUHYHU\PXFK
EHWWHU:KHQWKHWHDFKHUUHWXUQHGVKHDVNHGDERXWWKHVLJKWRIDSDUWLFXODUER\DYHU\QHUYRXVFKLOGDQGDV,ZDVSURFHHGLQJWR
WHVWKLPVKHVWRRGEHIRUHKLPDQGVDLG1RZZKHQWKHGRFWRUWHOOV\RXWRUHDGWKHFDUGGRLW7KHER\FRXOGQ WVHHDQ\WKLQJ7KHQ
VKHZHQWEHKLQGKLPDQGWKHHIIHFWZDVWKHVDPHDVLIVKHKDGOHIWWKHURRP7KHER\UHDGWKHZKROHFDUG
6WLOOEHWWHUUHVXOWVZRXOGEHREWDLQHGLIZHFRXOGUHRUJDQL]HWKHHGXFDWLRQDOV\VWHPRQDUDWLRQDOEDVLV7KHQZHPLJKWH[SHFWD
JHQHUDOUHWXUQRIWKDWSULPLWLYHDFXLW\RIYLVLRQZKLFKZHPDUYHODWVRJUHDWO\ZKHQZHUHDGDERXWLWLQWKHPHPRLUVRIWUDYHOHUV
%XWHYHQXQGHUH[LVWLQJFRQGLWLRQVLWKDVEHHQSURYHQEH\RQGWKHVKDGRZRIDGRXEWWKDWHUURUVRIUHIUDFWLRQDUHQRQHFHVVDU\SDUW
RIWKHSULFHZHPXVWSD\IRUHGXFDWLRQ
7KHUHDUHDWOHDVWWHQPLOOLRQFKLOGUHQLQWKHVFKRROVRIWKH8QLWHG6WDWHVZKRKDYHGHIHFWLYHVLJKW7KLVFRQGLWLRQSUHYHQWVWKHP
IURPWDNLQJIXOODGYDQWDJHRIWKHHGXFDWLRQDORSSRUWXQLWLHVZKLFKWKH6WDWHSURYLGHV,WXQGHUPLQHVWKHLUKHDOWKDQGZDVWHVWKH
WD[SD\HUV PRQH\,IDOORZHGWRFRQWLQXHLWZLOOEHDQH[SHQVHDQGDKDQGLFDSWRWKHPWKURXJKRXWWKHLUOLYHV,QPDQ\FDVHVLWZLOOEH
DVRXUFHRIFRQWLQXDOPLVHU\DQGVXIIHULQJ$QG\HWSUDFWLFDOO\DOORIWKHVHFDVHVFRXOGEHFXUHGDQGWKHGHYHORSPHQWRIQHZRQHV
SUHYHQWHGE\WKHGDLO\UHDGLQJRIWKH6QHOOHQWHVWFDUG
:K\VKRXOGRXUFKLOGUHQEHFRPSHOOHGWRVXIIHUDQGZHDUJODVVHVIRUZDQWRIWKLVVLPSOHPHDVXUHRIUHOLHI",WFRVWVSUDFWLFDOO\
QRWKLQJ,QIDFWLWZRXOGQRWEHQHFHVVDU\LQVRPHFDVHVDVLQWKHVFKRROVRI1HZ<RUN&LW\HYHQWRSXUFKDVHWKH6QHOOHQWHVW
FDUGVDVWKH\DUHDOUHDG\EHLQJXVHGWRWHVWWKHH\HVRIWKHFKLOGUHQ1RWRQO\GRHVLWSODFHSUDFWLFDOO\QRDGGLWLRQDOEXUGHQXSRQWKH
WHDFKHUVEXWE\LPSURYLQJWKHH\HVLJKWKHDOWKGLVSRVLWLRQDQGPHQWDOLW\RIWKHLUSXSLOVLWJUHDWO\OLJKWHQVWKHLUODERUV1RRQH
ZRXOGYHQWXUHWRVXJJHVWIXUWKHUWKDWLWFRXOGSRVVLEO\GRDQ\KDUP:K\WKHQVKRXOGWKHUHEHDQ\GHOD\DERXWLQWURGXFLQJLWLQWR
WKHVFKRROV",IWKHUHLVVWLOOWKRXJKWWREHQHHGIRUIXUWKHULQYHVWLJDWLRQDQGGLVFXVVLRQZHFDQLQYHVWLJDWHDQGGLVFXVVMXVWDVZHOO
DIWHUWKHFKLOGUHQJHWWKHFDUGVDVEHIRUHDQGE\DGRSWLQJWKDWFRXUVHZHZLOOQRWUXQWKHULVNRIQHHGOHVVO\FRQGHPQLQJDQRWKHU
JHQHUDWLRQWRWKDWFXUVHZKLFKKHUHWRIRUHKDVDOZD\VGRJJHGWKHIRRWVWHSVRIFLYLOL]DWLRQQDPHO\GHIHFWLYHH\HVLJKW,DSSHDOWRDOO
ZKRUHDGWKHVHOLQHVWRXVHZKDWHYHULQIOXHQFHWKH\SRVVHVVWRZDUGWKHDWWDLQPHQWRIWKLVHQG
1DWLYH$PHULFDQ,QGLDQVKDGSHUIHFWH\HVLJKWDQGKHDOWKEHIRUHWKH\ZHUHIRUFHGLQWRWKHZKLWHPDQVFXOWXUHVFKRROVUHOLJLRQGLHW
0RGHUQ,QGLDQVDUHQRZUHFODLPLQJWKHLUKHULWDJH$Q$PHULFDQ,QGLDQZRXOGEHDJUHDW863UHVLGHQW
7KLVERRNLVIUHHIRU1DWLYH$PHULFDQ,QGLDQVWRUHDGGLVWULEXWHVHOO

7+(6725<2)(0,/<
&KLOGUHQFXUHGRIGHIHFWLYHH\HVLJKWE\'U%DWHVWHDFKWKH%DWHV0HWKRG
FXUHGHIHFWLYHVLJKWEOXUDVWLJPDWLVPFDWDUDFWFURVVHGH\HVLQRWKHUFKLOGUHQ
7KHHIILFDF\RIWKHPHWKRGRIWUHDWLQJLPSHUIHFWVLJKWZLWKRXWJODVVHVKDVEHHQGHPRQVWUDWHGLQWKRXVDQGVRIFDVHVQRWRQO\LQ
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BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES

September, 1919
THE FLASHING CURE
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         !    look at the first word or letter of a
sentence for a fraction of a second!$   %      flash of improved or clear
vision      !
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VISION AND EDUCATION
^  
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+                     
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            !@           
  |              
      
%  
                  !
 It can easily be demonstrated that among the faculties of the mind which are impaired when the vision is impaired is the
memory;                          
 }                    `  
!`+ extraordinary memory of primitive people          
                    
                       
    keen vision  a mind at rest!
+                  |        

                 
  !+        
she could see the moons of Jupiter with the naked eye              
   %      
     !Her
memory was equally remarkable!Q       ~    
        ~            %  
       !Q              
             !Q     
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          !
<              %   !+ 
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          %       !+   _   
        *   {    !&  
          {   _    
        !$            
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     !
 When the two eyes of the same person are different a corresponding difference in the memory has been noted according
to whether both eyes were open, or the better eye closed.&           {    
  Q              
      !&    {       {*   
             %   !&     
        {             
   !$          
    !
               !+   !+  
     !+           !We remember without effort,
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just as we see without effort, and the harder we try to remember or see the less we are able to do so.
The sort of things we remember are the things that interest us, and the reason children have difficulty in learning their
lessons is because they are bored by them. For the same reason, among others, their eyesight becomes impaired, boredom
being a condition of mental strain in which it is impossible for the eye to function normally.
Q                     !@
Q }       |            
                 *      
           !+    
 |               *   !
+
                          
 !Montessori has taught us that it is only when children are interested that they can learn. It is equally true that it is
only when they are interested that they can see.+            
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&  seventy years of age worn glasses for forty years   gained perfect sight
without glasses   
             !  
         !  __ ! !         
        !^          
      !    
    !         
     *
    !+      
           !&          !$
                 !
              
          
             %      !


THE DOCTOR'S STORY
                       
                  
  !                 
           !  *    
        !             
     
!        !     
                       
 !
$%
            !      {
     double vision and all sorts of unpleasant symptoms!       
          !   illusions     
!& 
                         
                !&    
       he had attacks of blindness!+        
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LYING A CAUSE OF MYOPIA
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\HDUV0RQWKO\%HWWHU(\HVLJKW0DJD]LQH,VVXHVLQWH[W WKH2ULJLQDO$QWLTXH3ULQWSULQWDEOHLQD3')(
ERRN)UHHPFOHDUVLJKW#DROFRPZZZFOHDUH\HVLJKWEDWHVPHWKRGLQIR

5HDGOHDUQIURP'U%DWHVWKH%HVW2ULJLQDO1DWXUDO(\HVLJKW,PSURYHPHQW7HDFKHU

)URPWKLVSDJHRQZDUGWKHSDJHVSDJHQXPEHUVDQG UHIHUWRSDJHQXPEHU QRWHVDUHIURPWKH
ODUJH7H[WERRN.LQGOHHGLWLRQ$GGHGWRWKLVVKRUW.LQGOHHGLWLRQWRLQFOXGHH[WUDWUDLQLQJ6RPH
SDJHQXPEHUVDUHRPLWWHGGXHWRSDJHVEHLQJDGGHGIURPGLIIHUHQWFKDSWHUVRIWKH7H[WERRN
7KH7H[WERRNZLOOEHIUHHLQ3')RQWKHZHEVLWH*RRJOHERRNVDQG$UFKLYHRUJLQ

7KH)ROORZLQJ:RUGV'HVFULEH(\H&RQGLWLRQV/LVWHGLQ7KLV%RRN




(PPHWURSLD 1RUPDO5RXQG(\H FOHDUGLVWDQWYLVLRQ
'U%DWHVVWDWHVWKDWWKHH\HOHQJWKHQVVOLJKWO\ GXHWRDFWLRQRIWKHRXWHUREOLTXHH\HPXVFOHV WRSURGXFHDFFRPPRGDWLRQIRUFOHDU
FORVHYLVLRQ2WKHUH\HGRFWRUVVWDWHWKDWWKHOHQVRUOHQVDQGH\HFKDQJHVKDSH OHQVGXHWRDFWLRQRIWKHFLOLDU\LQQHUH\HPXVFOH WR
SURGXFHDFFRPPRGDWLRQ2WKHUVWKHRUL]HWKHOHQVPD\PRYHDVLQDFDPHUD7KHFRUQHDLULVSXSLOVL]HLULVPXVFOHDOVRDIIHFWVWKH
UHIUDFWLRQRIOLJKWUD\VDPRXQWRIOLJKWLQWKHH\HDQGFODULW\RIYLVLRQ

0\RSLD 1HDUVLJKWHG DEQRUPDOO\OHQJWKHQHGH\HEDOO XQFOHDUGLVWDQWYLVLRQ

+\SHUPHWURSLD +\SHURSLD )DUVLJKWHG DEQRUPDOO\VKRUWHQHGH\HEDOO XQFOHDUFORVHYLVLRQ

3UHVE\RSLD DEQRUPDOO\VKRUWHQHGRUJUHDWO\OHQJWKHQHGH\HEDOOGXHWRRXWHUH\HPXVFOHWHQVLRQDQGRUWKHOHQV PRYHPHQWLV
ORZHUHGGXHWRDWHQVHVWLIIFLOLDU\PXVFOH8QFOHDUFORVH 5HDGLQJ YLVLRQ([WUHPHQHFNPXVFOHWHQVLRQDUWKULWLVORZHULQJEORRG
R[\JHQQXWULHQWIORZWRWKHKHDGH\HVUHWLQDOHQVDQGFDXVLQJQHFNPXVFOHWHQVLRQWRWUDYHOLQWRWKHRXWHUDQGLQQHUH\HPXVFOHV
FDQFDXVHXQFOHDUFORVHGLVWDQWYLVLRQFDWDUDFWVLPSHUIHFWLPEDODQFHGFRQYHUJHQFHRIWKHOHIWDQGULJKWH\HVXSFORVHDQGRWKHU
FRQGLWLRQV7KH%DWHV0HWKRGQXWULWLRQVXQOLJKWSRVWXUHPRYHPHQWDYRLGLQJH\HJODVVHVFRUUHFWVWKHVHFRQGLWLRQV
5HDGLQJILQHSULQWFXUHVSUHVE\RSLD6HHWKH&ORVH9LVLRQFKDSWHULQWKH(ERRNVDQG%HWWHU(\HVLJKW0DJD]LQH
(\HJODVVHVHVSHFLDOO\SOXVOHQVUHDGLQJJODVVHVFDXVHSUHVE\RSLD7KH\PDLQWDLQDQGLQFUHDVHLW

$VWLJPDWLVP ,UUHJXODUDEQRUPDOFRUQHDH\H VRPHWLPHVOHQV VKDSHGXHWRRXWHU VRPHWLPHVLQQHU H\HPXVFOHWHQVLRQ
G\VIXQFWLRQ7HQVHRXWHUH\HPXVFOHVSUHVVSXOORQWKHH\HDOWHULQJLW VVKDSH8VXDOO\WKHH\HDQGFRUQHDKDYHWKHDEQRUPDOVKDSH
2IWHQWKHUHLVPRUHWHQVLRQLQ«VSHFLILFH\HPXVFOHV7KLVFDXVHVWKHXQHYHQH\HFRUQHDVKDSHDQGFDQDOVRFDXVHLPSHUIHFWH\H
PRYHPHQWWLJKWLPEDODQFHGVKLIWLQJFRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQXQDFFRPPRGDWLRQ&HQWUDOIL[DWLRQIXQFWLRQRIWKH
H\HVPDFXODIRYHDLVGLVUXSWHG2EMHFWVDUHGLVWRUWHGEOXUUHGXQFOHDULQYDULRXVDUHDVRIWKHYLVXDOILHOGDWFORVHDQGRUIDU
GLVWDQFHV2EMHFWVPD\DSSHDUGRXEOHWULSOHZDY\«LQRQHRUERWKH\HV
'L]]LQHVVKHDGDFKHVFDQEHH[SHULHQFHGGXHWRGLVWRUWLRQRIREMHFWVLQWKHYLVXDOILHOGDQGVWUDLQLQWKHH\HVPLQGFDXVHGE\WKH
WHQVHPXVFOHVDOWHUHGYLVLRQ2EMHFWVLQWKHFHQWUDORUSHULSKHUDOILHOGFDQDSSHDUWRPRYHSURGXFHDYDULHW\RIYLVXDOHIIHFWVZKHQ
WKHH\HVKHDGPRYHDQGWKHDVWLJPDWLVPDUHDRIWKHH\HVFRUQHDSDVVHVRYHUREMHFWV
6LQXVFRQJHVWLRQDQGKHDGDFKHSUHVVXUHFDQDOVRDIIHFWWKHH\HVVKDSHPXVFOHVQHUYHVH\HPRYHPHQWHQWLUHH\HDQGFDXVH
XQFOHDUYLVLRQDVWLJPDWLVPDYDULHW\RIYLVXDOGLVWXUEDQFHV&KHFNZLWK\RXUGRFWRULIDVLQXVLQIHFWLRQLVVXVSHFWHG8VXDOO\LWLV
KDUPOHVVEXWRFFDVLRQDOO\LQIHFWLRQFDQWUDYHOLQWRWKHH\HV6HHWKH1XWULWLRQ&KDSWHULQWKHHERRNIRUQDWXUDOSUHYHQWLRQRIVLQXV
FRQJHVWLRQLQIHFWLRQRUJDQLFVHDVDOWSXUHZDWHUVLQXVIOXVKDQGDGGLQJVWHDPPRLVWXUHWRWKHDLUZLWKDSXUHZDWHUVHDVDOW
KXPLGLILHU6DOWNLOOVJHUPV'ULQNORWVRIZDWHUVWD\LQJK\GUDWHGFXUHVPDQ\KHDOWKYLVLRQSUREOHPV
([WUHPHQHFNVKRXOGHUPXVFOHWHQVLRQPLVDOLJQHGQHFNYHUWHEUDHSRRUSRVWXUHFRQVWDQWO\WZLVWLQJWLOWLQJWKHKHDGQHFNFDQ
DIIHFWH\HPXVFOHQHUYHHDUVLQXVIXQFWLRQFDXVLQJDVWLJPDWLVPDQGPDQ\GLIIHUHQWH\HYLVLRQSUREOHPVDQGKHDGDFKH
$SURIHVVLRQDOPDVVHXVHSK\VLFDOWKHUDSLVWFDQUHOD[WKHPXVFOHVLQWKHERG\QHFNDQGDOORZWKHYHUWHEUDHWRDOLJQQDWXUDOO\ZLWKRXW
SUHVVLQJRQRUWZLVWLQJWKHVSLQHQHFNYHUWHEUDH$YRLGFKLURSUDFWRUVWKHUH VFRUUXSWLRQLQWKHEXVLQHVVDQGPDQ\SHRSOHDUHEHLQJ
KDUPHGPLVDOLJQHGQHFNEDFNYHUWHEUDHLQMXUHGQHUYHVEORRGYHVVHOVFDUWLODJHWHQGRQV«UHVXOWLQJLQYLVLRQKHDULQJEDODQFH
LPSDLUPHQWDVWLJPDWLVPDQGRWKHUKHDOWKSUREOHPVLQFOXGLQJVWURNH6HHYLGHRVRQWHOHYLVLRQQHZVVWDWLRQV<RX7XEH
5HOD[WKHQHFNQDWXUDOO\VDIH'ULQNZDWHUVWD\KHDOWK\DQGXVHWKH%DWHV0HWKRGWRDYRLGDVWLJPDWLVPEOXUDQGH\HJODVVHV

$PEO\RSLD $PEO\RSLD([$QRSVLD 'LPORZQRYLVLRQRUOHVVFOHDUYLVLRQLQRQHH\HRIWHQLQDZDQGHULQJFURVVHGH\HGXHWR
ODFNRIXVHRIWKHH\HLW VYLVLRQRUWKHEUDLQVKXWWLQJRIIWKHLPDJHLQWKHZDQGHULQJFURVVHGH\HWRSUHYHQWGRXEOHYLVLRQ&DQRFFXU
LQERWKH\HV&DQRFFXULQDQH\HZLWKYHU\XQFOHDUEOXUU\YLVLRQZLWKRUZLWKRXWVWUDELVPXV5HDGFXUHVEHORZ

6TXLQW 6WUDELVPXV :DQGHULQJRU&URVVHG(\H'U%DWHVXVHVWKHZRUG 6TXLQW WRGHVFULEHWKLVFRQGLWLRQ
$WHQVHRXWHUH\HPXVFOHSXOOVWKHH\HLQRXWXSGRZQFDXVLQJVWUDELVPXVVORZVWLIIXQFRRUGLQDWHGH\HPRYHPHQWLPSHUIHFW
FRQYHUJHQFHGLYHUJHQFHRIWHQUHVXOWLQJLQGRXEOHYLVLRQ7KHVWDWHRIFRQYHUJHQFHIRUFORVHYLVLRQDQGGLYHUJHQFHIRUGLVWDQWYLVLRQ
IXQFWLRQVZLWKDQGDIIHFWVDFFRPPRGDWLRQIRUFOHDUFORVHYLVLRQXQDFFRPPRGDWLRQIRUFOHDUGLVWDQWYLVLRQ
 6TXLQWDOVRPHDQV VTXLQWLQJ WRVTXHH]HWKHH\HOLGVFORVHWRJHWKHUOHDYLQJRQO\DVPDOOVSDFHIRUOLJKWWRHQWHUWRSURGXFH
WHPSRUDU\FOHDUHUYLVLRQ7KLVLVDQLQFRUUHFWYLVLRQKDELWWKDWOHDGVWRWHQVLRQLQFUHDVHGEOXUU\YLVLRQ 
6WUDLQLQWKHPLQGOHIWDQGULJKWEUDLQKHPLVSKHUHLPEDODQFHRQHKHPLVSKHUHRUSDUWRIWKHEUDLQQRWZRUNLQJFRUUHFWZLWKDQ
H\HPXVFOH RUPXVFOHV QRWDFWLYDWLQJLW VPRYHPHQWRURQO\SDUWLDOO\DFWLYDWLQJLWRU PRUHFRPPRQ FDXVLQJLWWREHWHQVHWLJKW
SXOOLQJRQWKHH\HFDQFDXVHVWUDELVPXVLPSHUIHFWH\HPRYHPHQW7KH%DWHV0HWKRGDQGDFWLYLWLHVLQWKHIRUPRIUHOD[DWLRQ
PRYHPHQWJDPHVFRUUHFWVWKHVHFRQGLWLRQVDQGUHVWRUHVQRUPDOH\HPRYHPHQWFODULW\RIYLVLRQ$VWUDELVPXVH\HFDQGHYHORSD
IDOVHPDFXODLQLW VSHULSKHUDOILHOG,WLVOHVVFOHDUWKDQWKHWUXHPDFXODIRYHDLQWKHUHWLQD VFHQWUDOILHOG7KLVFRQGLWLRQFDXVHVWKH
WUXHFHQWUDOILHOG PDFXODIRYHD WRORVHLW VFODULW\6RWKHSHULSKHUDOIDOVHPDFXODZLWKLW VORZHUFODULW\EHFRPHVWKHFOHDUHVWDUHD
7KHSHUVRQGHYHORSVDEDGLQFRUUHFWKDELWRIORRNLQJDWREMHFWVZLWKWKHWXUQHGVWUDELVPXVH\H VSHULSKHUDOILHOG7KHH\HPXVW
ZDQGHUWRGRWKLV7KHKHDGSRVWXUHLVDOVRWXUQHGDEQRUPDOO\7KHFXUHWKHH\HYLVLRQUHWXUQVWRQRUPDOE\EULQJLQJWKHFOHDUHVW
EHVWYLVLRQEDFNWRWKHFHQWUDOILHOGLQWKHWUXHPDFXODIRYHD 6ZLWFKLQJVKLIWLQJFHQWUDOL]LQJSDOPLQJSRVWXUHDQGRWKHUSUDFWLFHV
EULQJSHUIHFWYLVLRQ :KHQWKHYLVLRQLPSURYHVWKHFHQWUDOLVFOHDUHVWWKHQWKHH\HZLOOWXUQPRYHFRUUHFWWRIDFHWKHFHQWUDOILHOG
ZLWKWKHRWKHUH\H6ZLWFKLQJVKLIWLQJFHQWUDOL]LQJLVFRQWLQXHGZLWKH\HFRRUGLQDWLRQWHDPLQJSUDFWLFHVWRFRPSOHWHO\DOLJQWKHH\HV
(\HPXVFOHWHQVLRQH\HH\HPXVFOHG\VIXQFWLRQVWUDELVPXVEOXUDVWLJPDWLVPDQGRWKHUH\HSUREOHPVFDQDOVREHFDXVHGE\
,PSHUIHFWOHIWDQGULJKWEUDLQKHPLVSKHUHIXQFWLRQKHPLVSKHUHLPEDODQFHZKLFKLVRIWHQFDXVHGE\LQWHUIHULQJZLWKDEDE\ V
FUDZOLQJQDWXUDOZDONLQJVWDJHXVHRIEDE\ZDONHUV7KLVGLVUXSWVQRUPDOOHIWDQGULJKWEUDLQKHPLVSKHUHGHYHORSPHQWDFWLYDWLRQ
LQWHJUDWLRQDQGIXQFWLRQZLWKWKHH\HVDQGYLVLRQDVWKHEDE\JURZVOHDUQVWRFUDZZDONDQGXVHWKHLUH\HV


,PEDODQFHFDQRFFXUDWDQ\DJH7KHEUDLQKHPLVSKHUHVZRUNZLWKWKHH\HVH\HPXVFOHVUHWLQDH\HGHYHORSPHQWFODULW\RIYLVLRQ
2WKHUFDXVHVLQMXU\IURPDFFLGHQWVLQFKLOGKRRGRUDGXOWOLIHIRUFHSVELUWKGHOLYHU\LQFRUUHFWKDQGOLQJRIWKHEDE\DWELUWK
GRFWRUVIRUFLQJPRWKHUVWRDYRLGQDWXUDOKHDOWK\LQVWLQFWVRIVDIHZD\VWRPDVVDJHFDUHVVWKHEDE\ VKHDGERG\WKDWQDWXUDOO\
LQVXUHVSHUIHFWVNXOOERQHDOLJQPHQWDIWHUSDVVLQJWKURXJKWKHELUWKFDQDO OLNHDQLPDOVGRZLWKWKHLUWRQJXH  $QDWXUDOELUWK
WKURXJKWKHELUWKFDQDOFRUUHFWO\DOLJQVWKHEDE\ VVNXOOERQHV$QLPDOVWKHQOLFNWKHLUEDE\ VKHDGERG\WRIXUWKHUDOLJQWKHERQHV
&HVDUHDQVHFWLRQELUWKSUHYHQWVFRPSOHWHQDWXUDODOLJQPHQWRIWKHVNXOOERQHV0RUHFDXVHVPLVDOLJQHGVNXOO H\HVRFNHWERQHV
DQGRUQHFNEDFNYHUWHEUDHKLSVFROODUERQHVRWKHUERQHVSUHVVXUHSXOOLQJRQQHUYHVPXVFOHVLQDORQJWKHVSLQHQHFNVNXOOH\H
VRFNHW (\HVRFNHWERQHVFRQQHFWWRWKHVNXOOERQHV(\HPXVFOHVDWWDFKWRWKHEDFNRIWKHH\HVRFNHW1HUYHVEORRGYHVVHOVWRWKH
H\HVH\HPXVFOHVUHWLQDSDVVWKURXJKWKHH\HVRFNHW 7he fact that turned, crossed eyes often go straight on their own, and with
relaxation, other natural activities proves that the eye surgeon's statement that the eye muscles are too long or short, is incorrect.

8VXDOO\0HQWDOVWUDLQH\HPXVFOHWHQVLRQH\HVWUDLQVWDULQJVTXLQWLQJQRWVKLIWLQJODFNRIFHQWUDOIL[DWLRQWKHEDGKDELWRIXVLQJ
WKHH\HVDQGWKHYLVLRQLQFRUUHFWO\ZHDULQJH\HJODVVHVVXQJODVVHVODFNRIVXQOLJKWLQFRUUHFWSRVWXUHLVWKHFDXVHRIGHIHFWLYHYLVLRQ
P\RSLDIDUVLJKWSUHVE\RSLDDVWLJPDWLVPVWUDELVPXVDQGDGYDQFHGSUREOHPVGHWDFKHGUHWLQDFDWDUDFWJODXFRPDFRUQHDXOFHUV
6WUHVVQHJDWLYHHPRWLRQVWKRXJKWVH[SHULHQFHVFDQDOVRVWUDLQWHQVHWKHPLQGEUDLQH\HPXVFOHVFDXVHEUDLQKHPLVSKHUH
LPEDODQFHDQGXQFRRUGLQDWHGH\HPXVFOHIXQFWLRQORZHUHGYLVLRQ6WUHVVFDQWHPSRUDULO\VKXWRIISDUWRIWKHEUDLQORZHUFHUWDLQ
EUDLQIXQFWLRQVFRPPXQLFDWLRQZLWKWKHH\HVH\HPXVFOHVUHWLQD8QFOHDUYLVLRQFDQRFFXULQDQRUPDOO\VKDSHGH\HDWDQ\
GLVWDQFHZKHQWKHUHLVWHQVLRQVWUDLQLQWKHPLQGEUDLQHPRWLRQV

&RPSXWHUXVHORRNLQJDOOGD\DWWKDWRQHFORVHGLVWDQFHDWWKHDUWLILFLDO'LPDJHVRQWKHVFUHHQFDQWHQVHXSWKHH\HPXVFOHVDQG
H\HPRYHPHQWLQRQHRUERWKH\HVFDXVHRQHEUDLQKHPLVSKHUHWREHGRPLQDQWDQGRQHH\HWREHGRPLQDQWDWFORVHGLVWDQFHVOHVV
FOHDUYLVLRQDWRWKHUGLVWDQFHV'LYHUJHQFHZKHQORRNLQJWRWKHIDUGLVWDQFHDIWHUKRXUVRQWKHFRPSXWHUFDQEHVORZRQHRUERWK
H\HV PRYHPHQWDOPRVWIUR]HQDWWKHFORVHGLVWDQFHFDXVLQJGRXEOHYLVLRQZKHQORRNLQJIDU
/RRNLQJDWWH[WSLFWXUHVYLGHRVRQWKHFRPSXWHUVFUHHQLVGLIIHUHQWWKDQORRNLQJDWUHDOSULQWHGOHWWHUVSLFWXUHVRQDSLHFHRI
SDSHUDQGUHDOREMHFWVLQ\RXUHQYLURQPHQW7KHFRPSXWHUVFUHHQLVXQQDWXUDOLWVWUDLQVWKHPLQGH\HV:RXOG\RXVLWXSFORVHWRD
79VFUHHQGDLO\IRUKRXUVUHDGLQJW\SLQJWHQVLQJWKHDUPVQHFN"1R:DWFKLQJ79PRYLHVLVEHQHILFLDOWKHUHLVFRQWLQXDO
PRYHPHQWRQWKHVFUHHQWKHH\HVVKLIWRIWHQWKH79LVIDUWKHUDZD\WKHH\HVORRNWRRWKHUGLVWDQFHVRIWHQ1RVWUDLQLQJZLWKWKH
PRXVHNH\ERDUG7KHROGIDVKLRQHGVPDOOHU79 VZLWKRXWWKHLQWHQVHDUWLILFLDO'QRIODWVFUHHQLVEHVW$YRLG'PRYLH79 VDQG
'JODVVHVFRORUHGUHGIRURQHH\HEOXHIRUWKHRWKHUDQGDOOFRORUHGOHQVHVLQFOXGLQJFOHDUFRORUOHVV'H\HZHDU7KH\FDXVHSDLQ
LQWKHH\HVKHDGDFKHEOXUUHGYLVLRQDQGFRQIXVLRQVWUDLQLQWKHEUDLQKHPLVSKHUHVYLVXDOFRUWH[DQGH\HV6RPHEHKDYLRUDO
RSWRPHWULVWVXVHWKHVH7KH\DUHKDUPIXO$YRLGLW8VHWKHWUXH%DWHV0HWKRGWRFRUUHFWEOXUU\YLVLRQDQGVWUDELVPXV

'U%DWHVSURYHGWKDWDOOWKHVHH\HFRQGLWLRQVDUHPRVWDOZD\VFDXVHGE\PHQWDOVWUDLQLQFRUUHFWXVHRIWKHH\HVYLVLRQXVLQJHIIRUW
WU\LQJKDUGWRVHHRXWHUH\HPXVFOHWHQVLRQSODFLQJSUHVVXUHSXOOLQJVWUHWFKLQJWHQVLRQRQLQWKHH\HFRUQHDOHQVUHWLQD
GLVWRUWLQJWKHLUVKDSHIXQFWLRQWKXVGLVUXSWLQJWKHIRFXVRIOLJKWUD\VLQWKHH\HRQWKHUHWLQDLPSDLULQJEORRGR[\JHQQXWULHQW
IOXLGHQHUJ\FLUFXODWLRQWRLQRXWRIWKHH\HVDQGWHDUSURGXFWLRQ7HDUVFRQWULEXWHWRFOHDUYLVLRQE\DFWLQJDVDQDWXUDOFRQWDFW
OHQVDQGNHHSLQJWKHFRUQHDH\HKHDOWK\DQGGLUWGXVWIUHHQLFHHYHQVXUIDFH3HRSOHVWDWHWKHLUYLVLRQLPSURYHVWRFOHDUHYHQ
FDWDUDFWVFOHDULQJIURPWKHH\HVDIWHUFU\LQJ&U\LQJWHDUVLPSURYHH\HFLUFXODWLRQFOHDQVHVWKHLQVLGHDQGRXWVLGHRIWKHH\HDQG
VWUHWFKHVUHOD[HVWKHPXVFOHVLQWKHH\HVKHDGQHFNDQGVKRXOGHUV&U\LQJPD\DOVRKHOSFOHDURXWHDUZD[7KLVKDSSHQHGWRPH
ZKHQ,ZDVD\RXQJFKLOGFU\LQJOD\LQJRQWKHLQIHFWHGHDUVLGHZDLWLQJIRUWKHGRFWRU VHDUDFKHZD[PHGLFLQHWRZRUN,WILQDOO\
IOXVKHGRXWWKHLQIHFWLRQ3RVVLEO\DOVRZD[0\FRXVLQKDGDHDUDFKHEXWQRWUHDWPHQWJLYHQ+HORVWKLVKHDULQJIRU\HDUV,ZLVK,
KDGNQRZQWKDWZRXOGKDYHVSOLWWKHPHGLFLQHZLWKKLP1RWVXUHZKHQWKLVKDSSHQHG,QHYHUOHDUQHGRILWXQWLODURXQGDJH
<DZQWRSURGXFHWHDUVDQGVWUHWFKUHOD[WKHQHFNKHDGIDFHVKRXOGHUFROODUERQHFKHVWDQGERG\PXVFOHV5HOD[DWLRQWUDYHOVWR
WKHH\HPXVFOHV7RXFKWKHWRSRI\RXUPRXWKZLWKWKHHQGRIWKHWRQJXHWRLQGXFHD\DZQ<DZQWLPHV

2XWHU ,QQHUH\HPXVFOHWHQVLRQDIIHFWVH\HFRUQHDOHQVLULVSXSLOWHDUEOLQNLQJIXQFWLRQKHDOWKRIWKHH\HVFODULW\RIYLVLRQ
5HOD[HGPXVFOHV KHDOWK\H\HV5HOD[LQJWKHFLOLDU\OHQVPXVFOHNHHSVWKHOHQVPRYLQJKHDOWK\DWDOODJHV

3RRUQXWULWLRQORZKHDOWKLPSDLUHGKHDOWKIXQFWLRQRIWKHOLYHUNLGQH\VVSOHHQGLJHVWLRQEORRGVXJDUEORFNHGHQHUJ\IORZ FKL 
ODFNRIVXQOLJKWDQGRWKHUFRQGLWLRQVDIIHFWWKHH\HV KHDOWKDQGYLVLRQ6XQOLJKWRQWKHH\HVQRH\HJODVVHVQRVXQJODVVHVFXUHVPDQ\
H\HDQGYLVLRQSUREOHPVUHOD[HVWKHPLQGDQGH\HPXVFOHVLPSURYHVWKHFODULW\RIYLVLRQDQGNLOOVJHUPVPROG

1HFNVKRXOGHUPXVFOHWHQVLRQLVDPDMRUFDXVHRIH\HPXVFOHWHQVLRQH\HPXVFOHDQGH\HQHUYHG\VIXQFWLRQLPSDLUHGFLUFXODWLRQLQ
WKHKHDGH\HVHDUVVLQXVDQGXQFOHDUYLVLRQ([WUHPHQHFNPXVFOHWHQVLRQFDQSXOORUWLOWDQHFNYHUWHEUDWHPSRUDULO\RXWRI
DOLJQPHQWSODFLQJSUHVVXUHSXOOLQJRQWKHQHUYHVLQWKHQHFNWKDWWUDYHOWRFRQQHFWWRWKHEUDLQVWHPEUDLQH\HVUHWLQDH\H
PXVFOHVHDUV (\HVHDUVEDODQFHDQGYLVLRQDUHFRQQHFWHGZRUNWRJHWKHU %ORRGO\PSKYHVVHOVFDQEHDIIHFWHG1HFNPXVFOH
WHQVLRQDORQHFDQGRWKLVWRDOHVVHUGHJUHH(DUULQJLQJFDQRFFXUDIWHUPDQ\KRXUVRIW\SLQJRQWKHFRPSXWHU
7KHDVVHPEOHURIWKLVERRN &ODUN1LJKW H[SHULHQFHGDFURVVHGDQGZDQGHULQJH\HFRQGLWLRQZLWKDVWLJPDWLVPGRXEOHYLVLRQ
VLQXVLQIODPPDWLRQFRQJHVWLRQHDUULQJLQJYHUWLJREDODQFHLPSDLUPHQWWURXEOHZDONLQJZDNLQJXSZLWKDWHPSRUDU\W\SHRI
EOLQGQHVVZKHQWKHQHFNJHWVVWLIIVOHHSLQJ$OOGXHWRDQHFNLQMXU\PLVDOLJQHGYHUWHEUDHWRUQPXVFOHVOLJDPHQWVLQMXUHGQHUYHV
LQWKHQHFNVSLQHFDXVHGE\DGLVKRQHVWFKLURSUDFWRU7KHLQMXULHVZHUHGRQHRQSXUSRVHLQRUGHUWRWU\WRVHOOPHWUHDWPHQWV
DQGPRUHIRUOLIHWKHGRFWRUVWDWLQJ<RXZLOOQHYHUEHFXUHG$QHZKRQHVWGRFWRUSK\VLFDOWKHUDS\WRUHDOLJQWKHERQHV
PXVFOHVFRUUHFWIUHHWKHSLQFKHGQHUYHVDQGXVHRIWKH%DWHV0HWKRGFRUUHFWHGWKHH\HYLVLRQEDODQFHKHDULQJVLQXVFRQGLWLRQV

1DWXUDO(\HVLJKW,PSURYHPHQW'U%DWHV0HWKRGUHOD[HVWKHPLQGEUDLQERG\H\HPXVFOHVH\HVQHFNDQGUHWXUQVDOOSDUWVRIWKH
H\HWRQRUPDOVKDSHIXQFWLRQSHUIHFWFLUFXODWLRQZLWKFRUUHFWIRFXVRIOLJKWUD\VLQWKHH\HVPDLQWDLQLQJKHDOWK\H\HVDQGFOHDU
YLVLRQDWDOOGLVWDQFHVFORVHDQGIDUIRUOLIH

 

The Fundamental Principles of Treatment
Derived from Dr. Bates Better Eyesight Magazine - June, 1921 & Other Issues
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([SHULHQFHGHPRQVWUDWHWKDWVWUDLQORZHUVWKHYLVLRQ&ORVHWKHH\HVDQGWKLQNRIVRPHWKLQJGLVDJUHHDEOHVRPHSK\VLFDO
GLVFRPIRUWRUVRPHWKLQJVHHQLPSHUIHFWO\:KHQWKHH\HVDUHRSHQHGLWZLOOEHIRXQGWKDWWKHYLVLRQKDVEHHQORZHUHG
1H[WUHSHDWDQGWKLQNVRPHWKLQJSOHDVDQWKDSS\RSHQQRWLFHFOHDUYLVLRQ
6WDULQJFDXVHVVWUDLQEOXUUHGYLVLRQ6KLIWEOLQNWRUHOD[DQGVHHFOHDU

Closing, Resting the Eyes
Palming
Central-Fixation
Shifting and Swinging
Memory
Imagination
Flashing & Blinking
Reading Familiar Letters
Practice with the Test Card
Sun Treatment - Sunning
Shifting on Small Objects,
Shifting on, Reading Tiny Letters, Fine Print Daily

5HDGDYDULHW\RIH[DPSOHVGLUHFWLRQVIRUWKHVHVWHSVLQWKLVERRN
'U%DWHVSDJHV(PLO\/LHUPDQ VSDJHVDQGWKH%HWWHU(\HVLJKW0DJD]LQHLQILQHSULQW
VHFWLRQ0RUHLQ'U%DWHV%HWWHU(\HVLJKW0DJD]LQHSDJHVLQWKH3')(%RRNV
$GXOWVFDQH[SHULHQFHIUHH1DWXUDO(\HVLJKW,PSURYHPHQW7UDLQLQJE\ZDWFKLQJKRZFKLOGUHQ WKDWKDYHFOHDUYLVLRQ XVHWKHLUH\HV
YLVLRQUHOD[HGWKHLUH\HVPRYH VKLIW RIWHQHDVLO\FOHDUYLVLRQRFFXUVHIIRUWOHVVDXWRPDWLFDOO\ZLWKRXWWKLQNLQJDERXWFRQWUROOLQJWKHLU
H\HVDQGYLVLRQ'RQRWOHWWKHFKLOGNQRZ\RXDUHZDWFKLQJWKHLUH\HVEHFDXVHWKLVPLJKWFDXVHWKHPWRVWDUWWKLQNLQJDERXWWKHLUH\HV
FODULW\RIYLVLRQWU\WRFRQWUROH\HIXQFWLRQ7KLVZLOOLQWHUIHUHZLWKFRPSOHWHO\QDWXUDOQRUPDOH\HIXQFWLRQDQGYLVXDOFODULW\6LPLODUWR
DH\HGRFWRUSODFLQJDORWRISUHVVXUHRQDFKLOGWRVHHDQH\HFKDUWFOHDU7KHFKLOGPXVWEHDOORZHGWRVHHWKHFKDUWLQDUHOD[HGVWDWH
PHPRUL]HWKHOHWWHUV5HOD[DWLRQJRRGPHPRU\SURGXFHVFOHDUH\HVLJKW,PLWDWHSUDFWLFHWKHFKLOG VFRUUHFWYLVXDOV\VWHPIXQFWLRQV

 

2ULJLQDO)XQGDPHQWDOVE\'U:LOOLDP+%DWHV(PLO\/LHUPDQIURP

Better Eyesight MagazineDQG(PLO\ VERRNStories From The Clinic
7KLVLVDFDUGJLYHQWRSDWLHQWVWKDWKDYH
UHFHLYHGLQSHUVRQYLVLRQWUDLQLQJE\'U%DWHV
DQG(PLO\/LHUPDQ%DWHVDWWKHLU&OLQLF
(QWLUHGLUHFWLRQVIRUDUHSODFHGEHORZ


7KHKHDGDQGH\HV'2PRYHZKHQGRLQJWKH
/RQJ6ZLQJ7KHKHDGDQGH\HVPRYHZLWKWKH
ERG\LQWKHVDPHGLUHFWLRQPRYLQJWRJHWKHULQ
V\QFKURQL]DWLRQVZLQJLQJWRWKHOHIWWKHQWR
WKHULJKWWKHQEDFNWRWKHOHIWULJKW


7KHGHVFULSWLRQIRUPHDQV


$V\RXVZLQJ'2127WXUQPRYHWKHKHDG
H\HVLQDGLUHFWLRQWKDWLV opposite RIZKHUHWKH
ERG\LVPRYLQJWXUQLQJWR'RQRWPRYHWKH
KHDGH\HVLQDQ\GLIIHUHQWGLUHFWLRQ.HHS
WKHPPRYLQJLQWKHVDPHGLUHFWLRQZLWKWKH
ERG\KHDGH\HVVKRXOGHUVERG\DOOPRYLQJ
WRJHWKHU'RQRWVWRSRUWXUQEDFNWRORRNDW
REMHFWVWKDWDSSHDUWRPRYH VZLQJE\ LQWKH
RSSRVLWHGLUHFWLRQJRLQJSDVWWKHH\HVERG\DV
\RXVZLQJ$YRLGORFNLQJWKHH\HVYLVLRQRQWKH
PRYLQJREMHFWV/HWWKHREMHFWVPRYHRSSRVLWH
([DPSOHRIFRUUHFWPRYHPHQW
:KHQPRYLQJWXUQLQJWKHERG\OHIW
WKHH\HVKHDGDOVRPRYHWXUQOHIW
:KHQPRYLQJWXUQLQJWKHERG\ULJKW!
WKHH\HVKHDGDOVRPRYHWXUQULJKW!


:KHQVZLQJLQJOHIWDQGULJKWWKHH\HVFDQORRN
DWVKLIWRQ IRUDfraction of a second'DOHWWHU
RQH\HFKDUWVSODFHGRQWKHOHIWDQGULJKWVLGHV
RIWKHERG\.HHSWKHH\HVKHDGDQGERG\
PRYLQJ'R127VWRSGRQRWVORZGRZQWKH
OHIWDQGULJKWVZLQJLQJ6HHSLFWXUHRQSDJH
DQGWKHH\HFKDUWVFKDSWHUSDJH


&ODULILFDWLRQIRU6WDUW7KHKHDGDQGH\HV
ORRNVWUDLJKWDKHDG7KHQWKHKHDGDQGH\HV
PRYHVLGHWRVLGHPRYLQJWRJHWKHUOHIWDQG
ULJKW6HHWKHILQJHUDSSHDUWRPRYH VZLQJ LQ
WKHRSSRVLWHGLUHFWLRQ$YDULDWLRQLVWRSODFH
WKHILQJHULQIURQWRIWKHIDFHEHWZHHQWKH
H\HVDWH\HOHYHO0RYHWKHKHDGDQGH\HVVLGH
WRVLGH'RQ WORFNWKHH\HVRQWKHILQJHU
5HOD[PRYHDQGEOLQN

 

0DUJDUHW&RUEHWWIDPRXV%DWHVWHDFKHU7UDLQHGGLUHFWO\E\'U:LOOLDP+%DWHVDQG(PLO\$%DWHV,Q
WKH VH\HGRFWRUVRSWLFLDQVLQ/RV$QJHOHV&DOLIRUQLDWULHGWRVWRSKHUIURPFXULQJSHRSOH VH\HVLJKW
QDWXUDOO\2WKHUWHDFKHUVZHUHDWWDFNHG/DWHUODZVZHUHSDVVHGLQ1HZ<RUN&LW\WREORFNNQRZOHGJH
WHDFKLQJRI7KH%DWHV0HWKRG(YHQWXDOO\WKHODZVZHUHOLIWHGDV%DWHVWHDFKHUVSURYHG'U%DWHV 0HWKRGLV
VDIHHIIHFWLYHQDWXUDO,WLVQRWPHGLFDOWUHDWPHQWSUDFWLFHRIRSWRPHWU\3LFWXUHHYHQWGDWH3UHVV
SKRWR6WDPSRQEDFN1($$&0(0DUJDUHWLVRQHRIWKHILUVWWHDFKHUVWRFDOOFHQWUDOIL[DWLRQ
FHQWUDOL]DWLRQDQGFHQWUDOL]LQJ$ZD\WRSUHYHQWVWDULQJE\LQGXFLQJWKHWKRXJKWRIPRYHPHQW H\HYLVLRQ
VKLIWLQJ FRPELQHGZLWKFHQWUDOIL[DWLRQ6HHSJLQKHUERRNQuick Guide To Better Vision.

This section contains Natural Eyesight Improvement practices taught by Dr. William H. Bates. Dr. Bates trained Margaret
Corbett to be a Bates Method Teacher. She then taught Aldous Huxley the method, improved his eyesight and saved him
from blindness. Huxley then wrote a book; The Art of Seeing. See Huxley in the pictures above; with strong eyeglasses before
practice of the Bates Method. After practice; seeing clear without eyeglasses. Dishonest eye doctors tried to prevent people
from teaching Natural Eyesight Improvement. They brought Margaret Corbett to court, accusing her of practicing Optometry
without a license. She won the case. Huxley was a witness. He explained and verified how she improved his eyesight with
natural methods. Many Hollywood stars, LA, CA residents were also witnesses, cured of imperfect sight. Margaret Corbett
defended the Bates Method successfully in other cases, preserved the right to teach, practice it. Picture above; the title of one
of Corbett's books teaching the Bates Method. Dr. Bates trained many people, doctors to be true Natural Eyesight teachers.

International Ophthalmology Clinic. 2: 1962. 921-34

(Bates teachers state the method is not really eye exercises. It is relaxation, imitation of normal function of the eyes,
mind, visual system.)

imagination is allied to memory. Bale.• believed thal vision
was largely a mailer of imagination and memory. He urged
the we of imagination to help overcome viJual haodiCaJ>".
lo Flruhing or Blinking the eyes arc first roocd by palming.
J'.'e ~cs arc then opened, a line on the test char t studied briefly,
blinking between each letter. The eyes arc then palmed again
nnd the procc...s rc:pcatc<l.
To achi~c Central Fixatio11 rest i• imperative and practice,
such a.• rc.•dmg fmc type by a.< dim " light as possible, is rccom·
me,ndcd.

(AJ10 read fine print i n the au.nllg ht)

Sunlight i.• nc:ccs<ary to normal er<-•. A few minute.• spent

c.a ch ~ay looking at the strong light or the •un through cl0$CCI
l1cis wtll work wnnclcrs. Onr. cannot get too much of thi~.
Practice willi tire T est Card con•i.<t• ul learning to :1er t hr.
letters of tl1e Snellen test chart. The patient begins with the
letter or line he
best, studic.< it, palm., U$1".S hi• memory anti
imagination, and then reads the line again. The patient will
find that he can i11 time, with practice, move two or three lines
down the chart. Th.is can be taken to mr.an an improvement in
visual acuity.
ft can be seen that this program is baaed on Bate>' theory
that all errors of refraction arc cawed .by a strain to sec; pcnna·
ncnt, innate, or acquired deformations o r the eyeball have nothing to do with refractive errors.
~ n thCITl>clvcs, with thr. pos."iblc cxcr.pt ion of 1unning, Lhc
cxercucs appear to be: innocooos. Th•y might even help to
aclticvc the state of relaxation llatcs "" •lrortgly advocatr.d. Not
so innocuou.• i• the believing and preaching that .-ye cxcrcill<'S
oonscicntiously executed <>ill result in a marked incrcal!C of visual
acuity and that eye exercises arc an aid in treating pathologic
conditions of the eyes. Prar.titioncrs of the Batr.s method have not
hesitated to treat congenital and liCnilc catuacts, acute glaucoma, and retinal detachments. And they have proudly announcal
that they have cffecttd cures. Huxley states that he was able to
effect a marked clearing of his central corneal opacity. It would
be: interesting to have photographs of this opacity before and
after the eye exercise trcatmc1t.

=-•

change in their acuity. Twenty-three months after the training
period, 5 of the 12 improvccl patients retained thdr improvement.
The St. Loui• ophthalmologists and their ad hoc optometric
colleagues reached a final conclusion that :
Vi\ltal training ha.s. ~ d4.:linit<", '"'t limited. ,.•h•c in u.ur myopi<- Jla•
ticnte., preponderantly in lh.05C whOIC' vision dot"A nnt ro~-.ond with their
knnwn 111yt)tJia. The tffttti\T1lCM of viauaJ trainfnJt mull bt: incrrast'!ll if it
is tu I><" )Ct't\c;n\lfy applicable. ViR•al uot.ininK 11..-:rits funhrt M•Mty h-nm 1twopl1ch~hoologisl 1>a11iculuty in rtl;uion Co prograui in inJOlliL
(T..• hw 1tw.M.u .U4 •t.tppty 0.. a.tu Mt-~

II is not •urprising that these studies should have found
some .mall measure of value in an eye c.-<ercisc p,.ogr.am, for the
human eye can be trained ; exercises and practice arc clTcctivc
in learning to sec belier or to use the eyes better in many ways.
This philosophy was ma.I successfully prorounded in 191-3 br
Walter B. Lancaster. H is paper was a direct product of the at·
mosphcrc c.rcatcd by the puhlication of Huxley's book.
Lancaster pr=ntcd abundant evidence for the general
proJ>O$ition that exercises, rcpctilion, practice, and learning
lead to better performance, to the acquisition of skill, anti that
many ocular conditions exemplify this law.
The image on the retina and the accompanyins scn.ation<
arc only one part of the process of occing. Whal takt:. plac1•
once thr.'IC sensations arc passed to the brain is by far the most
important part of the act of vi.ion. It is here that the act of sec·
ing may well become the art o( seeing Huxley wrote about.
Lancaster felt that ophthalmologi.i• had ncglcctrd this aspect of vision, that they had concentrated their attention on the
primary .so\J rT.r of the srn:<ation, the image on the retina. Clumsy
practices by half-trained workers had marked invcst.i ptions into
the other half of the visual act. If only ophthalmologist•
would become active in this fie.Id, who knew what fertile investi·
gations they might promote.
Few outside the inner circle of Bates eJlthu$i.a..is believe that
any change can be produced in the human eye by systems of
eye exercises. It is gr..nerally hdd that the vi•ual improvement
that seems to have come to .amc who have been visually re·
educated has come about not through any induced change or

It is a pity th•t no controlled .•tudy o[ the value of the Bates
method has ever been made. However, two studies o( systems
ur vis1ul re-education have been mack One study was done by
staff members of the Wilmer lru1itutc anll another study was
done by members of the Departmrnt of Ophtha lmology of
Wa.,hington Unive rsity Medical School.
. "f!ic Wilmer study was done in l9H an<I 1945 in conjunc·
hon with Dr. A . M . Skelfington of the Graduate Clinic Foundation of St. Louis, Mt'-WtJri, ~nd his o.ssociatcs. The paticnu, all
uncomplicated myopcs, were selected by Or. Skcl!ington's group
•nd ~v<r~ then cxami~d by the Wilmer group before training
was t~L'Ollt.u(ccf and al the COlllplction Of training, and a third
r.xammahon was clone on those who showed improvement.

The program of training used by the Skeffington group wa~
ba><:tl
the postulKtc that "seeing is a learned act and it is
therefore su...:cpti~le to training." They stat•~• that their proirram hacl no relation to t hr. Bates system, that it was based on
known and acccpte<l thcoric• and facts of physiology and ncurol·
ogy or the eye anti t:l<perimcntal psychology or. vt<ion.
O ne hu.n drcd and thn:e myopcs part icipated in the test.
Whrn the Wilmer group rabulatt:tl their re<ulu thev were able
to conclude that:
·
·

<••

With .the !~I.Ir rxn-p1toos of rditt-oatin" '°'II<' 1~'1ticncs to intcrvrct
hJunu.1 n·tmtd 1111-.xcs mon.· can:(ulJy and o( cu.11\i ncing 1ome otl1t.n that
diq could •~ IKUrr n ·cn lhuugh 1hcrt h 'IU no •,IUaJ improvemmt, thia
1t11Jy inJK--.1r.1 tl..:.t tl1c \'i'4.1:.I trainin.t: u..,,·I m tltne patic-nb w:u nf no
\alur in llu· lll-.ih11rt1l ol lll)Oyi...

!:i 1!»7 the Washington University Department of Ophthalmolcsr group used 51 selected cases of myopia in their study.
These pat1cnu were tu med over to optometrists specially trained
in '.'>"' exercise programs. "l11csc mm treated the patients by
th~r st~ndartl program . oC visual training. The Wuhington
UtUvers1ty ophthalmologuts gave the pni.:nts pre· and post·
tr~ining ophthalmologic cxaminariom.
Twdve of the patients showed a dr.linite improvement at
the end of the training period. Twelve other patlmts showed
a very >lil(ht change. 111c remaining 30 patients •howcd no

alteration in the physiology or anatomy of the eye itself R th
the •up.pa<ed vi.<ual improvement has come about by· ~i .er,
the •ubJ_ect to use clrcctivcly and fully the vi•ual powers he"::::;
and lo mtcrprr.t <1uickly and accurately such scnsat"
h"
eye scnm lo his brain.
•ons as is
11th pnsoo Lmpnn-rd ld••Yftl8bt lmtallttUan d~'ll tbef'T«lurl. lk .,,,,utt1 .,.,.o1
tbe prildkn t'Cll'ft4 :1a.aw JamJrttt. l.H muld Ian« add~ man Im~ Hlw Jud
bdltr'ITUUJ&. H etfwo Al.lo~bl•f'Y.. dodorlo t'OaVIDtt ltlm lO nop th« pr9dltt lltld
ttflrrD to ~.a:&:w ~ Jbe docior" prnc:riNd ltlm •fml\Jn' ~#ff. nm will rrn:nrr
Ith pnipr11,. 01Vffmott ri1Joa lmp.umnd.
PnYOm p,,,.J~fo ml «'~H:I, #fU"f!JttY would oltm po• Mptlw •rtkln •bout tk
114lft Mdho4 Te«krs Ln .Dt'n"'JWPU'S,,nMpdnn la o.rder lo ~mt pnlflJrtlrom J.r:.a:daty
applylft&,. ~ N"tvnl ~bl lmprovftnfft.

t.
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Have You a Bible?
You all know fine print is bcne tlcial.
Do you practice reading ic?
Doc 1or Bates has proven tha t by reading a few lines
of very fine print dail y you :arc giving your eyes the re·
faxin g "t'X<'rcise'' 1hat will tend to pr«!vcnt many com·
mon defects.
'ltVc publish a Bible that is printed in microscopic type,
and mca$urcs one by one and a half inchc!I and co ntains

the new and old Testamen t.
Many pa tien ts p;11t fifty have learned to read this
with case.

Price $4.00

VISUAL RE-EDUCATION

7.
8.
9.
10.
1 I.
I 2.
I 3.
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Bates, W. H. Eye training for the n1rr of functional 111yor1ia. Nt'w Ynrk
Med.). 95: 1029, 1912.
Bates, W. H. De la inyopie fonctionellc. Clin. oph1. 18: 188, 1912.
Rate:<, W. f-1. A C".a~c ••f 111ro1Jic n·fraction n-licvt·cl by eye cliUC"ati<>n.
Mfld. flee. 82:651, 1912.
Bates, W. H. Myopia prevention by teachers. New York Mild.). 98:
410, 1913.
!~ates, W. H. The r;1.cli1·al cure of errors of n·fraction by 111can$ of t·cnlral fixation. New York Mr.d. ]. 101:925, 1915.
Bates, W. H. The i1111>crfct·t sight of the no1111al eye. Ne11.i ]'ork M<1d. ].
106:440, 1917.
I~ates, W. I-I. Blindness relieved hy a new n1ct\1od of treatment. l{cport
of a case. Neiv York Med.). 105:200, 1917.
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By
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BATES,

M.D.

Increased demand has enabled us to reduce the
price from $5.00 to $3.00 per copy.
The book contains:
The principles and methods fundamental in the
cure of imperfect sight by treatment without
glasses.

METHODS OF TREATMENT
described in

Stories from the Clinic
By EMILY C. LIERMAN
This valuable book fully explains :
The author's experiences · in treating
clinic patients.
Her application of Dr. Bates' method. of
treatment to each individual case.
The symptoms and cure of imperfect
sight by treatment without glasses.
How readers can benefit themselves.
"Stories from the Clinic" is a contribution to the
practice of Ophthalmology

Reduced Price $2.00

Both Books Now $5.00

Central Fixation Publishing Company
383 Madison Avenue, New York City
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Perfect Sight Without Glasses
By w. H. BATES, M.D.
Increased demand has enabled us to reduce the
price from $5.00 to $3.00 per copy.
The book contains:
The principles P.nd methods fundamental in the
cure of imperfect sight by treatment without
glasses.

METHODS OF TREATMENT
described in

Stories from the Clinic
By EMILY C. LIERMAN
Thu tJaluable book /ully explains:
The author's application of Dr. Bates'
method of treatment to each indi·
vidual clinic case.
The symptoms and cure of Imperfect
sight by treatment without glasses,
and how readers can benefit themselves.
"Stories from the Clinic" is a contribution to the
practice of Ophthalmology
Reduced Price, $2.00

Both Books Now $5.00
Books of 15 reprints from Medical Journals by W. H.
Bates, M. D., reduced from $1.50 to $1.00 or sold separately at lOc each,
List of reprints sent on request.
Large Snellen "C" cards reduced from 50c to 25c
each. All others reduced from 75c to 50c. Fundamental
cards, including Small "C,'' Fundamental, Black "E,"
Inverted "E" and Numeral Cards are available now.
This is a handy pc;cket or vest size and no one should
be without one. lOc each.

Central Fixation Publishing Company
383 Madison Avenue, New York City
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*l-The Prevention of Myopia in School Children
2-A Case of Myopic Refraction Relieved by Eye
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$1.50

We are nouJ •elling this entire aet in
bookleta, for $1.00
Large Snellen "C" cards reduced from 50c to 25c each
Fundamental cards including
Small "C" Snellen
Small Black "E"
Small Inverted "E"
are available now. This is a handy pocket or vest size
and no one should be without one.

IOc each.
Can be purchaeed at

Central Fixation Publishing Company
383 Madison Avenue, New York City
Telephone Vanderbilt 8865

The Cure
of Imperfect Sight
By Treatment Without Glasses
By W. H. BATES, M. D., New York

A RESUME of animal experiments and clinical observations which demonstrate that the lens is not a
factor in accommodation and that all errors of refraction are functional and therefore curable.
TREATMENT whereby such cures have
been effected in thousands of cases. These methods
will enable not only physicians, but parents, teachers,
and others who themselves possess normal vision to
cure all children under twelve years of age who have
never worn glasses, and many children and adults
who have. Many persons with minor defects of
vision are able to cure themselves.
METHODS

OF

Thoroughly scientific, the book is at the :>ame time
written in language which any intelligent layman
can understand. It is also profusely illustrated with
original photographs.
PRICE
SENT

$5.00
ON

POSTPAID
APPROVAL

Central Fixation Publishing Company
3()()

Madison Avmua, New York City





The Snelkn Test Card

0

WING to the many inquiries requesting information for
the use of the Snellen Test Card, we have had little
booklets printed explaining its value and how to use it in
relation with Dr. Bates' method of treating imperfect sight.
We shall be glad to send one of these on request.
In addition to the Snellens, we have what we call the
Various Cards. These were made especially for those who
have· memorized the Snellen, and th ink that their good sig-!1 t
is due to the fact that they know what letter is corning. This
is proof positive of one of Dr. Bates' statements that familiar
things are more readily seen.

Children's Cards

C

ARDS for children's use, particularly, are printed with
Many
pictures of animals, and everyday objects.
"games" can be played with these, much to the children's
benefit.
The Various Cards cost one dollar each.

Better Eyesight
(Back Numbers)
back numbers of the "Better Eyesight Magazine" can
A LL
be obtained at this office, at tl1irty cents per copy. If
you are doubtful as to just what issue you desire, tell us
your defect, and we will send the number dealing with that
subject.

Fine Print IS Beneficial!!!
£1\'ERYONE who uses Dr. Bates' method should know

~ why.

Do you?

If not,. send for the booklet of fine print, and help yourself to see.
If you do know, send for the booklet-and prove it.
25 cents per copy

For Sale By

Central Fixation Publishing Company
383 Madison Avenue, New York City

.

Original Dust Jackets From Perfect Sight Without Glasses, 1920 Red Edition

Green Edition

1940 Edition

--'----

FOR SALE BY

Perfect

The Cure of Imperfect Sight by

EMILY A. BATES, PUBLISHER

S)ght

Treatment Without Glasses

20 Park Avenue, New York City

Wi~hout

SNELLEN TEST CARDS

GI sses

By W . H. BATES, M.D.
1n this book t he a uthor, who is well knmYn for hi s
discO\-ery _of _t he properti es of the s upr arenal ext ract
(cornmerc1alizecl as adrena lin) as ,,·ell as for a lifeti m e of op h thah nolog-ica l st udies, presents ev idence
to shmY that mos t of the accepted theor ies abo ut th e
eye are wro ng. I t contains:

The re should be a S nellen Test Car<l in every home
and schoolroom. \Yhen proper ly used, it alway£ improves the sight, eyen when this is already no rmal , and
chi ldren an d adults are often cured of erro r:; of refraction simply by read ing every clay the smallest letter s
they can see at a distance of ten, fifteen, or twenty feet.

A RESUfdE o f a nima l experim en t s and clinical obscn·ati ons whi ch d e:11011strate th at the len s is not a
fac tor in accom111oclat ion and th at all errors of refraction (nearsight, fars ight, astigmatism and even
old-age s ig h t) are functional and curable.

Cardboard (fold ing), 50 cents, postpaid in U . S. ea st
of Chi cago. $ 1.00 in Can ad a and else where.
h 111 <1am c11tal Test Car(b, poc k e t" s ize.:, 15 rents eac h.

METI I ODS OF TlZF ,\TMEl'\T whe reby such cures
h ave been effected in thousands of cases.

BETTER EYESIGHT

BY MEANS O F T l I 1°SE METHODS not only physicia ns, but parents, teache rs and other s who themsc h· cs ha,·e normal ,·is io n. can cure all children unde r
twel ve w ho h ave n ever worn glasses and many chi l<lr_cn a n ~! adults w ho have "·orn t h em, wh ile persons
"\nth rnmor defects of v is ion can often c ure the mselves.

J\ magazine devoted to th e prevention and cure o f im-

pe rfect sight without glasses.

W . H.

BATES,

:\I.D., Editor

Eac k numbers: 30 cents a copy; lea th er bou nd
vvlumcs, tweh·e issu es ea ch, $5 .00.

T horou gh ly scientifi c. the boo k is yet \\'ritten in language which any in:elligent layman can understan d.

REPRINTS OF ARTICLES BY DR. BATES
from medical journal s
in book form

EMILY A. BATES, PUBLISHER

$1.00 Each

20 Park Avenue, New York City
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Green Edition
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Perfect

The Cure of Imperfect Sight by

210 Madison Avenue, New York City

Sight

Treatment Without Glasses

SNELLEN TEST CARDS

Without
Glasses

Central Fixation Publishing Company

T here should be a Snellen T est Card in every home
and school room. When properly used, it always improves the sight, even when this is already normal, and
children and adults are often cured of errors of refraction simply by reading every day the smallest letters
they can see at a distance of ten, fifteen, or twenty feet.

By W . H . BATES, M.D.
I 11 l hi s book the a uthor , w ho is w ell known for hi s
d isco very of t he properties of the supr arenal extract
(rn111111 crcia li zed as adrenalin) as well as for a lifelim e of op hthalmologica l studi es, presents evide nce
lo s ho w t hat most of the accepted theories about the
eye are wrong. It cont ains:

1\ RESUME of animal experiments a nd clinical ob-

Cardboard (fo lding) , 50 ce nts, postpaid in U. S. east
of Chicago. $1.00 in Canada and elsew her e.

se r vations w hich dem onstrate that the lens is not a
fact or in accommodation and that all errors of refraction (nearsight, farsight, ast.igmatism and even
old-age sight) are functional and curable.
M l~ T HODS OF TR EATMEN T wh ereby such cures
have been effected in thousands of cases.

N umeral T est Cards and other special styles, 50 cents
· and $1.00, postage prepaid.
F u ndamenta l T est Cards, pocket size, 15 cents each.

BATES

BY MEA" S OF T H ESE METH O D S not only physician s, but parents, t eachers and other s w ho themse lves have normal vision, can cure all children under
twelve who have never worn glasses and many children a nd adults who have worn them , while person s
wit h mi nor defects of vision can oft en cure themselves.

BETTER EYESIGHT
A magazine devoted to the prevention and cure of imperfect sight without glasses.
'vV .

H . BATES, M .D., E ditor

Back numbers: 30 cents a coJ'y; leather bound
volume s, twelve issues ea ch, $3.00.

Thoro ug hly scientific, the book is yet w ritten in lang uage w hich a ny intellig ent layman can understand .

REPRINTS OF ARTICLES BY DR. BATES

Price $3.00, postpaid.

fr om medical journals
in book fo rm

$.0.5
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THE CENTRAL FIXAT ION PUBLISHING CO.

Each

210 Madison Avenue, New York City
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Medical Articles
By
Ophthalmologist William H. Bates M. D.
Dr. William H. Bates discovered Natural Eyesight
Improvement, ‘The Bates Method’. His Experiments prove
that tension in the outer eye muscles (oblique and Recti)
disrupt, change the shape of the eye and focus of light rays in
the eye resulting in; unclear close and distant vision,
astigmatism, crossed, wandering eyes, cataract, glaucoma and
other abnormal eye conditions.
He proved that the outer eye muscles, (oblique) when
relaxed, contracting, un-contracting normally change the
shape of the eye to normal to produce clear close and distant
vision. Relaxed ciliary, iris, tear gland and other inner, outer eye
muscles also function correct, produce clear vision, healthy eyes.
Mental, emotional strain, tension, using the eyes incorrect,
staring, squinting is the main cause of outer eye muscle, eye
tension and unclear vision. Dr. Bates proved that relaxation of the
mind, body, outer eye muscles, all eye muscles results in a return of
the eye to normal shape with correct focus of light rays in the eyes,
on the retina with clear vision at all distances, removal of
astigmatism and other eye problems, keeps the eyes healthy with normal circulation, eye
pressure, correct function of the optic and other eye, visual system nerves. Abnormal
pressure, tension, pulling on/in the eye, lens, retina is removed. The eye muscles; outer
(oblique, recti & muscles for blinking, tears…) and inner (ciliary, iris... muscles near and
attached to the lens) function correct producing perfect; convergence, accommodation for
clear close and reading vision, divergence, un-accommodation for clear distant vision.
Shifting ‘eye movement’ with Central-Fixation (central vision) and function of the retina, lens,
brain, entire visual system are perfect.
A few of Dr. Bates older articles were based on the beliefs of most Ophthalmologists.
As Dr. Bates cured his own vision naturally, treated his patients, performed experiments on
the eyes, eye muscles, nerves-he changed his view on accommodation and other eye
functions. He then practiced, applied natural eye, vision treatments without the use of
eyeglasses, surgery, drugs. This is the origin of Natural Eyesight Improvement. Dr. Bates
recorded all his natural treatments, work in his Clinic in New York City, U.S.A. and other
hospitals, locations during his lifetime in his book ‘The Cure Of Imperfect Sight By Treatment
Without Glasses’ and 11 years, 132 Issues of his Monthly Better Eyesight Magazine.
Eyeglasses are often prescribed unnecessarily or ‘too strong’ (over-corrected) due to
temporary nervousness, pressure to hurry, limited, incorrect eye, head, neck, body movement
and use of machines that do not produce true use of the eyes, vision during an eye exam. Eye
doctors also prefer to prescribe an ‘extra stronger, increased strength’ to the eyeglass lenses.
All eyeglasses, especially strong eyeglass lenses, bifocals, astigmatism lenses, sunglasses
cause fast, increased vision impairment and prescriptions for stronger eyeglass lenses. This
leads to increased vision impairment, cataracts and other eye health, vision impairment.
Dr. Bates Better Eyesight Magazines, entire Medical Articles are Free in E-Book form with this
book at www.cleareyesight.info mclearsight@aol.com



Virginia Medical Monthly. Vol 18. 1892. 941-943

For pictures with small print due to the small page size of this book;
place the page on a copier and print on a larger setting.














The Syracuse Herald - Dec, 31, 1918






Galton, Lawrence – ‘Improve your sight without glasses’. Coronet. Oct 1955. 170-3





When sunning; open the window for full spectrum sunlight. Sunlight passing
through glass, plastic… alters, removes some of the sun’s healthy rays resulting in
partial spectrum, unbalanced light entering the eyes, brain, body.
The eyes also move with the head, same direction, side to side when facing the sun
or a light bulb. I prefer the sun to a light bulb due to the chance of the bulb
breaking, burning out resulting in an injury.




Time - March 15, 1943. 44-5

It is beneficial to look at a very close object,
placed in the central field as shown in the
picture. But; the object must be placed up to eye
level. The eyes must shift (move the attention) on
the object from part to part. Blink. It must be
done with relaxation. No force, no strain, effort.
When looking at an object close to the eyes (or at
any distance); shift part to part on it. Shift on
tiny parts. Blink and Relax.
This prevents staring, strain. It maintains
relaxation, clear vision. It is natural, the normal
function of the eyes, vision. It is taught by Dr.
William H. Bates. It can cure myopia, farsight,
presbyopia and many other eye, vision
problems. Reading microscopic print close to the
eyes is also healthy for the eyes, maintains clear
vision at all ages. It perfects Central Fixation,
Shifting, the Eyes' Saccades, tiny shifts,
Convergence, Accommodation.
Warning; Avoid Auto-Stereograms, Magical Eyes
pictures, Stereoscope Machines, Methods... (Also
called Artificial 3-D) referred to on the top, right
side of this article. They are all unnatural. They
are NOT Dr. Bates' Method. Various forms of it
are used by some Behavioral Optometrists and
unnatural vision teachers. It can cause; unclear
vision, double vision, crossed/wandering eyes,
sprained eye muscles, astigmatism, detached
retina and vitreous, impaired brain function
with the retina, lens, eyes, eye muscles...
< The eye exercise in this antique picture of Dr.
Neumueller might be, or be similar to the
unnatural Artificial 3-D Auto-Stereograms,
Stereoscope… pictures method; use of abnormal
fusion by placing 2 objects in the left-right
peripheral field to create an illusion of a 3rd
object appearing to be in the central field
between the 2 peripheral objects. AVOID it! It is
NOT Dr. Bates' method. Eye muscles-eyes-the
brain must be relaxed and their functions,
interactions perfected gently, naturally. NEVER
forced, strained by 'strenuous workouts'.
NEVER applying 'abnormal eye, visual system
function.' Read the Copyright, Disclaimer,
Directions, Warnings - Avoid Unnatural/Harmful
Vision Methods, Artificial 3-D, Auto-Stereogram
Pictures.., Fake Vision Teachers PDF and Video
on the website; https://cleareyesightbatesmethod.info/id110.html
Use Dr. William H. Bates' TRUE Natural Vision
Improvement Method; This is a healthy,
natural, relaxed way to look at objects, improve
the vision; Do not use force when crossing the
eyes inward to look at a close object. Do it
gently. Relax. Avoid staring. Shift move the
attention part to part on the object. Blink.
Example; Place an object 1 - 20 inches from the
eyes, at eye level, in the central field (between
the eyes). A flower, stone, pencil... Look directly
at it and shift part to part on it. Blink, relax. No
effort to see. Then; look at a far object beyond/in
line with it in the central field. Shift on it. Blink.
Then; move back to the close object. Shift on it.
Blink. Then; move to the far object. Repeat.
Practice with 3 small dots or tiny beads placed at
a variety of close, middle, far distances from the
eyes; place them in the central field, at eye level.
Shift on them. Blink. Look at, shift on one dot/
distance at a time. This is NATURAL True 3-D
(3-Dimensional) vision. It produces perfect
convergence/accommodation, divergence/unaccommodation, shifting movements of the eyes,
perfect function of the lens. Prevents myopia,
farsight, presbyopia, cataract...
Sun (Sunning) is done with the eyes closed and
moving. Some people prefer Sunning with the
eyes open; always with the eyes moving shifting
and blinking, and a time limit to prevent staring,
over-exposure. The head/face moves in
synchronization with the eyes.

Oakland Tribune - Feb. 17, 1918
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£~:::CT!\·~ r: !;~:t ~ ::::. ·.~·c:!i! -~;! c!'"' ;- !:'::~·. ;n~k·

leadlng ca.uses of rejection for s i!riice in l.Jolll the

fi· om

b t~i n g

111: r11111n i:n l,

f. h ~y l tL~;t.

trins:c muscles or tU e orb cc ' 'ision. ao d tha.t, fa r
on l)· l"'>O !Dilg a!

durliig a.ccommrulatJon, aud
tbe cn·sta\Hn&
Ie n 3 Uoes nat. T h e lmnge ha~ i:haus:ed on th8
sclero., or white of the ere . a;:1d on tlle c ornea,
gi"'Qwln~ larger or si:!J.aller aecord lna o.s the ccn-re?i ty ·or the i"eftectlng ur!ace Wa!I altered; but
no chat\$0 was o bser~Ed ~hen it was refteeted
fr om til e le1~!i. These rcsu ~t:; nre a.c; y et l\"hOlJy
tenta ti.•.-f: ; llie i nve~ lig-..illoa u pun whicb. they ar•
based l!i still Jn progrcts, wi th the hope o! attatniug gr-en ter "nccura.c:i·.
'T hese a e(:uru\llate:i obse n ·ations 11aYe Jen no
doabt 1n Dr. Bat~s· s mind that lhe dcCormatiocs
of the eyebal l upon which error& o! refracUon. de·
pend .3.l'(: due tu all t~b nonna! ~lralu upou the ex-

U1a.t

Pnlling ·the String at Right Angles ta the
Eyeball ·cou•es Astigmatic Vision.

~

l~ n , . that s imilar r.omHUons w er(' p roduced In the
human t ye , a. '' iel\· which was non.firmed br obser·
,·atton~ on t?Je hc:nan eye Itself. Ha also ohHerYed
accomIJ1orl ad on takln; place tn eyes from ~- htcb
tl!e: c rys talli u G leus b ad been remoYed.
" fn a sules or exverim tnts n ot ret conctudetl.
Dr. D1tcs ls 1.tlackillg tho problem t rom a. netr
RngJe. Slnco light reHected !rem a curverl.. s urr.a.ct' tnu~t ch1mge it;\ toC"u, It thero lg 2or c hange
:ti. ! t .:. ct...:. ·.-r.. ~>.i..ro t•f tai;.t ~ .u·facu. Uu ih ~ i 1.:. l 1J fo:t'"JJU
tng th ~ flla.m ('nl or nn electric llgbt refiecte<l t rom
\'llr lo u~ :mrfnr.es et the ere-ball
As no photo~·
ra.pber eo11ld t>e round to do thle 11:ork, he ha.d to
lenrn Dhoto!'!l'n"l)b\· nsm~elt f !'l-r the "Ourpo!\e. anit H
"·a~ t wo yellr~ Defore he wa:i a ble to gtt 11ny sntbfa.ctory pic tures:. The testlIJ:JOny Of thBBG phOlD:rap'.'is Is that the 1'"hote eyeball ehauges It! sba-pe

tb::i.r1 1000 chtldr en ""'Ith derecllve lstSht ha.Te ~

sa ln E;d :Dortd:al '·lsiou b.r tb~ m~anS. Jn on~ cl:u5S
ln. wh ich there had been 2; <'Y6 defktlVe5. 25 "ti'ere
reported cured, while oue tru ant and one incorrigible had bP.cvme good l\tnd enL~ llecause they '11rie r'4
now 11blt1 to studs 11-·ithoul pali!. ~
"TJie fundamenta l ?rinciple of thl!!! ne~ s.:rstetll
or eye i pidlng is .what Or. Bnlc$ calls teotra1 ftxa·
tJ nn. Th e tn:rnl.J14: vritb the clvlllzP.t.I ere-. be · sa.ys.
t! that ,...e U!e lt Rs tbollgh i t were a ptici.oi;rai-i:a~.t
camera. Thi! camera ean 110 enryth1dg wbtch
falls upon its sensitive nlatc eciual.\r wen, but t he.
human eye is not built that l\'ay. The relldi batl
= =-::-'."' :.r:-~.-, rn!'::: :.::. ,_,.., '."'"'"'.";''."!' ~~?~ !.~~-*h4>T"9 ehe.
nnd thererore i!. deslg:nerl to See one pcint b'!!tler
tban others fo. It~ field. ot Ylslon. trt tilbe\o Words.
~e see best in the direction ti:I. -whli!h We are look·
.ina-. V.'hen ~·e fiUbmlt to this tU ey~ Is at rc9 l
ancl Dr. Bates &.sks us .to belle\-e, contrary t1> Ul
· preVlDU!I. testimony e.ud e~perlence oD l.bll!! !Ubjec:t.
ft C!ll n ever tire, no Watler hew tnll~h ll !S; used

0

How DEFECTS of VISION May Be CORRECTED Without th€ Aid of GLASSES
"'' el! ~011.·n a! the dls<:overe-r ct the properU(':S ot
adrenalin. an es::tra.ct from the suprarenal i;lan d ot
!be ! betel> 1\'hlch is no~· used &ll llVer tha 'l\"orld H
an a.!!!lrlngent a nci baemostaUh but b.l s rem e..rJ;:ab1e
c>xpertments on the c31es or aniJnals and the startling oonciuslons thRt bavo been dMl"' n !roo1 lham
ba.-e, is :rct, attracted coroparattv~tr lftt!& atten·
lion, yet the}' oiombo lo re"Volutloul!:e tbe practtce

cc op lhalmoloi:.r nnd are a t the prel'lent moment
ot tremendous ii:npO:rt to U1 ~ cOi•Iitry.';
Mis~ Dudderedge tells how Dr. B11tcS•3 suc:c:c!&
ln lre:i.Urif; the more 1evero form ot n~ frac:Uve
~;:-o:-. !'.O':':'~·:c:-, !c~ !:.!??:. !.c ~ ~;:~~ !.!!e ~:..~!"t".! ::::- c-!
an lnc:urabie clas9, and how ha u.ode["toolc t be
serli!3· ·of e~pefltil.P.T\1S for the pu r1m ~0 or t P.stlnr
lhe a.cccpli?tl U1 eo ric:i. Br tl1e ru:10 lpul11Uon. nf the
exterlor mu.scle3 o! the eyeball. as sbo,.-n in the
three - a.c:com:ppnylng illnstratloa s, the tun cllob or
l\'hlch. ha!!! Jong bee11 a matter or dt!! pute. ~mH
Duddl"! rcdge saY.> that Dr. Bale!J was :1..blc to make
the ere!I of .fish"°-!, rabbits and other animals nearsi:;,i!l e cl, la.r·!igb.ted or astigmatic at will. " Ha
tb erefore concJmied," continues this ·writer, "that
tt WAS hy- th e aJmorinul :i.c!Joa or tli esr, mn 3cles,
ratl!~r t hs:"u througb th e agclley nf ll1e cr_ystallln a

Near-Sightedness I s Produced by Pulling
tho Slr'..ng Forward.

. --011 /~~
~r~

:Oudo:!eredge Jn the S C'll er..tHl<? An 11 ~ rt1:an , "to
one eye- &peciali!!t who· ha3 actu!tll y- been cur ·

V.· bich appeur3 to Jnvalidat ~ most or tbe theories
ua wh ich the !Jt"'<lc li t~ of opthalmclogy la ba.i;(l().
"Dr. Wllllam H, Ba les c.r New Yorlt is al ready

105

er["ors or refraction without glasse' !o r 30
~· ear !! , &Dtl l\'ho as Ult! re!!lult o.f a iemarkalile nrl93
of. exp r. r !m~nt s Ila.'! llean able to vresent eYideu1:s

~d

~ I a rr

adequacr or the ey~ fla~s 1 ~al l declare that it Is tlle:
ooly r~m<!4ly rnr P 1TCt"::s u! refraction.
" ft' Is t heretore aot a uttle snrpr1s1.ng," sn:s

army· 11nu nll. "'.!. lJ It h tb not • ctually tH•.f'Cr. 1l tlte
llst. 1n : 915 !t T.'a.s b y far the most common of
t he defe cts found amo:ig a.ppUcants !or en11itmcnt
lD the na.vr and ma.ritlB corps.. 'l'he total num l:M! r
refused [o[" this cii.use 8.inoug 106,392 was 12,'3 74 ,
l\'h ile fl :lt feet came n e:J:t with onl:r S1S8 ~&.:>o ~.
Tb i:~. loo, ,\·as under a et:ande.td \Vhkb, whue h lgber
than that ot the a!ll!.y and nli.YY. ls oaly t.br ee{,lUJ1rter s uormal. ,.
'\':-:! t ~:·e ::~ ~d :~ o:.. t!:c ~-.:!:::!;,:::~. ;-::.=~~r:;-.;
<'Ph thalmlsts and ethers, whlle admi tting tho :n-

How tl!.e Backward Pull of a l!tring Aitached to the Eye MU3cles of & Rlibbit
Made the ~uimal Far-Sighted.

.
I

~SOME NEW LIGHT on
"
THE
EYE
r-..

LJ

atid fnereastng just l n proPOttlan u mod ern
aiodes o r Uvlng are adopted. S t ati~ lic!i for tbe
lu t 60 err 100 ''C:\1'1' ahO"-' th ~ l n1n.~ ont of oo:ery
l!!n pen-ous nvr>r :!l U!''J l!.lly h;ne impm-fet:t s lsht.
At 31 lbe p roportion Is Jar11;er. AbOV<) tO it Is a lmoi.;t Jmpess1ble to fill tl a mEtn or woman -wltb per·
fe et El gh L
FoT 100 rears t he mt"dlcal prcfe!e!on bll!t
wrestled· in n tn with t he probl em. fi nding 110

mean1 compa.Uble wHli the condltion1 ot mot\ern
lite lor prerentJng error:; of re!ractlon. antl no

0

means or rellt:v1u g lhein r.n •f' 1)'- eyegl s.si: ~s . 'l'heSe,
at tbc1r best, are poor subslit<ltes for narnr:i.1 sight
and often rail to relle,-e d i1comrort or to ~tar thit
"Prcgre.ss of the malad:r. wh!ch !s a much more ~er l
oue one than mos l JH?o9le l.wn;; inc, T b e o~uile t
knows that p~ eot cond ltlor.s 1ue omin ous or e'l'"ll
!or the tntnl'e, t h at the near sl,;ht t1:d, tRMig bted
or asli=atio ere is · d.!sposed to a.n sort!I or ocular
d! r;ct1..se.
At the pre!len t lhu c th(! gc n ~ rnl nttltlule ot tb.~
medic.al prof ~!! ion tow<1rd thi s e"IJ, "°M c b is
ti.ken light11 on1y- because It ts so common, ls ooe
or bnp el r~!; nl'l:!'l!I,
ln tbl! connl'!cUoa. reYelaUons r cgP.rcHng th e
pby~(cnl condition nf the American peopl e wblch
bave result eel rrom U1 <' exR rn luntfo11 ot men for
military service under the d rart le."1.· ·1~a..- e come
as a. shiH;k to tbe natloo , Otit are no more th:i.n Wafi
u.::11«?ot ea b y those who have Pl'tJViotiSty llccQ. gh·ing a.ttehtioo la su<:h matters. Even under a ll'o·
(lral interpr etation or lJJC 1"owcr.:-d 2tando r.d ~·111c:o.
was a dapted in 1909• . when U ncle Sam abandoned
.\ t b.l!I attempt tD raise im army and aavy with DO["·

Modem eye doetors state they ha.ve proved the lens changes shape for accommodation. Others state the eye and lens change shape.
The Bates Method relaxes. returns to normal function all the eye muscles; outer oblique. recti, tear gland .... and inner; d liary/lens.
iris resulting in clear .eyesight.
Shifting is combined with central-fixation; the central point, field! moves with the eyes from part to p·art, point to point on objects
and from object to object mamtalining relaxation and perfect sight.
Seeing bfock is not mandatory when palming. Relaxation can be obtained by remembering. imagining a pleasan.~ happy though~
scenery, objects. LeHhe mind drift from one pleasant thought to another. Imagine in color, motion. clear. A river. field of grass,
flowers, wind blowing the grass, leaves in the trees, sun shining...

Ille strflt n contint:e-s. This abnormal ac tion a.1ways resu lts Ct"om a stre.in le> see. conscious or tm consi:f0us. ·~.rh~m tb e Gres strain tG see d.btant · things th e ohliqus- nmscles cou tract e.u~l by eidt
20'ticg the ~ yeball prod ticfl th e. mr oplc ret-racttoh.
Wilen U u~;.- ~lmin l o ;;ce: 11Ct1r l.h iot;s lhc r~ctl
muscles contr::r.ct .and b,!-· fla ttenin g the eyeball produ('.e the lJ ;rpcrmetroplc I'efractlon. The Problem
C'! c urJn~ 1? rrotsi. of retraction. tll.erdOre, h to induce the eye~ to tak~ it ensy, and 1ool~ at things
Wit.b oat ef!Orc.
'"l 'hjs 111 acc.,wpl isbed by a sya t~LD of c.re min·
ca.Hon so : S lmJJ1e Um t pa UP.r-.t s, w b eh lb.ey are
l~11reu , 11rncc:cn a t once. 1u c1ue tlJC'lr rc 11H.t\"f:?S a nr!
frl en dll. T ~a c hers ha•c also u;ec\ It succesduil::r
ta pre\·c:it ::i.:l.C! cu re u:yo;Ji<L ln ~hci [" p~1 pil3. ?Jore

·

"By mean!!! o! thJs ilinPle u!tem CJt ere edu·
ca tit)n Dr. Bate! maintains that tb.e ornns or Yls··
ion o:~ "be kcPt _alwa.Y9 tn e. ri.ormAI con~lt.fnD . The
r eru.tst.ly H; UOt lO ClUfle Out- tcboal~ t\ncl !stOI> 011r
pr lnUUg: pn :2!ies and return to a pr\mtti"e coiidiu oP.. m wmc n tllcre "''Rs no &!!ltigmatl:!lm or shot!.
!tjghl, blit ld prhctlce th e art of seeiD1 11 erf'~l1;r
fa• :ire ~· ~ln:i~c .s__!'"e rr :fay."

Hie greater it 15 .

:~~11ihce~~1~l~\~·r:t;:r '!~~c~~:gf!: ~~!:;~s~~!

u a basts tor the preClieb or t::.Cntrul nmlioii, Ute
patient being dl?-ecled to tr;· to see one p~ft bt
a. letter better i.ban another. The relid Wbtd:i. ·thli

ocm\li;ts to test the e:i-'es o! t.hsir Jili.tleb!Jo IS luit!:d

OL)EID

as SlJ.11t.
•
. ''The fami liar Snellen era charr, Ul!ed bt a.II

or

r e!!l l or t.be bod-.~ 1\i.ll Uri It wtll no t. Bill when
the eye a.ttempls to see e~erf Point Ui u; ft eld ot
Tisloh ab011t as well a.a the central pol.bl, l'. ol oadla It~ -d suat powe-r l O\;;e; Cd, but It 1s sUbjeet l!4.l tu
a .se.-ere strain, a, aor Oll i; can Cibserte: for him' $eU by tning to see entr tiarl. or: abr 1;u1·race of
four or fh-0 lncbe& in ex.Uiht. ot- even itl uch. leBI!,
~qtl!l.U~· ':\•ell nt one tlm8. Thia r;lr.ll.n Dr. Bates
believe! to be at tbl!!I \1oll.om ct most trrt troubles
.. Cen tral fi.xn.t.t. c l3 ntbL'led 0)' two m et bOd!.
prnclice and T(!St, tht:: latt er com ir.g first. To r&St
the e~·e s the patient t! told to l tick n t. homet btng
black and then ctner b!s e:res 1h such & "Way as to
uclude "the ligh t nt\d &\"Old preuure oil thit ereball!. U he r emcmbcra tbc blai!k per!ect1y, b e
will see b1cick. Otlierwtso lite JDo.y s ee a lt the
<:ol or-~
L~e r.aln.bow, but. ti.'3ualJY.~ees _P;~Y•. Whim
one d-0es gucct)[ld in s~eing blac k th~ eflett I! 'Very
.:: urprisl og. The vision. ts nolleea.blr imp r ~vecl ,
thougb it may be only for a. mnment. l\Dcl l etter~
on th9 t est card that cne Wti.!i unable to ~o before
s taod olit clearly. The expJaDation offered !or this
phenomenon b; that tb.a eye:> and bra11l are r dh.xf!d
lly :;eclng b1m:h·, l h11 s cn flbling the tornier to ILlncllon D<lrmallY. Jiicldent elly it an·e has had llhy
headache er Piin iii tM tyes It ~ll proha.1~1~- be
gone. WhC!th"!r the black :l!!! !!!cell t>r re01 cinlJCrCd.
the effect IS sl ro.U ar, and Rs one cibliot b ave th~
f!Ol or- nl\\·a.y;; b t~fn i·c l.be · 1~i e9. rioJ. 1e9 With thtt:D
clo!:ed, the pc!sot1 who W!oh ti:J !!Ice i:J.tirm k.llr iilu !! l
learn to remember black jdSt ~!J wen With tli.t eves

~!r:e:1~ ;:;~~ ~~r~!f.r h~1~t.~~ !olk~bJ;~ ~~:





-" ~ m&l vis ion, clefec ttve eyesight hru; bee n nhn or ttic



Same picture as previous page with the missing letters filled in.
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oTombe lo rnolulloolr:t the 11raetk•

It-as. Ill.at 1i mil• c- coodiUoD!ll wue p roduced b tht
human •n1. a TiP1'. 1•;hleb wu coni!n:ltd br obser·
Ta tton~ un t?l:e h c mao en ltMlf. Ha a bo ollM!t'nel
ucom:ncx!1tJon ta.k l ~ place b eyn rror:. 1\' btt:b
tbe crrst2llia o J,l.15 bad beotn nmo"t'd.
In :l ltrlt1 ot e xpe:nmt:itz oot r t t eoactudtd,
Dr. B1t<"s l.a 1tt:u:ktn1 tho proble.m trcm ;L atw
aa.g1e. Sloc o 11,;.bt reflected trom a cW"Yltf\ 11ur!a~ mur.t cbanae ltl Joto, U lbe-r~ it anr cMn;:e
:n t he cuvat\Uo oC 1.b.:u !;u rro.c.e. ht is photoc.rapb.
101 t b~ n tament o r a.n etcctrle Ugbt refttttf'd !tom
1'11rlolr.l surfaces cf tbe e)"eball. AJ no i>bolo«·
rapber co :ild ht (on nd to do thla work, bt htd to
lorn ohotocr-:phy h lm~et f far th• M.rocu. a nit H
-.·u t"·o )·tara Dttore l\e tl'al\ able to pt. aa.)' M.t i,.
futorr p1cturtt. Tbc lettlw on1 of thnt p?tolo·
(Ta l'~S la lbat lbe whole eyeblll cb&o;ts Its ebapie

Pnl lillg ·the String at Right AD.glee to the
Eyeball Co use• An\gmatlc Vision.
d W"h'll' accommo4aUon, niul lhal Ul e ct )'lt111lo•
lttol due1' not. T h e tmnge bas chau;ed on th
K-lera. o: wb.lta or tbt ere. a:id on the cornea,

ao cllans-o 1rlls nbser.. td •beo 1t wu reft ected

gtiJ•· hi~ lorgd· or smeller accordlns a.a the e<U>
n xjty or the refttctln.c 1urlace wu al tered; but

from Ille ler.L Tbesc results a rt u y et 1"ti.ollr
t t.lllaUn~ : l11e ln,·r'JliPUon 11.oun whlcb lbt1 art
bued h; still In proir~s. 111 tb t he hope or att:aln·
Jus ~ ii ter aCC:urac!'.

!:r.

~ti

;L

re"!.·

th• oatle.nt t1 told to lbok al t.omttbinJ

Wa-.i~c.a

Otlier«"t&o ~ Day i H a ll th

ue.rr :br."

Wibt. lH1t to prtctlee tb an of ueuis PeJ'f9i-.u ,.

UO?\ JO 11.· 0 1..:n

a lett t r k Lter tban another. Tba r~ let "blcb. thb
a1mplc &J~<J len.t 1h·u ta tlrttl ena Ii u toniab tn r
iud the ~:n:Jler lb• re ttu geJect:ed. for the p~
the c reMet 1t Lt.
"by ·mcaot or this 11 1:1~1e srtittm ct er e educa UOn Dr. Oates mainU.In1 that the orpns oc , J:>·
Ion r.m b• ke-t>t ahvo.:rs 1n a Jiormal roodlt.l('lo.. Tb!
rem~y ~ IJO\ la cluee our i:Cbool !I l\nd Stoo oar
prln Uu;: prc:ucs and rel-um. to a rn1mltln co~ d.I ·
tbcra wu no ~UJ::t1a.cbin or sb.ott

br atring blti.ek, U1u11 cn"blln-i tb• rormet to ~c1lon norun.Ur. !Dct'4t.z:i.1.a11.r It one hu bad llD.1
headaelo er Pihl I! tht eyes It 1"0 proha bJ}- ba
cont. Whcthtr th• b?ac.k u Jecd Dr n!md!lbi!rd .
tbe e-rrect 11 ltm.Ua~. !rind • • one clb:tiot ban th•
rotor ntW2,,t1 brforc the · "1h. nor Ht 1111· U~ lhtm
clcled, lho pc ~sott Tho ~1cb to !ace n or.n~11 i111Jal
lea.re lo rtmembtr black Jdit u wen with tht: eyb
ouen as sbul.
''Th eo h.m lUar Snell ~~ ere char t, used br all
nr.ull~ta t.o l HL tb i>.}'ta ot lhlr 'Oitltbl& la \ul t!icl
as a bu ls tor tl1 c pn1¢tico of t!C'o.t hll botion, the
patie nt bt.loe d.lneted to tt1· to 1i!e one plft bl

p.booomenoo. ls tb2t tbt tJU a.c.d brate are relaxed

tboup tt ma:a- t~ out.r tor a. momftDt, aatJ l etters
oo th• te•l cud that one ,..u u~•bl e Lo ~o t efore
a{aad out clearly. Tbe uplauuou offettd for th lJ

colon or th~ ral.n.bow. bu t Uauanr sees 1nt1. \\o"'ben
oo a dod suoc~e<I tn ace1.ag blac.k the efle ct h "tr>'
nrprisiot. The vigl.o:i. Is aoUcea.bl» 1mprot"fd,

'9.'l°U ne blick.

black. f.!ld then m•cr hla en• lb .su ch 1. wa,r u lo
uclut1e t he tl,;bt ol'id &\"'OIA. 11re11ure on th ereballt. Jr he ruricmbe..., Ibo blu:k pertoctl:r. h•

lhe

tb:sn 1000 c.bll4rtn witb ddeCtlu ~tgbt haT• r.ca.Jocd noniial \illc:i br t.bb m.tus. In one c:\:aaa
In trbkb lhere bad been ZT ,-ye dettc:Ufn. ~ wett
repotttll ccn!Cl . nlle one tn1anl a od one l ncorrl;l·
bla hi!id bea>me gCJICd l'tlld~ •b\ llc:~au.se t.be1 ..,·ere
GO"«' able to stu<ly "'' l~ O'.l.l palh.
"'Tb6 fuodam.eotal prlndple ot tbl1 c eU" ur.t~ tJ
of t)'.l tro.lnlng I" "''h:lt Or. Sale." cal1s central ftn•
tlon. Tbc trouble wHh the c l•lll&P'J O )' ~ be ,..,., ,
tJ tl!u ,...e ute Jt as t"oti&h it wu1! a. ptlowcraobto
camera. Th• camer~ ca.n a·u e.,eeythiAI Wb1c:ll
falls upon ila r.tnaiUvo DlMe c:Qual.\t we n , but t h•
bumae e10 Is not bullt tlla t • ·ar . 'l'he ?"eUd• bu
more ner•e et\\s tn th1i1 ~rrht than ,n;;ttcre e:lte.
•b.d tbt l'tfore Is dts1 ~ed to ic4) one pelc.t b! U•r
t bac olhere fn Its ile14 ot \'laloo.. Id olber words.
,... su btsl 1n the 4lrtctioa ltl ~htclti ire lirlt look·
101. Wbet1i _.o 1>--ubmtt to tble ttl tire ta a\ rc9l
a:od Or. Bites a.sts us to bel!e\-e. cont..~ tY to all
~., lous l"3t hr•Oll! u d .-., pertenc• o'd tbe s ubJeet.
ft c.u ne,.er ti.re. no ~:iitlcr ho"' mucb lt ik t16Ml
ror near 'frork o~ a.oy obu .._\11d ot ...:otk. lt can
11'ork a.11 da.r &hd a.u ~li\.. bt .are, a.ral whne t hlt
rt:l t of t.bt bodr 'rill Uri tt will no t. Bul -.rben
Ulo eY• attempts lo &M 9TetT point lti Its ft eld o~
"'1t1o~ ab011t ~ 11:cll aa th\ cent~l ~l.Ol Mt o~ lt
it lta \'laitai po~· er lo w~:td. bUl 1t tr. sUbJect.ed lo
a Mn•e strata. as aor O'llt§ cu ObstrO for blm·
1tlt b)' tr1iar to see enh t-"1'l ot abr l'lurlac• ol
four or fhlJ 1·oeb et tc U.lfll t. or e~eh i'6tlch lON.
4!qn l lY '-'ell a t onri tlm•. Tb.is 1tntn 0.-. Rates
bt llevu to b4 at lbe bollom of moil ere trouble'
"'Cta t r"I ~t,\.O h 1.t\i.J.!ted lh: lW"O metbOdJ .
precltce a nd rC!&l, tb t la.tter coming flr.fL To rut

How DEFECTS of VISION May Be CORRECTED Without the Aid of GLASSES
Wi!ll klloTn u the dltcO.,C'f'tr ot tbt properUct ot
all.reuUo. ui extract from. t be supnreul gla.Dd ot
th 1bee11 ?;bk:h 16 ..0""' UMd Ill over tb• 'tll'orJd at
an a.sU't ngent :t.nd b aem~ taU~ but bJs remc.r>cabl•
n pe rlmenl.s cin lbe c)'ea o! a.ahna.b a a. d lbo lt:uttioo, y el tlJey

hue, .n rct, attracted co=oparat!Telr Httl& altfO·

lla,c cooclus1.ons that h::lvo hu .n d!'l\Wll trooi l horo

''-~I

h ll L>~

subJect, pncttsln&

ot oplbalmolotr and &ff at lbt prut Dt mome:.I
of t rtme.n doa1 UnpCirt to t b t cOUIUr'f.w
Wu Dudderedg• tells b.O'IC" Dr. Batcs'J tucceu
II! 1..rnUDi t h b:ldrt I C!'C!fO !orm ot re(:;.\CU'fO
urcr. b.o~tvtr, l e~ Mm to doub l the tx btenu ot
an lncuraMe dua, and how be u.a.h rlook tbt
cerli!i- or l"AJ)ctfm11:1\1s ror the pu.r11e,,.,. ot tns.11 01
l bt ~olll ed tJuwrics. .Br ll.10 m:.olpulalloo or U" 1
exter4or muscle> or tho e)•eba.I!, u t b O\\"D In tb•
tbrc.'e &ccom-panyl ng Olus traUoos, lbc t unet lot. or
w~lc h hu 1011: been a. catter or dispute, l!lu
Duddcrcd;:e s1s1 tb.s.t Dr. B.iles "Cl:'U :o:.ble to m&k•
the •res ot f_sb"s. rLbblts and ot.b.t r u.loa.ts :inr
,J1,1M-d, IU·!iJ:bted or a.s·d;matic at will. "HK
tberdore con.eluded." cooti.D.u.ct this writer, "I.bat
It w1ts hr t he a.hnormMl :u:Uoo or thegc mucles,
rltt tr tbs'll throa;b lb e a;cue.,y n! 010 custall!na

Ncar-Slghtedneu h Prcductd by Pulling
lho Siring POTV.-anl.

~ ~-"-

01\ tbt1

(lopbt.J\a.l:ulsla amt 0Lbet1, 1"~ l e • dmltUnl' the :aadequa<w or U>c cyttC1a.u. ~aU d•Clar. that it b tb•
oulr r'ftDlf)lly rur 1•rroni. of ro.tn.ctioo.
"l t • ts U1ere!ore cot • Uttlo s n.r pr1.slllc,.. aa11
) l ary Oud<.!er«ge In tbe SC-\'.ler.uno Almtr1ua.u. .. to
~4 oot t.>"t 1peda lht .-bd' bu actu!lflr bee:ii cur·
log trcora of rc!:aclloa withou t rlauu tor 30
3·eara. a.:i\l: ~ho as the ruult o! a iem• rh ble nr1t:s
ot 8:\t•tt1lo, r.nt fl. bb been able to preseol endeuca
""b!ch appears lo lunlid.:m1 mosl or t.b.e theories
a which the pnu:lit.-e o f optha.!Jnotocr la b3.!KXI.
..Dr. wuuam B:, Ba.le3 or N1tw York Is alreadJ

W111ua ar llooiu

c:o111 rters uorm3J.

army 111"1d n•"'I '· u It f<ia( not • etuall1 f3 Hl-0C4 I ~•
~t. lo. 191 ~ It -wu br w tho most co:n:oori. ot
t be (leJecb :ound amo::>.; a.pollunts for n.?l 1lmc:nt
In t he navy and mt.rllle corps.. 'l 'h tot.U ou.:r. ~r
n fUJed for this c9..u!e .moos: 106,$92 wu 1!,lH.
W"h a.Ja n:it h!tl cam e n~s C V llh onl t SU:S ~,.
This,two. ""'U undtr a atal1d&td 'llJllteb, ~·MIC hJi;ber
Uuln t bal ot tbo a.nay and a tn·, Is oat1 t.bree·

How tho Backward Puil of a ~trlq Attached to tile E,yt Mwc!es of a Rabbi\
lllade the .Anim&l Far-Sighted.

I

SOME NEW LIGHT on
THE EYE
0

tllOlt i:noou1blt to fib\l a man or woman

£P-~CTJ V f: sl&hl ls a world·•tdeplaftlt, m11iktn1 11.A: ap~ar:Jo~ aJocr. with ch lllz.t.tlo ~
ant. 10.ernslnt: jun In JJtOr>Ortloo. as modern
a:iodes o r 11Y1n1 are adopted. Stalf,tlc1 for lb•
Jut 50 OT 100 yl'.'nn •how t hl\I n ln t' o nt of ftt' f'r J
lta pen;oos nvrr Z\ u:o•Jcllr !ta n•: imp~ft:e t cJ1htAt Sl tbe proport ion Is ltrJ;er. AbOTGi -4 0 lt 11 el ·

Stcil Ei gh t.

at tb e!r best,, ar• paor aubstlt\Jtes ro: o.aulril stabt

For 100 rean t he 111edte11 prcfettlon bu
wr~·Ued· In • <t l-3 with t he probl em, Duding nn
meu1 cora.patlble witb the coodlUona or mo!t.crn
llte for ;>ttrenun: erroN or tttracUOJJ. aud .ao
:mtana or r ell4:rlng them M:rt pl t1•'1W ... 'r.!:l.t H.

d tt cut'.

and olten f a.i i to relten dltcomrort or to ltJ.f th•
Jn'Cli;r't.H or tbe maladJ . Tfldth ts a m1lch :DOre u r!ooa ooe than motl P~\Jh' lu:a;:inc. 'I'll• oeuiltt
knows th•t pre.i;eot col'ttlltlons are omfoous o C eTll
!or the fu ture, tbat tbe nt ar-slr.hted, faMl.! bt td
or utJgmat!o e~·e Js' aJsposd to all M>rl9 ot OC!.llu

bc~Q,

At tbe preaen1 Umc lhn ;cnr. r11l atUtmle ot lbt
medical pror~ekm to•·urd thlt e•ll. wblcb Is
tU1n. llchLIJ ot1Jy tlttausfi It ts so common , b ooe
ot bnpelr.J11l'f1 R."-• .

h3,·.,. pre't'i Oi.1$!y

In t b la cot1nec uoo . rnelo.Uons r c;P.rd(D' Lb•
pb75tc:nl con.dtlloo nt Lhe Amt rlc;10 people wblcb
bal'e rt.suit.Id trom the exP.rnJn.o.Uoa. ot men tor
m111tary Gentce u:ndtr the du.rt ln.· · J'.t.\'t ccaa1
1.l1uck to tbe nauoo , bdt are oo moa th:ul "'"

a.s a
rnr1iact '!i:t by t hose Wbo

:i~=~~!~Uo~~~ ::'~~r!":,~o':~~r :.b:
wa.g adoir..e.1 ti• l !tW, when Uncl• Sam a l>aod.o:itd
t h• aUemp l to raile Qo a:my and oa,·t ..,Ub normal vis.Ion, derect1n eyesJ&hl h&» bt:en nhn of the
lead!ng causes o! r dec;tioo for a~ri'°° tu lHJllt. the

Modern eye doctors state they have proved the lens changes sh ape for acco mmoda tion. Others state tlle eye and lens change s hape.
The Bates Method re laxes, returns to norma l function aU the eye muscles; outer o blique, recti, tear gland .... and inner; cilia.ryfl ens,
iris resulting in clear eyesight.
Shifting is combined witll central-fixation; tlle central po in~ fie ld moves with the eyes from part to part, point to point on o bjects
and from o bject to object mailltaillillg re laxation alld perfect sight.
Seeing black is not malldatory when palming. Re laxation can be o btained by rem embering, imagining a pleasan ~ happy tllo ugh~
scenery, o bjects. Let the mind drift from one pleasant thought to anotller. I magiJle iJl color, motion, clear. A river, fi e ld of grass,
flowers, wind blowing the grass; leaves in the trees, sun shining...

.. l'huc a.ccunulla.te:l obun·auon1 h1Y1 ten oo
doobt ID Dr. :a:itcs's mlnd that the doCoTtnatloo•
ot th• a)"'tball uI>Qn l':hicb erron or rtln.ctJon dQpeod ~ ro duo to 1111 dmormal "lr.llu ul)Ol) ~ ostrlr.s:e mU5Clt1$ of t be orb O{ vision. ao cl that. ta r
ftom boioc 1nmn11.nc:nl,. 111 , ,- l ru>t only "° 16DJ as
lbe stra tn conllntM. This abnormal aelloa a.I·
•·a.rs re!nilts rrom. a st:cln to 5'e, coosctout or un·
('OntC{OUI. WD.tn. lb • • }'ti llr:il n. to H I dlttn.t
tblnt'S the oi>1i(Jue mmsc:le& coot r•Cl and br elce ·
:allo ; the orebaH produCfl lbe mJ'bplc relra.cUob.
Wtieu Um;· :strnh:i l o .Geo ncnr thlo;s tho r~ctl
~usc lt"~ contn.ct ao.d br l\aUcnlnc: t.he ~yeban pfo.
duce t ho IJypcrmen·op le rerra.ctJot1.. The t>roblem
ct cur1D.1t trrot• or re~ac u oo . th trttOrt , II to 11:1.duce tho 11rca lo taL:e il eur, aod loo&: •t t.hin;ra
lVllho::t effort.
'"rbis Ill! attt1wp1isbeil br 2 &)-S1-tm of ~ e edo·
catton so Slmple lha :. puthmls, • beb he:>· ue
cure w eir n!lltu ,·~ a ort
fr1 t o!b, T otcb trs b&'("c abo 1aed 1l succostu.111
to prevc:n :a:LC ara tc)·o;>h. to :.bc; r VJ;>l4. ?Jore
Cl•l'Co , 11roc:c<:a u <me s 10
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4bo;-s, th.a Priociple oI lbe OrG.hln.1·1
C't1ome~ Sh.<Wririg; Bow t.b.t R"'1'11 A.B
hai c.o the Pl&tti tn u 1n...1ned Porm.
On ia.. z.en, Me S:lmic .Principle as
Reteo.lcd liy 1ho Eye. C-Coma.
D-!ris ot :.ht Ry& ut1d ~•phn.pi ct
t:b.t a.mere. L--.Lcia. R-1\etln'-.

Modern eye doctors state the Jens does change shape to produce
accommodation. Other eye doctors, scientists state that the eye
and lens change shape, together to produce accommodation
(clear close vision) and un-accommodation (clear distant v ision).
The Jens might also move forward and backward as in a camera.
Convergence, divergence also occur with accommodation,
un-accommodation.
The pupil changes size when looking close, far, in light, dark
and this also affects focus of light rays in the eye for perfect clear
vision.
The Bates Method relaxes a.11 the eye muscles, outer and inner
resulting in correct eye muscle, eye functfon and clear vision.




Iowa City Press-Citizen and
Appleton Post-Crescent. Dec.,
24, 1921. Page 4.
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However, the black grouper has very large eyes.
In one specimen three feet long, the eyes were
nearly two inches wide. A nurse shark of about
the same length had eyes. less than one-quitrter
of an inch wide. Eels four feet long had· eyes
as small as those of the shark. .

YELLOW GRUNT
The ·pupil Is nearly rouncl.

FISHES' EYES.
By w. H. BATES, M.D.
(Photographs by Elwin R. Sanborn.)
HE Aquarium is one of the show places
of New York. Here are gathered several thousand fishes so arranged that they
can be readily inspected while swimming in the
tanks. The crowds of people that visit the
place daily, testify to the fact that here is
something worth seeing.
Some children were taken to the Aquarium
and were asked to tell what they saw of the
eyes of the fish. One boy eleven years old, said,
"the pike has nn eyeball shaped like an egg
and their eyes seemed to be staring at you
when you looked at them." " The muskallunge
has eyes which go in and out; they are bright
with a yellow ring around them." The rainbow
trout appeared to him to have an eyeball shaped
something like a square, the eyes of the yellow
perch bulged at the top. He noted the tur~
quoise blue of the eye of the red hind. Both
. he and his sister, aged seven,. after two hours
did not want to leave.
The eyes of the fish are in constant use except when they are asleep. They move up,
down, to the right or left and rotate. In some
fl.sh these movements are quite marked. Fish
have large eyes relatively to man. The widtl1
of the eyeball from side to side, is usually much
greater than its depth. A fish ten inches long
usually has eyeballs about one-half of an inch
long, while a man seventy inches tall has spherical eyeballs about one inch long. One may
say that the eye of a fish is one-twentieth of
its length, while that of a man is occasionally
only one-sixtieth or one seventieth of his height.

·T



My first impression of the :fish seen in the
tanks of the New York Aquarium ~as that their
eyes seemed very open. Why? After investigation it was found that most of them had no
eyelids. ·As their eyes need· protection, was
there anything else to save them from injury?
Most fish have .their eyes ·protected· by a slimy
material. The eyes 0£ the red hind, yellow
grunt and others have a transparent skin over
the front part of their eyes, which is as thick
as the skin of the fish or as the eyelids of som~.
animals which live on the land. In the herring,"
this transparent skin covers only a part of the.
eye. Exposure to the air was soon followed by
a cloudiness of the transparent coat of the eye
so that in a few Illinutes, or less, the interior
of the .eye could not be seen with an instrument
called the opthalmoscope. The puffer, or swell
fish, living in salt water, has eyelids which cover
the eyeball when closed. The lower eyelid is
much larger than the upper, being the reverse
of the condition found in man, whose upper lid
is larger than the lower.
Mr. L. L. Mowbray, of the Aquarium staff,
suggested that the puffer needed eyelids for
the protection of its eyes because of its ha.bit
of burrowing in the s11nd nt the bottom of the
water.

YELLOW GHUNT
Enucle!'tecl eyeball hclcl hy rorcaps, The •kin
covering tho front or the eyebnll hne
not heen removed.
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UED HIND
Note the pu1u ahnpccl pupil. The outel' 11kln of the eyeball
Is pl.:mented nbo\•e, tmn11p11.rnnt whcrn It Pl'"".,,. over
the cornea and pupil nnd becomes otmqnc nml
less plc:menl:r.i<l helow.

'l'he colol'ed portion of the eye, the iris, is
usually yellow in color. However, one found
ti.sit with the iris of different colors. Jn the
center appears the black part called the pupil,
usually round, us in mun; but, fish were found
whose pupils were pe11r-shapedJ triangul1;1.r, oval
and pointed at each end. The si.ze of the pupil
does not uppear to change vel'y much on exposure to 1.1. bright light or ns rapidly as does the
pupil of most uir-breuthing animals. When the
light comes ft.om behind the observer, the interiOl' of the eyes of the fish show beautiful col01·s; shades of red, yellow, blue and green.
l'vinny visitors at the Aquarium were entertained
for a long time by the wonderful variety and
ki:.leidoscopic changes of colors in the eyes of
the fish . Dr. C. H. Townsend has published
iu one of the reports of the Zoological Society
11 v1thrn.hle and inte1·esting paper on the changes
i11 the eolor of fish.
I-IAVE

F1sH

Gooo
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that muscle inside the eye, called the ciliary
muscle, produced near sightedness. This theory
was not the buth in the case of fish, because
they have no ciliary muscle. Another tl1eorv
wus thut the near use of tl1c eyes caused myopi~
or near-sight. 'l'his theory did not upply to fish
becau~e myopia or ne111·-sight was not found in
fish hke eels that habitually use their eye for
near objects. Near-sight or myopitl was produced in fish by the action of two musclc9 outside of the eyeball, called the superior and inferior oblique. They are so arranged about
the eyeball that they form ii nearly complete
belt. When these muscles contract, the belt is
tightened and consequently the eyeball iH
sqneeied out of its normal shape, just as one
would change the shape of u hollow rubber
ball by squeezing it w.hen held in the ho.nd.
The line or axis of vision becomes elongated.
The elongated eyeball like the photogruphic
came1•0. with the bellows elongated is focnsscd
for near objects.
With the aid of an Instrument ctLllcd the re..
tinoscope, which l'etlects the beam of nu electric light into the pupih1 of the eye.~ of the fish,
it wns determined positively thut all the fisl1
examined while they were swimming in the
tu.nks, several hundred individuals of mnny species, were neither near-sighted nor did they hav1~
astigmatism. Their eyes were nearly normal
and were usually focussed accurately to see distant objects. The eyes of decapitated or dead

EYESIGHT?

The men connected with the Aquarium have
told me some interesting stories of their wond e1· fu l power of vision; and, one can believe
tlwt fish do see well when they nvoid obstruction in their paths while darting i·apidly through
the water.
The object of the study of fishes' eyes was to
find out the cause of near-sight and the need
of glasses acquired by school children. The
facts learned
were of grent practical value. One

theory of the cause of myopin or near-sight wns

RED HINU

A probe 1111.s been ln11crtc<l between the outcl' Hkln or the cye linJI
nnd the globe, A pnr t of the pupil mn be HCcn.

Diaura1n-R.ml hind showing the tmn•pnrent 111cmbn111e covering the rmnt or the cs•e with n pro!lt! hcnciith It. Note
the pear !Imped pupil,

Experiments proving the oblique outer eye musdes can change
the focus of light rays in the eye.

ZOOLOGICAL SOCIETY BULLETIN

PUPFRR
1'he cyelh.I• 1•rc clMed lly electrlml atlmulo.tlon.

PUFFl!:R

The eye la open, Note the ov~I pupil.
Diao1·a.n•-The •hall" or t he pupil or the ev~ or the l'ulTer.

fish were notmo.l, ~s wei:e the eyes of fish that fish their focus was changed from distant to
were asleep from the effects of ether. When near objects.
examined ont of the water 01· in the air, the eyes
a. One of the muscles of the eye called the
were the Same EIS when the fish were immersed i
superior
oblique, was cut, which produced no
but, in o. short time, leas than a minute, one
could not see the interioi: of their eyes. Good change in the focus of the eye.
photographs of the eyes could only be obtained
4. Electrical stimulation now did not prowhile the fish were immersed. The fact tho.t duce any change in the focus. It did not nccnmfish u.re not nenl'-sighted ·should be emphasfaed modate.
because some writers ho.ve stated tho.t fish have
Ii. The muscle which h11d been cut wos now
their eyes focussed for near objects most of the re·united with a thread, sewed together, withtime. Fish, while able to see, or to focus thefr
eyes correctly for distant objects, are also able
to change their focus and see near objects.
Some fi!ih were observed with the aid of the retinoscope th11t had their eyes properly focussed
on objects as close ~ four inches or even less.
How no

F1s1u:s CtiANOE TIU!
EYES.

Focus

OF THEIR

Fishes' eyes nre adjusted to see uear objec~
by the squeeze or contraction of the two oblique
muscles on the outside of their eyeballs. The
sqnecze of tl1e oblique muscles makes the eye~
balls longer, the condition found in near-sight.
To see distant objects accurately, these muscles
relaxed, 'vhich pc1·mitted the eyes to resume
their norma.J. shape. The following experiment
demonstrates that tJ1e accommodation or the
near focus of fishes' eyes is produced by the
action of the oblique muscles and not by the
action of the ciliary or any other eye muscle:
1. In the beginning the eye of n normal fish
wns examined.
2. By menus of electricnl stimulation applied to the eyeball or \ts neighbo1·hood, in most

RED HIND
'fhc outer .• kin or t11e eyeball hn• been peeled olf 11ncl the eye
1nt1•cl•• removed, The eyebnll Is held 011\y l>Y th" 01>tl•
nerve which flppcRr• nH n white c.o rd.
Dia,waoi-ll.cd h ind. rfi;ht oyc with mUR<'lca re1iiovcd and skill
nvcr the rtont of the oye peeled off. Note the shup~ or
the eyeball, wider frobl oldu to •Ide thnn M the optlc nxlA.
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The patient was treated by rue for the ioUowing
condition!\: incipier:t cataract; vitreous , cloudy
with floating bodies; neuritis, w ith partial atrophy
of the optic nerve~; retmitis, with oblitera tion of
many bloodv~sels ; choroiditis disseminal;\; glaucoma of the left eye ; connective tissue in the an~
tcrior c::hamber of the left eye, ol>scuri.ng the iris
and pupil; functional myopia; functional ctivcrgent
and ver tical squint.
The vision of the left eye, on May 9, 19r5, was
5/200, field contracted. This was reduced to the
perception of light, two days later, by an attack of
acute glaucoma. Miotics, r.scrinc, pilocarvine eye
drops failed to relieve the tension and pain after
tlm~e da.ys; since then they have not been used.
With the assistance of Dr. C. Barne.rt, an iridcctomy was performed. The pain an ti tension were
relieved for a time, but the vision was not iu1provcd.
Hem(lrrhagcs into the anterior chamber occurred
on different <lays during the following week. A
mass of connective tissue replaced the blood clots
iu the anterior chamber , and was large enough to
obscure the iris and pupil. Dionin, te11 per cent.
~olution, was instilled six times daily, and the powder o nce daily in the ldt eye only. The solution of
dionin is still being used in the left eye oniy.
Later the patient had a numbe.r of mild recurrent
attacks of glaucoma in the left eye, with pain antl
increase<! tension. After three mouths the tension
remained normal. The tension of the right ~ye sabsequently w~s increased at inten-als, alw:ly~ subsiding at once after central liT.ation was obtained.
:\ify experience 'vitb this case, and with others oi
various degr<X'S of ~yerity, has <:e>nvinced me th.a!
!he value of central fixation in the treatment of
acute, d1ronic, and absol11te glauC'Om:\ shouid .be cmpba~ize<I.
Central fixation, as utilized by inc, has
relieved tlte i.ymptom of glaucoma after opcratiYe
and other treatm<'nt had failed. The .value of the

Y!:G. 1.- .:'Juw: pre~:tr.f'f!'. wit'b t.bc. eyes


ic.iz•lf or 1"nll:Jnber{n« the bla.ek

rini~.

chtcd, the- 1111aticut imac-

n'tethod O'::Tlployed in this case has been demonstrated
in many other cases, and in various condit ions other
than glaucoma, of organic as· wel~ as of functiona i
chJiracter.
~
The tr~tment described by me ( 1} with certa:.O

ei>eo. ~ ~t rqanling
(No pressure placed on the eye)

l'tc. 2.- N - ..,..,._,,.., wit!r th ' '""
Cloe .SftOilc.a -

cud.

modifications, wa!' em~loye.d in the <;ase htre cited,
and was founu beneficial, as will he seen. Memory
and the iriiagination were useful A srnall black
spot or peri<><I on the Snellen card was imagined.
. .
.
When the sight was poor, at the begiuning of the ( I"':1 6'"'"~ t~c pcnod
.od .
. d
. · f
Th slJllonury is incorrect,
tr°';tment, the J?Cfl .11uag1ue ~ 1~p.cr ect. . e ii causes the patient
proolem for this patient was to 11nagme the penorl undearvislon.
as pcrfeetly black and stationary at all distances ; T he period must move,
then to be conscious of 11eeing a pa rt or all o f a s how oppositional
lcttc!' without losing the {>Criod. The memory or movement, '~he Sw~g'
imagination of a blnck pcn od, at all times and in all J S ~he eye s.h•fts on 11
places, secured for this patient unusual benefit.
~ihn 11 ° poindt,bolefttt and
.
_
_.
h
th
b
"
tra1
..:
-t' ,. n g 1 , 1 op •n
om
. I t was explau~w to er . at Y ccn
"-"' ;~n and in any di~"tion.
1s meant a pass.ivc! receptive, or re!axe.d c~nd!uon The swinging movement
of the e}·es and brain. When the tmnd 1s sufficient- of the period will be in
Iv at rest the eye set.s best the point fixed-in other th r opposite direction of
\Vords, the eye secs be!lt what it is looking at. \Vith th<! ey•·• move ment.
the passive, receptive, re\axr.d c::ondition of the eyes
.
· d · d r 'th thl'! absenC'e of strain or effort as Late r Bates descnbes
an , ?'!ID • O Wl
. •
· .
•
•
how th e period must
!'":illtfest.ed by. centr:\l ~xahon, t~c sight was alwayi; move 'swing' as a result
improved. · l he myopic- rcJ ract1on produced by 3;U of the s hifting of the eye
effb-tt to see di5taelt objects and the l'l}'Pcrm~tropic when s hifting on the
refraction produced by an effort to see near, were period in the imagination
absent wl1en the eyes became relaxed and central with eyes dosed or with
fixation was manifest. Color blindness, contral-tetl the eres o~n '™?k~ng at
field, pain rutd fatigt1e, anc\ pbotophobia were also a ~':'odor ima~rung.
-'-" . b ..£.t d r cured. The obj' ectivc symn. s hifting on• penod with
mat eruwy
01 ..~1 C. o
.
..
\. the eyes open.
t!)Jlls of mcrcased mt raocular tcnsJon, S(1u1nt, stra111
of lhe muS<"les of the face, twitching of the eyelid~ For the period to remain
and eveballs, all iiisappeared instantaneously whert s tatio nary the eyes must
the patient was cr1nscious o{ centra.I fixation. The br imrnohilr, sta1ing and
organic lesions wr.rc seen to improve. W~th tht: thi~ c.rus••s strain, unclear
 were slow : httt with the vis ion.)
hloodvessels the change~
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SHIFTING AS AN AID TO VISION.
Bv \\'. H. HATES, 1-:L D.,
New York.

When th<'. eye regard~ a letter with normal vision
either at a near iJOint or at a di:;ta.nce, the letters
appear to pulsate, or move in '-arious directions,
from side to side, up and down, or obliquely. W).icn
it looks frcim one letter to another on the Snellen
test c..-ard, or from one side of a letter to another,
not only the letters, but the whole 'line of lettcni ~d
the whole card, appear to move from side to side.

This apparent movement is due to the shifting of
tbe eye and fa alw&ys ·in a direction contrary to its
movemct1t. If one looks at the top of a letter, the
letter is below the line of vision, and, therefore,
appears to move downward. If. Ont'. looks at the
bottom,. the letter is above the line of ·vision and
appears to fnO\"e upw.ard. If one looks to the left
of the letter, it is to the right of the line of vision
and appean; to move t.o the right. H one loob to
the right, it is to ~ left' o-f the Jine of vision an<l
appears to move to the left. Per&0os with normal
vision are :rarely eonscious.of thi" illusion, and may
have difficulty in demonstrating' it; but in ever)·
, ca.se that has come -under my oi>servation the patiwts have always, -in a. longer or. shorter time, become able to do . 50, When the sight is imperfect
_ the letters may remain stationar}', or even rnO\·e in
the !lllme direction as W! eye.
lt is impossible for the eye to fix a point longer
than a fraction of a sectmd. I { it tries to do so, it

begins to strain and the ;.vision is lowered. This can
teadily be demonstratec(· by· trying to hold one part
of a letter for an ~le lcrtgth of time. No
matter how good the s}ght, it will begin to blur, or
even disappear, very· quickly, and sometimes. the
effort to hold ¢ will proow:e pah In the case of a
fev.· exceptional, peQple iii point may appear to be held
for a considerable~ of time;~ suhjects themsclves may thi'nk thlt they are holding it; but this
i.~ only btcause the eye shifts unconsciously, the
movements being; so rapid that objects seetn to be
seen all alike simnltaneously, just as the parts of a
moving picture- apPe&.r to .be seen as ooe.
The shifting of the eye with no-nnal vision is
mmally not conspicuous, but by direct examination
with- the ophdtalmol!COpe, it can .always be den\on~
st-rated. If one .eye is examined with this instrument while the other is regarding a small area
stnight ahead, the e}'e being examined, which follows the movetnents of the other, is seen to move
in various directions, from side to s1de, up and
down, in an orbit which is usually variable. If the
vision is nmma.I, these movements are extremely
rapid and unaccompanied by any appearance of
effort. The shifting of 'the eye with imperfect sight,
on tbe contrary, is slower, its exciJrsions are wider
and the movements are jerky and made with appatc:Dt effort.
It can also be demonstrated thii.t the eye is capable
of ·shifting with a rapidity which the ophthalmoscope
cannot nteasure. The normal eye can read fourteen letters on the bottom line of a Snellen te.~t
card, at a dlstance of ten or fifteen -feet. in a <lim



light, so rapidly that they seem to be seen all at
once. Yet it can be demonstrated that in order to
recognize the letters under t~ conditions it is
necessary t,o make about four shifts. to each one. At
the near point, even though one part of the letter
is seen bes.t. the rest may be seen well enol!gh to be
rCCQgni1.ed; hut at the distance, in a dim light, it
is. impossible to recognize the letters w1less one
shifts. from the top to the bottom and from side to
side. One ntust also shift from one letter to another, making about seventy shifts in a fraction of
-a i>econd. A line of small letters on the Snellen test
card may be lcs.~ than a foot long by a.quarter of au
inch wide~ and if it requires SCV('nty shifts to a
fraction of a second lo see it apparently all at once,
it must require many thousands to see an area of
the size of the screen of a moving pkture, with all
its detail o{ people, animals, ho~, or trees, and to
see sixteen s.uc:h areas to a second, as is done in
viewing moving pictures, must·rcqni.re. a rapidity of
shifting that can scar«ly be Tea.lµoo. Yet it is
admitted that the present rate of taking and projecting moving pictures is too slow. The results
would be more satisfactory, authorities say, if the
rate wet'(! raised to twenty: twenty-two. or twenty~
four a second,
The human eye and mind are not only capable
of this rapidity of action, but it is only when the
eye is able to shift thus rapidly that the .eye and
mind are at rest and the efficiency of both at

their maximum. It is true that every motion of the
eye produces an error of refraction; but when the
movement is short this is

vecy

alight, and usually

the shifts are so rapid that the- error.~ not last
long . enough to be detected. by the retin05e0pe, _its

existence being demonstrable only. by reduclll:f the
rapidity of the monments to less than four or five
a second. Hence, when the .eye shifts' normally no
error of rcf!lld:ion is marufc.'lt. The more rapid
the unconscio!ll shifting of the ~ the better the
viaion, but if 'bne trks to be con~ous of a too
rapid shift a strain will be produced.
Perfect sight is impossible without continual
shifting, and. such shifting is a striking illustration
of the mental control necessary for normal vision.
It requires pttfect men;aJ control to think of thousands of thiogs in a fraction of a second, and each
point of fixation has to be thought of separately, because it is lm.possible to think o-£ two things, or two
parts of one thing, perfectly at the same time. The
eye with imperfect sight tries to accomplish the
impossible by looking fixedly at one point for an

appreciable length of time, that is, by ~taring. When
it looks at a sttange letter, and does not see it, it
keeps on looking at it, in an effort to see it better.
Such efforts always fail, and arc an important factor in the production of imperfect sight.
Ont: of the best inethods of improvinar the sight,
therefore, is to imitate consciously the unoorl$.:i.ous
shifting of normal vision, and to rcalh:e the apparent motion produced by .shifting. Whether one bas
imperfect or normal sight, conscious shifting and
swinging are a great help and advantage ta the eye:
for not only may imperfect sight he improved in
this way, but normal sight may also be improw~d.
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The eye with normal sight ne\·er attempts to hold
a point more than a fraction of a second, and when
it shift!! it always sees the previous ·point of fu:a~
tion ·WQrse (l). When- it·~ to .!ihift rapidt)·,
and fails· 1.Q- see the puint .!ihifte<l from worse, thr.
sight ceases to--be nornial and the sv.·ing is either pr~
vente<l · or_ lengthened: occasionally it is reversed.
These facts are the keynote of the treatment by
shifting.
In order to see the pre\;ow point of fixation
worse, the eye with imperfect sight bas to look far~
ther a.way from it than
the eye with nomial
~ight. If it shifts only li quarter
an inc:h, for
instam:e, it may see the preVious point of fixation
a<> well or better thati -before; and in!ltead of being
rested by such a shift, its strain ,.ill be increased,
there will be no swing and the vision will be lowered.
At a couple of inches it maybe able to let go of the
fim point; and if neither point is-'hcld more than
a fraction of a seoond, it will be rested by such a
shift, and the illusion of swinging may be produced.
The shorter the shift, the greater the benefit; btrt
even a very long shift-as niuch · as three feet or
more------is a help to those who cannot ac:complish a
shorter one. When the patient if! capable of a sho(t
shift, on the oontrary, the Jong shift lowers the
vision. The swing is an evidence that t~ shifting is
being done properly; and w~ it occurs the vision
is always improved. It is possible to shift 1vithout
impro..-emcnt, but it is impl)ssible to produce the
illusion of a swing without improvement, and when
this am be done· with a long shift the distance can
be gradually reduced till the :pa:tifnt can shift from
the top to the bottom of ·the smallest letter on the
Snellen test card. or ~ and maintain the
swing. Later he may be able to be conscious of the
swinging of tllf! :le1W's without con.'!Cious. shifting.
No matter how itnperfect the sight, it is always
possible ·to shift and produce a swing, so long as
the previ<lUs point of fiX"ation is seen worse. Even
diplopia and pOlyupia do not prevent swinging with
some irnprovemciit of visfoa Usually the eye with
imperfect visi(ln is able to shift from one side of the
ca.rd to the other, or from a point above the large
letter to a point below it, and observe that in the
first case the card appears :to tnove from side to
side, while in the second the letter and the card
appear to move up and down.
In some cases the eyes are ttnder such a strain
that no matter how far· a patient looks away from
a letter be sees it just as well, so long as he sees it
at all, as if he were looking directly at it. ·in these
extreme cases of eccentric fixation considerable
ingenuity is Sonieti01es Uquired, first to demonmate
to the patient tliat he
tiot see best where he is
looking, and then to hdp him to see an object worse
when he looks away from it than when he looks
directly at it. The us.¢ of a strong light as ooe of
the points of fixation. or· of twQ- lights five or ten
feet apart, has been found helpful. In such ca.'ICs
the patient, when he 1.ooks away fron1 the light, is
able to see it less bright moie r~dily than he can
see a black letter worse· when he looks away from
it. It then becomes easier for him· to do the same
thing with the l.ctter. The highest degrees of eccen-
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tric fixation occur 1n the high degrees of tuyopia,
anrl in these cases, since the sight is best at the
near point, the patient is benefirted by practising
seeing worse and producing the illusion of a swing
at this point. The di11t:ancc can then he gradually
extended until it become.~ possible to <lo· the same
thing at twenty feet. Usually such patients cru:1
begin shifting at the near point with the letters.' of
the Snellen test card, but occa.o.ionally it is necessary
to use a light, or lights. In hypcnnetropia, too, the
sight is often best at the near point, when the same
methods can be us~ M in myopia.
After re.sting the eyes by closing, or by covering
with ·the palms of the hands in such a way ail to
exclude all the light, shifting and swinging are often
more successful. By this method of alternately
resting the eyes and then shifting persons with very
imperfect eyesight have sometimes obtained a tcntporary or permanent cure in a few 11"ttks.
Shifting may be done slowly or rapidly, according to the state of vi~ion. At the beginning the
patient will be likely to strain if he shifts too
rapidly, and ;then the point shifted from will not
be seen wor~. and there will be no swing. As improvement is made the speed can be increased. It
ill usually impossible, however, to milize the swing
if the shifting is more rapid than two to three times
a second.
A mtt1tal picture of a Jetter can he made to swing
precisely as OU1 a letter on the test cam. For
most patients menta1 swfuging is easier at first than
visual swinging, and when they become_ able to
swirig in this way it becomes easier for them to
swing the letters on the te.<lt card. By alternating
mental with visual swinging and shifting rapid progress is sometimes made. As relaxation becomes
more perfect the swing can be shortened, until it
becomes poAAible to conceive and swing a letter of
the size of a period in a newspaper. This is easier,
when it can be done, than swinging a larger
letter, an<l many patients have <lerfred great benefit
from it.
All persons, no matter how great their error of
refraction, when they shift and swing- suttessfully,
c_orrect their error of refraction partially or completely, as demonstrated by the retinoscope, ·for at
least a short fraction of a secnd. This time may
be so short that the patient is not con!lcious of i111proved vision, but it is possible for him to imagine
it, and then it become~ easier to maintain the relantion long enough to become eonscious of improved
sight. For instance, the patient, after looking amy
from the card, may look back to ~he large 1¢tcr
the top, and for a fraction of a second the error of
refracticm may be lessened or corrected, as demonstrated by the retinoscope. Yet he may not be ronscious of improved l-ision. By imagining that the
C is seen better, however, the moment of relaxation
may be sufficiently prolonged to be realized.
When swinging, either mental or visual,. is successful, the patient may beone conscious of a
feeling of rela.""<ation which is manifested as a senia' tion of universal swinging. This sensation com, municates itself to any _@ject of which the patient
is i:on!ieious. The motion may be imagined in any

at



Picture next page;
Immediate Production of Myopia and Myopic Astigmatism in Eyes Previously Normal
by Strain to See at the Distance;
Fig 1 - Boy reading the Snellen test card with normal vision. Note the absence of facial strain.
A boy with normal eyes reading the X line of the Snellen test card at 10 feet. Notice the
expression of the eyes with the focus completely relaxed.
Fig 2 - The same boy trying to see a picture at twenty feet. The effort, manifested by staring,
produces compound myopic astigmatism, as revealed by the retinoscope. Simultaneous
retinoscopy indicated compound myopic astigmatism. He was unconscious of the fact that
his eyes were focused for a near point. Note the manifestation of effort by staring.
Fig 3 - The same boy making himself myopic voluntarily by partly closing the eyelids and
making a conscious effort to read the test card at ten feet. Functional myopia produced
voluntarily by partly closing the eyelids (squinting) and making an effort to read the Snellen
test card at ten feet.





Throw Away



BJ1W . H. Bates, M . D.
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HIRTY years ago, nol knowing a.ny better and ucing
guidt.'<i by the practice or ol her eye doctor~, 1 recommended patients with impcrlrcl sight to throw away
their eyes and see with their glasses. Since that time
I have made some v:ilunble discoveries which have enabled me
lo cure people without glasses. The slogan now is: "Throw away
your glasses and see with your eyes."
We are rapidly bt.-coming a four-eyed nation. The enthusiasm
or the eye doctors is putting glassl>s on many people who do not
need them. Just as soon as we go lo the doctor and complain
about our eyes 01 some nervous trouble with our minds and our
heads, the stom_ach or something clsc, the doctor prescribes
glasses. Firty years ago the number of persons wearing glasses
wns very much less than it is now. Human nu.lure is such that
when one person gets glasses we believe everybody else should do
a.~ we do and wear glasses. When promincnt people set the
fashion I he r:mk and file feel that they must do the !lnme. It is
a matter o f record in this country with a population of one hundred and lcn mill.ion or more, that all persons over forty
years of age, according to the old theories, should wear 1ih1sscs.
Some eye specialists h ave gone so for as to say that all children
attending ~: hool should wear gl:1s.<1l'!I cil her I<> relieve imperfl•('I
sight or lo 1•rcvcnt their eyes from failing. This matter was
rnnsidcred bv the Board or Education or the Citv o f New Vork
in I QI 7 and much pressu re was hrollj!hl LO bear 1°~ h;1vc it done.
 ph~rsici:in fhnt wrnl lidurc the llcmnl of Ech1r11fi1111
J w<t~ the only

T

th•

<tnd rc.·ommen<lcd the method or trcalnwnt which had cured and
prcvcnkd impcrrcct sight in scl1ool children .
The craze for glasses has even included nursing b:ibics. It ii
all wrong, ru1d the evidence has been aC'cumulating lhrough tht
years that imperfect sight is curable without glasses . Most
of us should have an interest in the wcllare or every cliild and get
busy and investigate the facts. The medical prorcssion has
nci:k-cied its duty. They have clone noulc work in the study
:rnd prevention of ycllow fever and other conditions. but whm.
it comes to the eyes the doctors rnn only recommend glasses.
My investigations have d emonstrated many facts of great
practical importance.
In the first place all children under twelve year.; or age with
imperlct:t sight can be cured wil hout glns.<;<.'5. This is a d1:tllc;nge. .
Ir there is one chilrl who cannot be cured by my trc·u l mcnl 1 am
wronA nhout the whole thing. Thrrc is no exception und whmJ
n proposition has no exception we mil il a truth.
I
They can be cured not onlr by me but by their parents, by
their lcllchcrs. hy anybody who has nonnal sight, but they~ :
he nm·cl_ hy people who hnvr imperfect sig~t; The ll'achcr;; lllj
the puhh<: S('hools have succeeded by prart1cmg my f;uggestlOlli·
with the childrc·n. nadini: the Snl'lkn lest card with carh eye 1
ns wt·ll "-" thc.-y rnn every clay, devoting in most cast.'5 only 3 fetr l
minutes daily. Thooe children whose sight is alrc,ady nonnll
only nc«d to rc·ad wit h normal sight, one minute or k-ss, every
1
cl11~· to prr\'l'nl t'Y<"-~trnin 1111d impt'rfrrt. sight.

cfS=

Your Glasses


U. /\lrJ. Lirrn1a11, Dr. Batts's assisla11t tl11r·

i11g fa11r ytars of ard110111 labor, htlptd
him 111r1ltt t!N trm that sho11~d tlH U'ltJ to
1m11 1m1hod1 of h.-11/i11g imptrf d i tytsigh1.

Cl. A h1m1i11:1·xl1M• /rio11<.1 · /ixht dim·t·.Y 011 th< ".•• 11·11/J

/,.,,,;,..;.ii w1il1.••

Performed by• Bates Method Ophthalmolo@st and only fo cases of

bJJndness,, advanced vi~on impa:innent:t specific conditions.
Light ;s focused on the wmt1' area of the eye, not an or near the pupil.

Oi
m d111· 1 visited adn:;,;roum nnd l s;1id tu th" ll'll<'h<·r:
''Can you· pit:k out lhc d1ildn:11 who ha\'c imp<·ri«l'l
~ighl?"

She selected n numher of chilclr.·n that shC' thought h;icl impl'rf<·<·t
si(ht. In every l'asc her sclcl'tion w;1s nwdc hc1·auS1: of I hl' 11-;1)'
the children 11~-cl lhl·ir <.'r<-s, Some (Jf them sql)inh"I. 501lll' of
them stiainccl iii ulhcr w;1ys.
I (csted I he sight of these children and found it impl'rfcct.
Then I ~uggt.'Slc<l tu thl' tcarhcr that sh<· a,.k !Ill' d1iltln·11 Ill US4'
their eyes without strain, wit hout making any l'l'forts to sec.
You will. find oul how well they can see when t hey use their eyes
easily, without effort.
Much lo her surprise they all read the curd with normal l"ision.
Some of 1hcse children were wearing glaSSl.>s. WhC'll l h<·y rcmOl'cd
their glusscs at first their sight wm; imperfort hul ;ifl<·r r1·sting
their eyes uy closing them for Jive minulcs or longer thdr \'ision
became very much impron:d. In one classroom the tcm:lu;r
found that nl) her childrl'I\ had imperfect ~ight: hut hy showing
them how lo r9Sl thl'ir c)'l'~. hy avoiding the strain, atul l1r
dosing t.hem, the vision of all of Lhcm was improved and all
.obtaille<l perfect sight except one. I learned that this o.1c also
'obtained perfect sight a few weeks later. It is impossible to
cure those children while the1 are wearing glasses. ·
In all my enthusiasm I felt that it w:1s not proper for me to
flnterlere with <'hildrcn
who wen: under the cam of a physician

while wcarinl' thl' izlas:;t·~ h ... pn~rriht'cl. Of c·nur>'l' I 1·011111

Cl. /'111111111x or .-01·rr·
i11.~ 1hr t)tJ with
tht h1111rls is 011r
of tlu 111ost t/ftrtfrr

11.ttho.ls o/obt11i11i11g.
rt/((.\'t1tio11 of all
tlJt JtllJrJrJ 11rrrr1.

no[ ue hlamcd if tl:c child ·en lost thclr glus.'iL'S and got well
without tht•m.
it shuulcl he t•mpl111sizc1l that teachers w..:aring glasst'S have a
lnritt·r )ll'n-cntagl· of pupils with imperfect sight than haVl' the
tcad1crs whus1: ~ighl is normal a111l who do not wear glasses.
\\' hy is this? The facts arc tha l children, ix'ing naturally great
imitato rs , not only consciously or unconsciously practice the
strained look of t he eyes or the teachers with imperf«t sight,
hut the strain uf all the nerves of the hody is imitated by the
childrL·n. For the ucncfit of the school children no teacher
11·l·:1ring glasSL'S or who has impcrfocl sight should have charge
of rhildrl'n in any pulilk or private llehonl.

I'nrc11ts wearing glasSL'S arc under n nervous strain almost

rontinuously. It can uc dcmom;tratcd in all cases that the
d1ilclrl•11's l'fcs tc11rl to :;lruin and lhat the sight becomes impcrf1.'Ct U«l'ausc mo:st children, if not all, imitate consciously
or uncon:>ciously the · ncrvou~ strain of their parents.. The
future of our countn· is in the hands of the children and I believe
that \l'C should all make llll\' sacrifice which can l;e made for their
wdforc.
·
Throw a wuy your
 !(lasses. hel'Ome cured. It was demo11:rlrnled
llt11t ,,{/ f>1•r<i•11s { /C'.<11'1( wrarilli: !(fnsus



(Jl Dr. Bates Descnhes lviodern EJ·e Tret1t111ent-_

Throw Away Your Glasses
, were curable without glasSl'S. I ha\'l'
demonstrated this fad, that the C\'L'S of all
near-sighted pen;ons hcrnmc non~1al while
looking at a distant blank wall without
trying to sec. The same is true in all
other cascs. in far-sightedness, in astigmatism, no l'X('l'(ll ions.

KT c,\;o.; alwa\·s be demonstrated that whl'n

1



the normal eye with normal sight makes
an effort to sec at the distance the eYc
be('omes nl'ar-sighted; again. no l'Xc~p
tions. \\'hen the normal e\·e strains lo see
at the near point the eye tends to hernmc
and docs lJl'rnmc less near-sighted and
produces a measure of for-sightedness.
In astigmatism the strain can alwa~-s be
demonstrated. One rnn h~· will produce
in the normal eye any kind of imperfect
sight ll\' the neress;tr\' strain. The normal
eye is ;ilways at rest and nothing is done
in order to sec. If an~·thing is do11c it is
ahrnys wrong and ailrays produn·s imperfect sight. This suggests treatment and
prl'vention. Treatment can only Sll!Tl'l'd
when perfect rrsl is oht:1ined.
And what shall we say uf the physicians,
the oculists. the opticians and all persons
engaged in the work of presnihing glasses'
E,·n~· physician wearing gla";cs, like en·ry

rhild, cYcrv man, everv woman, has to
strain to n1ake his eyes Jit the glasses. In
c\·erv case this fart can be demonstrated.
Sun:ly the leaders in this 1110\'!;ment for the
benefit of the C\'CS of the school childrea
can he or ought-to be the medical profession, and l feel that we arc lax in ourdutr
when we ncglcrt to st ndv these methrni,
and practice these metl;ods which cure
imperfect sight without the aid of glasses.
Imperfect sight is usually contagious.
Actors on the stage do not feel the need ol
glasses. Fancy some operatic star going
through a performance wearing strong
glasses. The strain would spoil the music.
]\Jany people arc afraid of the light.
They protect their eyes with dark glasses
when they go to the seashore, they ll.IC
umbrellas, sunshades. In tropical coun·
tries special kinds of hats are popular.
hats whiCh arc supposed to prevent thel
had efferls of the sun.
'
Bookkeepers and people who work by;
artificial light wear contrivances of all
kinds to shade their eyes from the artificial
light. Is sunlight injurious? It is not.
Of course after remaining in a dark room
and suddenly going out into the bright
sunlight one feels the change, and if one
is at a II ncrYous the effect of the light on
the eye~ is magnif1cd, exaggerated. Some
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they complained that something ought
to he done to prevent children playing out
in the sun without any hats on. We arc
more liberal now and treat tuberculosis
in d1ildre11 Ly exposing not only the head
and eyes Lut their whole bodies naked to
the sun and I understand it is a very
succ1·ssful treatment. l\liners who seldom
see the Still alwa\'s have disease of their
eyes. :\II people- who wear dark glasses
and avoid the bright sunlight always have
trouble with their eyes.
I had a patient once who spent two
years in a hospital here in New York
many years ago, occupied a dark room and
had her 1·,1·1·s bandaged with a black
rloth so that not a ray of light could
possibly enter her eyes, and at the end of
her treatment left the hospital worse than
she was hdo1c. I cured her by having
her practice looking at the sun. At firs'l
when she did it she was temporarily
blinded. She said that she had no perception of light whatever, but in a few
hours she recovered and her eyes felt
better.
I undertook to caution her by suggesting
that she do it gradually not to get too much
of the Still at once, to wait until she became more accustomed to it; hut she paid
no attention to what I said and went ahead
and hlinded her eyes again and kept it up
every day, with very rapid improvement
in her sight, until it was not more than a
wed;. or o,o lidore ~he could look straight
at the sun without suffering any inconvenience whatsoc\'er. Her vision which had
been one-tenth of the normal with glasses
KNOW a white man who lives in Borneo, became normal without glasses after the
an island in the tropics. This man goes sun treatnwnt.
around without a hat. 1le told Ille that
the natives did not wear hah and had no
scientists in Boston experimented
discomfort from the sun and what was
good enough for the nati1·L·s was good on the eyes of rabbits. They focused the
enough for him, and it certainly worked. strong light of the sun dircctlv into the
lie has lived there thirt 1· \'cars or more 1·1·cs and thl'n examined the rciina with a
and the sun dm·s not 11<; l;im anv harm. ,;1icroscope and much to their surprise
Did he ever suffer sunstroke? N-o. !lid found nothing wrong. They tried strong
anybody else ever suffer sunstroke in electric arc lights and found that the retina
Borneo? There is no record. Out in the was not injured. They used every known
Canadian northwest in the summer time light on the eyes of these animals and in
the sun is very strong and the crops no case was the light ever an injury.
I called on a fril'nd of r11ine who had an
mature in a few months. Thcv raise fine
wheat there. Do you hear of anybody Alpine lamp which he was using for
being sunstruck working in the wheat treating different diseases. lie said that
one should wear a dark glass to protect
fields?
In New York City the papers publish the eyes from this light because it was very
from time to time dnring the hot Wl'ather injurious to the eyes. Right away I had
cases of sunstroke. I have bl'en !'ailed him turn it on full force and I looked at the
·to attend such cases. Quite a number of strong light of the lamp.
people living in tenement houses have been
"\\'hat did you do that for?" he asked.
ill during the very hot weather and T am
"To sec if it would make me blind."
quite sure that many years :1go I believed I answered.
that I was trcat;ng cases of sunstroke. It
"\\'ell ho\\' do you feel now?" he said
is very queer hut :nany of these cases i1cvcr after a fell' minutes.
saw the sun and most of !lwm had a breath
"All right," I answered.
''ls your sight all right?"
that we in the days of prohibition might
"It certainly is," I replied.
envy.
This was some years ago :.md I am still
I do not believe any baseball player
or any tennis pbyer in spite of his able to see.
:\bout ten years ago the Scientific
strenuous exercise on bright sunshiny
·days has ever suffered from any bad Ameriran published a series of articles on
effect of the sun. l\lost tennis players the effect of light on the eyes and published
do not even wear a rap to protect their that some of the rays were injurious. I
eyes from the st1n and you have to have tested the farts and found that the man
good eyesight to play a good game of who had writ ten the article had neglcrtccl
tennis. When they serve the hall the light to report the excl'ptions.
of the sun often shines directlv into their
Recently an acquaintance of mine told
·eyes and the experts arc able to drive the me that he had seen in the last three
ball quite accurately in spite of the sun.
months sc\'enty-four cases of disease of
Many years ago I listened to the older the eyes from exposure to strong light from
and the wiser mc'n who tr!'~! tlw C'\'l' and the l'll'ctric arc. I told the gentleman

believe it injures the eyes to read in
the bright sunlight with the sun shining
on the page. They complain that the
light daules their eyes.
l know a rar111er who for fifteen years had
never been able to do a stroke of work out
in the sun. He complained that the light
hlinded him and so he remained in a dark
room most of the time and was not as
happy :Ls he might have been. I le had a
large family and in their sympathy they
believed as he did and all the time cautioned him to protect his eyes. If someone opened the door suddenly and let in
the daylight there was a great rush to
close the door and protect the gentleman
from the light.
He came to me with his eyes well
wrapped up and protected from any light
striking his eyes. J darkened the room
and had him look down, and when he
looked far down I lifted the upper lid
and focused a strong light on the white
part of his eye, first the artificial light
and then the strong light of the sun.
The effect was miraculous. He smiled
and walked around the room, looked out
the window, put on his hat and walked
down the street awl came hack feeling
first rate. Ever afterwards he enjoyed
the light instead of suffering from it. All
he needed was a little encouragement.
Focusing the strong light in his eyes with
the aicl of the burning glass and doing it
right caused him 110 pain ur di~comfurt
whatever.
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HEARST
that he had had an unusual experience, but
in my heart I knew he was a liar.
CONCENTRATION

light and do this for at least an hour, then
open your eyes for a moment and again
test your sight with both eyes at the same
time.
Your vision should he temporarily improved if you have rested your eyes. If
your vision is not improved it means
that you have been remembering or imagining things imperfectly and under a
strain. \\'ith the cy<"' dosC'd and covc·n·d
at rest, with your mind at rest, \'OU should
not sec anything at all, it sh~uld be all
black. If you sec colors, red, green. blue,
or flashes of light, you arc not resting your
eyes hut you arc straining them.
Some people \\'hen they dose their !'Y""
let their minds drift and think of things
which arc pleasant lo remember. things
\\'hich come into their minds \\'ithout their
volition and \\'hich arc remembered quickly.
ehsily and pcrfcrlly. Some patients han.grcat cliffwulty in improving their sight hy
dosing their eyes and trying to rest the111.
If you fail. get someone with perfect sight
to demonstrate that resting the eyes is a
help anrl who can show you ho\\'. to do it.
l'ersons \\'ith normal n·es when thcv
have normal sight suffer' no pain, di~
comfort, headaches or fatigue. \\"hen a
person with imperfect ~ight closes the
eyes and rests them success[ ully the eye
becomes normal for the time being. \\"hen
such a person looks at the distance and
remembers some letter, some color or
some object perfectly the eyes arc normal
and the vision is perfect. This is a very
remarkable fart, it has been tested in
thousands of cases and one can alwavs
demonstrate that it is true.
.
One of the quickC'st and most sat is
factory ways of improving the sight is a
perfect imagination. Tpe nor111al C')"c
at t\\'cnty feet imagines it sees a small
letter of the same size as it docs at one
foot. The eye with imperfect sight on the
contrary usually s1·c·s a letll'r at t\\'l'nty
feet larger than it really is.
The normal eye imagines the white of a
Snellen lest card at t\\'cnty feet, ten feet,
as white as it is at one foot. The eye
with imperfect sight secs the whiteness of
t hl' card less white or a shade of gray.
The white centers of the letters arc
imagined by the normal eye to be whiter
than other parts of the card, while the eye
with imperfect sight imagines the white
renters of the letters to be less white than
the margin of the c·arrl. Persons with
imperfect sight have been curccl very
quickly by demonstrating these facts to
them and cncouwging them to imagine the
letters in the same way as the normal
eye imagines them.
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normal sight they arc always able to see
one letter best or one part of a letter
better than all the rest. It is impossible
to sec a whole letter at one time perfectly.
One has to imagine different parts best.
Persons with imperfect sight, when they
regard a line of lctt<:rs that they do not
read, discover that they do not see best
one part of the line of letters, but rather
do tlw~' sc·r most of the lin!' a pal!' grny
with no separation lictwccn the letters.
lh Central Fixation is meant the
ability to see best where you arc looking.
\\"hen one s1·cs a ~ma II let lcr clearly or
perfect I~· it can be demonstrated that while
the whole- lt·tt1·r is Sl'l'n at one time,
on!! secs or imagines one part best <tt ll.
time. The normal eve when it has normal
vision is seeing an ·illusion and secs one
letter best of a line or one part of one
letter best at a time.

For many years it had been drummed
into my mind by my teachers when I
first went to school and later by my professors in college, that in order to accomplish things and to make a ~ucce~: of
life, one should practice concentration.
Recently in New Yom I received an advertisement from a man who delivers popular
lectures, an invitation to attend the
lecture with the title "Cor:cntration the
Key-note to Success." About the same
time one of my patients suffered very
much from imperfect sight. The patient
bo.ught a book of 500 pages on concentration. He bought the book to improve
his memory and his sight.
For many . years from time lo time
patients from the faculties of Columbia.
Yale, Harvard, Princeton, Cornell and
DO not sec illusions, they arc im·
other colleges come lo me for treatment
agincd. Central fixation is a truth lo
of their eyes. They all say that not only
which there arc no exceptions and yet it
arc they unable to use their eyes for any
is all imagination. The more perfect
length of time hut that they arc also ill
the imagination, the more perfect the
in a great many other ways, physically,
sight, the more perfort is central fixation.
mentally, with their nerves all shot to
It is interesting lo realize that the truth
about vision in all its manifestations, docs
pieces. They complain that they have
not obey the laws of physiology, the laws
Jost the power to concentrate.
By invcstigaLing the facts I find that
of optics, th.: laws of mathematics, and lo
invariably they have been teaching contry to explain in some plausible way,
centration. It does me a great deal of
why or how all these things arc Sci, is a
good personally to get square with them
wasta of time, because I do not believe
anybody can explain the various mani·
because these are the people who cause
festations of the imagin«lion.
so much imperfect sight. It can be shown
that all persons with imperfect ~ight arc
l\lost people have an imagination that is
good enough to cure tlwm if 1h<'y would
trying to concentrate. 1 have rep!'ateclly
only use it. \\'hat we sec is only what we
published and described the evidence
which proves conclusively 1hat conthink we sec or what we imagine we sec.
When we imagine correctly we sec corcentration of the eyes is impossible.
rectly, when we imagine imperfectly we
Trying to clothe impossible is a str:iin, an
sec imperfectly. People with imperfect
awful strain and the worst strain that the
sight have clillinilty i11 iniagining that
eyes can experience. So many people
they sec perfectly at twenty feet the same
h<tVC a theory that concentration is a
letter that they do at one foot or less.
help and if we could .all concentrate we
would all be much better off. The trouble
is that concentration is a theory and not
CAN be demonstrated that when one
fact. If you try lo concentrate your
rrnwmllC'rs a letter pcrfC'ctly one cannot
mi ud on a part of a large letter of the
at the same time remember some other
Snellen test card al ten feet or twenty feel
letter imperfectly. The same is true of
it can be demonstrated that the effort
the imagination ancl of the vision. This
fails ancl the vision becomes imperfect.
fact is of the greatest importance in
The same is true of the memory and of
the treatment of imperfect sight without
the imagination. The dictionary says
glasses. If one can remember perfectly
l'onccntration is an effort to keep your
a mental picture of some letter at <tll times,
mind fixed on a point. I have tested a
in all places, the imagination and vision
great many people and not one was ever
for all let tcrs regarded arc also perfect.
able· to accomplish it for any lengl/i of
One can improve the memory by alter·
time, and the result is always bad with
natcly remembering a letter with the eyes
the eyes, with the memory, with the
closed for p;irt of a minute or longer and
imagination, with the nerves of the body
then opening the eyes <t11cl remembering
generally. If the professors of concentration were wise they would avoid.
reading small print in a news- the same letter for a fraction of a second.
trying to practice it. It is only in that paper or in a book the normal eye is able to Unfortunately it is true that many people
imagine the white spaces between the lines with imperfect sightarcunable to remember'
way that they can avoid trouble.
whiter than they really arc. The whiter or imagine mental pictures perfectly.
the spaces arc imagined the hlarker The treatment of these cases is complicated.
TREATMENT
One patient when he looked at a white
the letters appear and the more distinct
pillow saw it without any rlifTiculty. He
If you have imperfect sight and desire do thcv become.
Pcrs"ons with imperfect sight do not t bought he saw it ;ill at once. When ho
lo obtain normal vision without glasses, I
suggest that you keep in mind a few facts. imagine the white spaces between the closed his eyes he could not remember a
1,
In the first place the normal eye docs not lines of fine print that they arc endeavor- mental picture of the pillow.
With his eyes open [called his attention•
have normal sight all the time, so if you ing to read, to be as \\'hitc as the margin
have relapses in the beginning do not be of the page. Persons with imperfect sight to the fact that he die! not sec the whole·
discouraged. First test your sight with do not become able lo read fine print until pillow equally white at the same time but
a Snellen test card with each eve at they become able to imagine the white that his eyes shifted from one corner, that
twenty feet, then close your eyes and spaces between the lines of letters to be he saw best to another corner or to another
part of the pillow and that he successively
rest them. Cover them with one or both whiter than they really arc.
\Vhcn people with normal vision have imagined one srnall part of the pillow
hands in such a way as to shut out all the
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BdTES: CURE OF ERRORS OP I<L;FILlCTION.
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as mentioned above in normal eyes. ~\tropine, as in . myopic refraction or accommodation is found in the
normal eyes, prevents the production of myopic, fact tha1 while electrical stimulation of the obliqut
hypermetropic, and astigrnatic refraction, in lensless eye mttsdcs always produces accommodation whcr
eyes' by electril·al stimulation.
the two obli11ues are present ancl active; it is neve;
The following are details of experiments on the produced in ·animals with a congenital absence o'
eyes of animals :
one ohliqne. Moreover, when the countertraction i;
supplied by a imture inserted near the usual locatio 1~
EXPERIME!!i!TS ON ACCOMMODATION.
I. A perch was placed in a square glass jar 12" by 6" of the ahsent oblique in these cases, accommodatio~
by 6" nearly filled with. water, about two drams of ether is ab.mys produced by electrical stimulation. Th~
was added and the top was covered with a hoard. In half following experiment illustrates this:

an hour the perch became less active and was removed
IV. Dogfish, decapitated, emmetropia; electric stimula..
from the jar. It was difficult or impossible to measure the
refraction satisfactorily by the aid of the retinoscope in tion on the eye produced no accommodation. The inferior
obliq~e
was ausr::nt an~ a suture was inserted in its usual
the air. The fish was returned to the glass jar, head· near
the surface, and was supported by fixation forceps fastened location. Accommoclauon was then produced lry clectrica1
to the lower jaw. With the eye immersed the refraction stimulation of either the eyeball or the fourth nerve near
by retinoscopy was nearly normal. At three ket distant its .origin in the brain. A two per cent. solutiou of atropin.
with a 1>lane mirror, self illuminated by electric light, .the sulphate \\'::Is applied Lu the fourth nerve and thercaft~;
battery hcing in the handle of the rctirtoscope, the shadow electrical ;timulation of the fourth nerve produced 11 ~
in the 1>upil moved with the movement of the mirror with· accommodation. lt should be mentioned that soon aiter
a convex spherical glass plus 1 D. held close to the eye of the remornl of the lower lid the cornea became cloudy anrl
the perch; and with 1>lus 2 D. the. shadow mo\•ecl in the the n·fractiull could not be measured by retinoscop .'
\\.'l!t'nc~·e~ clc•:trical stimulati?n or a~va11cement of 0 ~
opposite direction.
'When the eye was examined in the air, the illumination obhqm, <lid not produce myopic refraction or accommo<1a
tior~.
iun:stigati?n always revealed the: ab~ence of 011 ;
of the retina or the light reflex obtained was fainter. bur
o!>hque; ,or. a,; m all cats ()bservect an mactJvc or insnffi.
sufficient to enable the observer to note that tlie refraction c1e11t.
obhq.t1c.
was nearly the same as when the eye was immersed in th<:
V. Productlo11 of myopia. A rabbit had hypermetropia
water. On continued exposure to the air. but even in th~
than five minutes, no light reflex from the pupil was ob- 4 D. S. The superior oblique was advanced by a tuckin
opcra.tion
and the refraction wa~ the_n corrc.>cted by convc~
tained with the retinoscope. Howe,·er. immediately after
the reimmersion into water a bright reflex was visible in ~ D. S. and convex 2 D. C., 18o • 1 he eye was examined
the pupil when the light was reflected into the pupil by the rrcquently during fourteen days and remained unchang,'11.
s~venteen day$ after· the operation the refraction had reretinoscope.
The head of the perch was lifted ahove the surface ·of turned to coiwex 4 D. S .. the am~unt. existing before the
the water and the eye was stirr1ulated wit.h the faradic cur- advancement ot the muscle. Exammation of the site oi the
rent. Muscular movements of the head and body of the operation showed that the suti1re inserted in the muscle
fish were manifest. The .eye was then immersed. Reti110- had cut its way through a11d the oblique was no longer
scopy now indicated myopic refraction in all meridians; shortened.
or m other words, accommodation. The myopia remained
A large number o.f rabbits were operated upon by
for some minutes and then gradually subsided until it actv:ancement of etther the superior or .inferior
disappeared altogether; the eye becoming nearly normal as
before. The same phenomena occurred with the other o~hc1ue or of_ h?th at the same or at different times,
eye. The perch was removed from the water and placed w1~hout obtam111g a permanent production of myon a table, and the superior oblique of the right eye was opia. ~n all cases the suture cut through the clelkate
cut transversely. Electrical stimulation of the right eye r1bbo11hke muscle very soon; generally in a few
did not then produce accommodation as in the left eye.
Conclusio1i : The ciliary muscle does not produce aecom- <lays, wher:i the r~f~action became the same as before
the operat1011. 1 o mcrease the effect of the advancemodation in the perch.
II. ln another experiment on a rod( bass. both eyes ment, a tenoto111y of one or more of the recti was
were foun<l to be emmetropic when examined in water. frequently done without 1mwh if any permanent
Electrical stimulation of the right eye produced myopic effect.
refraction or accommodation. The superior oblique . was
VI. Pi:oduclio11 of h)•Permetropia. Carp, decapitated,
then divided. after which electrical stimula.tion produced
no accommodation. The divided superior oblique was next emmetrO(lt(l.. Had hypermetropic astigmatism after advance·
united by a suture. Electrical stimulation then produced ment _of the su1ierior rectus which was corrected by convex
5 D. C., 180°. After electrical stimulation of the eyebalL
accornmodation as at first.
Both the superior and inferior ohlic111cs were then re- the error of n·fraction was corrected by concave z D.S.
moved from the right eye. Twenty-four hours later, ten and convex 11 D. C.. 18o after tenotomy of the superior
days later, and even six weeks later, electrical stimulation oblique the .error of refraction was corrected by convex
1~ D. (~ .• •8o.'. Thus, !lfter !he pr?duction of hypermctroof the right eye produced no accommodation at any time.
but always resulted in hypermetropia. which was usually p1c a~t1g~1a11sm. elec:tr.1cal sum.ulatton produced myopic re·
corrected by plus :; D. sphere. Electrical stimulation of fraction m one mer1d1an and mcreased the amount in the
the left or nonoperated eye on the same dates always pro- hy~rmctropic ineridian.. After. t~notomy of the superior
duced accommo<lation or myopic refraction. These experi; obhque. the hy1!e~metrop1c. mer1d1an was increased, while
ments were witnessed and confirmed by a number of phy- the normal meridian remamed unchanged. Jn eyes which
ha".e not been operated upon, a tenotomy of one or both
sicians.
Ill. Decapitated dog; emmetropic. Electrical stimula- obliques does not produce hypermetropia nor increase it
tion of the eyeball produced myopic astigmatism .which when ic is present. Neither does a tenotomy of one or
was corrected hy minus z D. cylinder, 90°. After tenotomy all of the recti produce myopia.
. VIL Decapitated cat, emmetropia. Electrical stimula·
of the superior oblique, electrical stimulation produced
compound hypermetropic astigmatism, which was correcter( tl<m of the eyeball pro<l;uced hypermetropia of 1 D. S. After
0
tenotomy
of the superior oblique, there was no change in
by convex 2 D. and convex 3 D. cylinder. 18o • After
tenotomy: of the superior rectus. the refraction became the refraction a,1d elect~ical ~timulation of the eye pronormal and was not changed to myopic or hypcrrnetropic duce~ more hypc,rmetrop1a. wh1c~ was corrected by convex:
refraction by electrical stimulation. This experiment is 9 D. S. Tc!1oto111y of the superior rectus did not change
offered as additional evidence that the lens is not a factor th.e refr_act1on from the normal, but thereafter electrical;
in the production of myopic refraction or accommodation. st1mulat10~1 pro.cl11ce<l no hypermetropia. The same resulb.;
It also indicates that the obliques produce myopic refrac- were obtamccl 111 1~any other cats and no exceptions were'.
observed.. Conclus1on : Hypermetropia is produced in the!
tion and that the recti produce hypermetropic refraction.
of cats by electrical stimulation before and after teno-:
Congenital absence of one obliqtu\ .Strong evi- eyes
tomy of the superior oblique and is prevented by a teno-:
dence that the obliques are the muscles that produce tomy of one or rnore of the recti.
0
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EXPERIMENTS ON

LE~SEI.f:SS liY~:s.

VIII. Carp; by retinoscopy both .eyes were emmetrnpic.
Electrical stimulation of each eyeball 11roduced accommodation or myopic refraction. Sim11le extraction, of the lens
with the aid of a spoon wa.s done; after a f;)eripheral corneal section. Eleven days later,. the eye was. healed !ind the
vuvil was sufficiently clear to measure the relractton ob·ectively with the aid of the retii1oscope. With the eye
~mmersed in water the refra1:tion was corrected by convex
..lJ D.S. Electrical stimulation. produced less hypermetroia · or in other words, accommodation.
·
V 1)c Cat; twenty-four hours after decapitation the
right eye was emmetropic by retinoscopy. A narrow
bladed cataract knife was made to enter the interior of
the eyeball from above and just behind the equator. The
point of the knife was pushed downward and forward ancl
vassed through the periphery ~f the lens into the area of
the pupil. 1' he point with the fiat surface of th~ blade
looking forward was then pressed backward, forcmg the
lens downward below the axis. of vision. The refraction
was then corrected by convex 17 D. ·s. With the aid of
a pair of fixation ~orceps, the lfisertion of. the super~or
oblique was rotated inward and backward. I•or some mmutes the refraction was corrected by convex 15 D.S.: i. e.,
myopic refraction of 2 D. was produced. TraL;ion upward
and forward of the insertion of the superior oblique was
made. The refraction was · then corrected by convex
.zo D. S. : i. e., hypermetropic refraction of 3 D. was produced. Traction of the insertion. of the superior oblique
upward and nearly parallel to the plane of the iris was
made. The refraction was then0 corrected by convex
15 D. S. and convex 3 D. C. at I8o : i. e., mixed astigmatism, corrected by concave 2 D. C. 18o0 and convex 1 D. C.
90° was produced.
X. Carp; decapitated; emmetropic. The left lens was
pushed outside the axis of vision by Dr. C. Barnert. The
refraction was corrected by convex 16 D. S. After electrical stimulation the refraction .\Vas corrected by convex
13 D.S., i. e;, accommodation of 3 D. S. was produced.. ·
XI. Pearl roach; emmetropic. The lens of the left eye
was dislocated outside the axis of vision and the refrac·
tion was corrected by convex 16 D. S. After electrical
stimulation the refraction was corrected by convex
14 D.S., i. e., accommodation of 2 D.S. was produced.
These last two experiments were witnessed by three other
physicians.
Xu. Rabbit; simple extraction of the lens of the right
eye. Two ·months later, by retinoscopy, hypcrinetropia of
17 D.S. Electrical stimulation lessened the hypermetropia
or produced accommodation, the error .of refraction bemg
cc;rrected by convex 14 D. S. and convex 2 D. C. 18o0 • In
other experiments on rabbits. after the remov-.il of the lens,
the hypermetropia was always l.essened or accommodation
was produced hy electrical stimulation.
EXPf:RIMF.NTS

wnu

ATllOPI!\'~:.

XJU. Cat. decapitated. Both eyes were emmetropic.
Electrical stimulation did not produce myopic refraction
or accommodation. The superior oblique of both eyes was
advanced without altering the refraction, and electrical
stimulation then produced accommodation. The. third and
fourth nerves were exposed near their origins in the brain.
Electrical stimulation of either nerve produced accommodation. A small piece of cotton wet with a two per cent.
sc,Jution of atropine sulphate in o.8 per cent. chloride of
sodium solution was placed in contact with the third nerve
near its origin. In less than one minute an electrical
stimulation of the third nerve did not, while stimulation
by electricity of the fourth nerve, did produce accommod.atton. After the atropine solution was applied to the fourth
nerve, electrical stimulation of the fourth nerve did not
produce accommodation. The origins of .the third and
fourth nerves were washed with an o,8. per cent. salt solution, clean of atropine. After this, electrical stimulation of
either nerve produced accommodation. Cotton wei:. with
atropine solution was next applied to the fourth nerve and
electrical stimulation did not produce accommodation, although accommodation was possible through stimulation of
the third nerve. The atropine was again applied to both
nerves, and electrical stimulation of either or both failed to
produce accommodation. The atropine was then washed off
the nerves and the experiment repeated with the same results as before. Always after atropine was applied to both

nerYes and electrical· stimulation of one or both failed to
produce accomm(idation, the application of the electrical
current to the eyeball resulted in accommodation or myopic refraction. Acc6mmodation was produced two hours
after the cat·. was decapitated in a room at a temperature
below 70° F'.
XIV. D0tr, emmetropic. Electrical stimulation produced
myopic refraction or. accommodation. After tenotomy of
the superior oblique, electrical stimulation produced hypermetropia of 4 D.S. After the snbconjunctival injection
deep in the orbit of live minims of a twp per cent. solution
of atropine sul1)hate in oB per cent. chloride of sodium,
there was no change in the .refraction upon electrical
stimulation ; in other: words, atropine injected deep into
the orbit prevented the production of hy1Jermetropic refraction by electrical stimulation.
XV. Rabbit with hypermetropia of 4 D.S. atropine sulphate two per cent. solution instilled in the conjunctiva!
sac daily for two weeks, did not change the refraction.
Electrical stimulation produced myopic refraction or accommodation to the same degree apparently as before the
atropine was instilled.

From this and other experiments the impression
was obtained that the i11!ltillation of atropine in the
conjunctiva! sac had little or no effect in preventing
accommodation by electrical stimulation. In· other
experiments on normal eyes and eyes with hypermetropia the injection of atropine deep into the orbit
tisually prevented accommodation or myopic refraction hy electrical stimulation.
TRACTION EXPERIMENTS.

XVI. Decapitated carp, emmetropic. A thread was fastened to the insertion· of the superior oblique. Traction of
the thread iuward and forward 1 or downward and forward,
produced simple hypermetrop1a which was corrected by
couvex 5 D. S.; tractfon backward and inward caused simple myopia; while traction in the plane of the iris produced
mixed astigmatism. Myopia, myopic astigmatism, compound myopic astigmatism, hypermetropia, hypermetropic
astigmatism, compound hypermetropic astigmatism, or
mixed astigmatism were all produced by traction on the
thread in variou.s directions.
XVII. Decapitated carp, emmetropic. Rotation downward and inward or in other directions with the aid of a
suture fastened to the external rectus produced no change
in the refraction of ·the right eye, Pulling strongly on the
~uture forward produced hypermetropia, which was corrc:ctcd by convex 5 D. S. Traction downward and forward·
ancl inward produced hypermetropic refraction which was
correc.tcd hy convex ..3 D. S., and convex 7 D. C. at 90°.
Electric.al stimulation· produced an error of refraction
which was corrected
by convex 14 D. S. and concave
16 D. C. at 1&>0 • Aft~r a tenotomy of the superior oblique,
tlK error. of refractinn was corrected by .convex JD. S.
a11tl 7 D. C. at 90°. Electrical stimulation then increased
the hypermetropla in . all meridians. which was correcterl
by convex 10 D. s, and convex 6 D. C. at 90°. After tenot.:>my of the superior rectus the hypcrmetropia disappeared
and the eye became emmetropic. Electrical stimulation
then r1roduced no effet,t.

The point .has been rai:;ed that while in rabbits,
dogs, fishes.· and other animals, traction of the two
obliques may squeeze the eyeball transversely in
such a way as always to lengthen it,. accommodation
in the human Pye cannot be produced in the same
way. To determine the matter the following observation was made: A woman with myopia of 20
D. S., who consenter! to the experiment, had the inferior oblique exposed near its origin at the lower
and inner part of the orbit by ari incision through
the lower lid. The tendon was grasped by fixation
forceps and traction was made downward, inward,
an<! backward. By simultaneous retinoscopy the
myopia was found increased, indicating the production of myopic refraction or accommodation. This
ohst~rvation proved that accommodation can be pro-
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ducecl in the human eye by traction of the inierior
oblique.
.
Lucien Howe (Muscle~· of the !:..ye, 1, p. 68) has
described the reflections from the cornea and
posterior surfaces of the lens when the le.ns was
tipped in various directions during accommodation.
l have found that traction on the obliques or recti
of the eyes of dogs, cats, rabbits, and fishes pro~
duces the same phenomenon, of tipping of the lens
out, in, forward, or backward, which indicates that
the symptoms of tipping of the lens that are assumed to be due to the action of the ciliary muscle
can be produced by the action of the extrinsic muse
des. I believe that the dliary muscle has nothing
whatever to do with tipping of the lens, because
after tenotomy of one oblique and one of the recti,
the phenomena of tipping were not observed after
electrical stimulation as they were before.
C1~ature of cornea. In rabbits the ophthalmometer indicated that accmnmodation was usually
produced without changing the curvature of the
cornea. The results were so constant as to warrant
the belief that in the rabbit, as has been demonstrated in the human eye by Java! and others, accommodatjon is not produced by a change in the corneal
curvature.
Ciliary muscle, Much has been written on the
connection of the ciliary muscle with the production
of accommodation. The theories of Helmholtz,
Miiller, Hess, Tscherning, and others. are well
known. They are based largely on the changes
which occur in the images of a source of light reflected from the anterior and posterior sudaces of
the lens during accommodation. These images of
.Purkinje were studied in the eyes of rabbits, dogs,
rnts, and fishes before and after the production of
accommodation by electrical stimulation. The same
changes were observed at times . as have bet~n described by observers who sturlicd the human eye. It
was possible also by traction experiments, by va-rying the resultant of pulls on the eyeball, to obtain
images whit·h indicated various changes in the position and curvature of the Jen;;. Fishes' eyes, when
·examined after immersion in water. were favorable
ior the experiments because the refle1:tions from the
·cornea were eliminated and it was easier to see the
rdlections from the anterior and posterior surfaces
~)f the lens. After tenotomy of one or both obliques
the images of Purkinje did not change their location
on electrical stimulation of the eyeball, indicating
that the curvatme or location of the lens was not
altered. The experiments offered strong evidence
that the ciliary mmcle is not a factor in changing
the curvature of the lens during accommodation.
They also reconciled the conflicting observations
and theories of the manv observers.
Bier's experiment. Theodore Bier (Die Aecom~
modation des Auges in der Thierreihe.. Wiener
klinische W ochenuhrift, 42, 1898) has stated .that
fishes' eyes when at rest arc myopic and that in order
to see distant objects clearly, the myopia is corrected
by drawing back the lens closer to the· retina with
the aid of a muscle inside the eyeball connected with
the lower margin of the lens. My experiments and
observations disprove his theory. Fish can accommodate or adjust the fol·us to see distinctly at four
inches, and this power of accommodation is always

lost after a te,notomy of one oblique muscle. Elec.
trical stimulation always produces myopic refraction
'vhen both of the. obliques are present and active
and this is neve.r produced in fishes which have bu~
011e oblique, hut after a suture is inserted i11 the
usual location of the absent oblique to furnish cou11 •
tertraction, electrical stimulation which contracts
the oblique which is µresent has always produced ac.
commodat.ion. (Sec dogfish observation and Ex.
periment 1v.) The ren1oval of the lens does not
prevent at·commodation by electrical stimulation.
nu: EYI·:s o~· HUMAN BEI~GS.
A large number of original observations on the
eyes of adults and children with normal vision, on
those with defective sight from errors of refraction
~nd 911 the eyes of adults after removal of the len~
ror t'.atarad, and a study of the phenomena of sight
in amblyopia ex anopsia, have tended to support the
foregoing results from animal experimentation and
have led to the following conclusions with reference
to the human eye:
The sole cause of all uncomplicated or functional
errors of refraction is a conscious or an unconsciou5
effort or strain to see. The only remedy for this
strain is relaxation. Relaxation or rest of the eyes
is accolllplished only by central fixation. These
facts were obtained both objectively, with the aid oi
the retinosrnpc, ophthalmoscope, and ophthalmometer: a1id subjectivdy, from the testimony of the
persons under examination.
The optic or visual axes are always parallel when
a point at an infinite distan<.-e is regarded by each
eye at the same time by central fixation. Muscular
insuffidency or heterophoria is then always absent.
The lensless e)•e. After the lens \.\'llS removed for
cataract and the refraction for infinity was corrected
by glasses the following observations were made:
In all cases when the eye regarded a small letter of
the Snellen test card at twenty feet by central fixation, simultaneous retinoscopy indicated that the
glasses corrected the refraction. When a small
letter was read by central fixation at twenty inches,
simultancou~ retinoscopy indicated that the eye was
accommorlated and that the myopic refraction or accommodation was corrected by a concave twenty
inch spherirnl lens or minus 2 D. S. When the lcn;less eye with the distance glasses read a small letter
by t:entral fixation at thirteen inches, at tc:n inches.
or a less distance, simultaneous retinosccpy always
indicated that the eye was accurately focused.
When the Jenslcss eye read a small letter of the
Snellen test nird .at twenty feet by eccentric fixation.
simul1:a;neo.us retinoscopy . i~clicated either myopic
refract10n m one or all mer1d1ans or that the distance
glasses were too strong. \Vhen a letter was regarded
at twenty inches or less by eccentric fixation, simultanrous retinoscopy always indicated that the eye
was iocusecl for a greater clistancc in one or all
meridians. [n the lensless eye an effort to see near.
always producec\ hypermetropic refraction.
Central ft:r:atiM1. By central fixation is meant tht
ability of the eyt• to look directlv at a point, and
while doing so to see best with the centre of the
fovea or the centre of the sight of the retina. \Vhe11
a person with a ni)rmal eye which is capable usually
oi reading the Snellen test car<! at twenty feet with
JI. OBSERVAl'IflNS ON

I

BATES: CURE OF ERRORS OF REFRACTION.

929

dilated. The muscles of the face are generally in repose, while ·other muscl-~s of the body appear also
relaxed and at rest. 1 he optic or visual axes are
always parallel when a point at an infinite distance
is reg-arded by each eye at the same time by central
fixation. .Muscular insufficiencies or heterophoria
are always absent.
Eccentric fi.rntion. By eccentric fixation is meant
the ability of the eye partially or completely to suppress the vision of the centre of the fovea and to see
best with other parts of the retina. When a person
with normal vision regards one small letter of the
Snellen card at twenty feet, or regards one letter of
diamond type at six, ten, twenty inches, etc., by eccentric fixation, the following phenomena become
manifest.
Subjective: The person notes that the vision for
letters or words is always less distinct than with
central fixation, not only for the letters or words regarded, but also. for those seen better in other parts
of the field. One part of a letter fixed or regarded
is less distinct than other parts of the same letter
not fixed or regarded. Black letters appear less
black than by central fixation; white letters on a
black background appear less white; letters of different colors have a lighter shade of color. The
edges of the letters are not clean cut and have a
fuzzy or shadowy margin. The size of letters is
altered ; they appear larger or smaller than with norFrn. 1.--Carp with eyeball of normal length and emmetropic.
mal vision. Their shape is distorted: a square letter may seem to be _round. The curved lines may
is considered to be normal vision, a much greater appear more like straight lines or straight lines as if
acuity of vision is observed when the part of each somewhat curved. Illusions of sight occur; in some
letter that is regarded. and seen better than the rest cases dark spots or irregular shapes are seen on a
of the letter is smaller or more nearly approaches a
point. Letters or parts of letters outside the point of
fixation are always less distinct than those at the fixation point. When the top of a small letter at twenty
feet is regarded by central fixation the bottom of the
same letter appears less black, but the whole letter
is clearer, the black appears a darker shade of black,
and the white part of the letter appears whiter than
when all parts of the letter are seen equally well.
The eyes feel no strain when regarding a small letter
for a short time or continuously at twenty feet, or
when regarding one letter of diamond type at twelve
inches, six inches, or a less distanee, from the eye.
Squinting, or partly closing the eyelids, or regarding
a letter through a small opening, always lowers the
vision of central fixation.
Objective: Simultaneous retinoscopy, or the examination of the eye with the retinoscope at the
same time that the eye is regarding a distant or near
letter, indicates always that the eye is accurately adjusted or accommodated for the point regarded by
central fixation. In other words, when the point
fixed is at infinity, no error of refraction is manifest
and the eye is emmetropic. When the point is at
four inches, the refraction of the eye is corrected by
a concave four inch spherical lens-minus 10 D. S.
The ophthalmometer indicates no corneal astigma- white background. Polyopia is frequent; sometimes
tism of the normal eye when regarding a distant or it is binocular, but usually it is monocular. With
near letter by central fixation. The appearance of both eyes or with one eye covered a person with
the normal eye when regarding a distant or near normal eyes wl:ien regarding one letter at twenty
letter by central fixation, is usually expressive of feet or six inches or at any distance by eccentric
rest or relaxation. The eye is open, quiet, with no fixation, may describe the location of two, three, or
nervous movements, and the pupil is moderately four images, all of which are less distinct than the
normal vision 20/20, regards one small letter of the
Snellen test card at twenty feet or regards on.e letter
of diamond type, Jaeger No. I, at a near pomt, say
ten inches, by central fixation the following phenomena become manifest.
Subjective: By central fixation maximum vision
is obtained. While the ability of the normal eye to
read the twenty line at twenty feet in a good light
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one image of the same letter seen by central. fixation.
Pain, fatigue, tension, or discomfort of some kind
is l1sually felt in the eyes during eccentric fixation.
The discomfort may become manifest only after the
eyes are closed. Headaches are frequently produced by eccentric fixation when regarding a distant
letter or a letter at the reading distance.
An important symptom is twitching of the muscles of the eyelids or of the eyeballs. It is always
present when a letter is regarded· by eccentric :fixation either at twenty feet, six inches, or any distance
from the eyes. Usually it is an unconsi::ious manifestation of· eccentric fixation. The twitching becomes evident when one lightly touches the dosed
eyelids of one eye while the other eye is regarding
a letter by eccentric fixation; a fluttering or ii1termittent movement of the eyelids or of the eyeball is
then felt. Squinting or partly closing the eyelids
or regarding a distant or near letter through a pinhole opening in a card, always improves the vision
of eccentric fixation.
Objective: When a small letter of the Snellen
test card at twenty feet is regarded by eccentric fixation, simultaneous retinoscopy always indicates
myopic refraction in one or all meridians. When
a small letter of diamond type is regarded at twenty
inches or less by eccentric fixation, simultaneo11s
retinoscopy alwars indicates hypermetropic refraction in one or al meridians. The ophthalrnometer
usually indicates corneal astigmatism during . the
time the normal eye regards a distant or near letter
by eccentric fixation. The ophthalmoscope reveals
an important symptom of eccentric fixation: the eyeball always moves at irregular intervals from side
to side, vertically or in other directions. The appearance of the normal eye when re~ar<ling a distant or near letter by eccentric fixation is usually
expressive of effort or strain. Twitching of the
muscles of the eyelids can usually be observed and
may be more evident immediately after the eyelids
are closed. Often the movements of the eyeball
become so extensive as to be manifest by ordinary
inspection i in some cases they are sufficiently marked
to resemble nystagmus.
The optic axes in eccentric fixation are never parallel; convergent, divergent, or vertical squint is
noted. Lesser degrees of lack of balance of the
eye muscles, muscular insufficiencies, are always
present.
Eccentric fixation .produces redness of the ocular
conjunctiva and margins of the lids. Wrinkles of
the forehead and dark circles under the eyes appear. The eyes may water.
The optimum. ·when a person with myopia,. hypermetropia, or astigmatism, regards a certain letter
or object under favorable conditions, simultaneous
retinoscopy reveals little or no error of refraction.
The letter or object so regarded may be called the
optimum. The favorable conditions include proper
or sufficient illumination and quiet. The optimum
may be a telegraph wire, a distant light, a crack in
the Boor, a small area of blue, green, or dark blank
wall paper, a large or small white card, a hole about
one half inch in diameter in a Snellen or other
large card, the vertical or horizontal edge of the
face or back of the Snellen card, a blank spot about
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one half inch in diameter on a blank white card, a
certain number, which is most frequently the number 7, one lei:ter of. the alphabet, or the face of a
well known relative or friend. Usually, but not always, a small letter of the Snellen card, as the first
or last letter of the tenth line regarded at five, ten
or twenty feet, is an optimum. An optimum
one eye may .notbe an optimum for the other eye
or for both when regarding it at the same time.
Furtherrt1ore, an optimum is seldom continuous-while regarding it on one day may lessen or correct
the refraction this fact may not be true on succeed.
ing days. It may be lost and. later regained. The
number of optimums discovered in each person is
variable. It is well to lmow that the distance of
the optimum from the patient is important, since an
object which is an optimum at twenty feet may not
be one at. ten or thirty feet. Lookmg at an optj.
mum is usually restful, but the patient may not be
conscious of any relief. The vision may become
norm:i.l for the object regarded, but generally, al.
though no error of refraction is manifest by simut.
taneous retinoscopy, the vision is not normal. The
following three cases illustrate these facts:

fo;

A mart with myopia of 2 D. S. who had vision of 20/;o
was able to see clearly the letter K on the fifteenth line
and the letter K only on the fortieth line. When he re·
garded the letter K on the fifteenth line, by simultaneous
retinoscopy he was not myopic, but when he regarded other
letters on the same card he was myopic.
A woman, aged sixty years, with myopia of 18 D. S., was
not myopic when she regarded a letter 0 on the tenth
line at ten feet.
A child, aged four years, when he regarded the face of
a stranger at ten feet, was myopic by simultaneous retino1•
copy, .but when he regarded the face· of his mother, simu[.
taneous retinoscopy indicated no myopia.
TREATMENT.

As a genera:! rule it is best for the patient to discard glasses. In some cases of extreme myopia,
where going without glasses entails too great a hard·
ship, good results have been obtained by gradually
reducing the ·strength of the glasses worn as the
vision improves, but the treatment is then prolonged.
The patient. is told that all cases of uncomplicated
myopia. hypermetropia, and astigmatism are caused
by eccentric fixation and that central fixation is
necessary .for a cure. He is told the meaning of
the terms used; and the symptoms of eccentric fixation manifest in his own case are demonstrated.
Not only at the beginning of treatment, but also at
frequent intervals, . by constant repetition, by frc·
quent demonstration, and by all means possible, the
fact isimpressed upon him again and again that per·
feet sight or a cure can be obtained only by relaxa·
tion or no strain whatever, which in turn can be obtained only by central fixation. Nothing else mat·
ters.. The idea· that the treatment demands effort is
eliminated as much as possible. The fact is repeatedly emphasized that the exercises of the eyes
are not work or effort, but rather that everything,
recommended is to secure physiological rest of the
eyes, a conditfon which is found only with central
fixation and perfect vision. Young children respond
more promptly to the benefits of eye training than
adults ; not because their trouble may be more recent, which is not always true, but rather becau~
they usually do as they are told and do not lose·
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time by_ useless experiments suggested by their own
"nclinat10ns or by other persons.
1
Before central fixation and normal _visi?n can be
obtained, it is necessary to stop the tw1tchmg of the
elids and the movements of the eyeball that result
~~om the strain of eccentric fixation. One method
~vhich succeeds in a small proportion of cases is to

Frn. 3.-Rabbit with eyeball of normal length.

make the patient conscious of the movements. After
regarding the Snellen test card with one or both
eves for a part of a minute, the eyes are closed,,and
1i·hen the closed eyelids are lightly touched by the
patient with his fingers, he may frequently feel the
movements. In some cases the strain, tension, or
twitching is evident to the patient without touching
the closed eyelids, or it may become apparent to him
while the eyes are open when trying to read the
Snellen card. Another method to stop the twitching
and one which usually s\tcceecls is to have the patient
dose the eyes and then press on the sides of the
base of the nose as high as the inner canthus and
also a little above it, with the forefingers of each
hand, avoiding pressure on the eyeballs. The pressure may need to be applied continuously for some
minutes or for a longer period. The value of the
method should be emphasized. After it was re1.•<·atedly employed some well marked cases of nystagmus were observed to disappear for a longer or
shorter time. Twitching of the eyelids and movements of the eyeball are always corrected by central
tixation when regarding a distant letter at twenty
icrr or a small letter at twenty inches or nearer. It
i' well to bear in mind constantly that twitching of
the muscles of the eyelids and movements of the eyeball always prevent central fixation for both near
and far distances. In the beginning the use of the
~ndlcn test card should be discontinued at frequent
intervals in order that time may be given to stop
th~ twitching.
The following procedures are recommended for
t•btaining central fixation: The patient is told to
lnok at a light at twenty feet or greater distance,
ihcn to look a foot or further to one side of the
ligh_t until it appears less bright. By practice and
l,y increasing or lessening the distance of the point
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fixed to one side, the patient may soon become convinced that the light is seen best by looking straight
at it.
After central fixation is obtained for the light, the
patient practises with the aid of the Snellen test
card. The patient regards the top of a letter of the
Snellen test card, a letter which is just barely distinguished or seen with some difficulty. If the bottom of the letter does not appear more indistinct
than the top, the eye is not regarding the top of the
letter by central fixation. The. eyes are then to follow a pointer upward from the top of the letter unt1l the bottom bewmes more indistinct. This is
repeated many· times. After some practice, the patient will note that with the pointer a shorter distance above the top of the letter the bottom of the
letter appears less distinct. Continued practice
usually improves the ability to fixate so that the pa. tient gradually becomes able, by looking directly at
the top of a letter, to see it blacker or more distinct
than other parts of the letter which are not fixed.
The patient notes that after he becomes able to see
the top better than the bottom, the whole letter is
more distinct than in the beginning, when all parts
appeared of the same shade of black. At first the
letter may be seen by central fixation only occasionally. Later he may see it more frequently, until
finally he becomes able to see a spot in the top of a
letter better than the bottom of the same letter, and
continuously. When one part of a letter is seen
better than all other parts, the eyes are at rest, and
most persons at once become conscious of the relief
to the eyes after central fixation, and maximum
vision is obtained. It is easier to obtain central fixation by regarding small rather than large letters and

the patient should practise with the small letters on
the tenth line at more than ten feet from his eyes.
It is usually difficult to obtain central fixation at
a near point, e. g., less than twenty inches, than at
a distant point, such as twenty feet. A dot of about
the size of a pica type period on a blank card is regarded at twelve inches and its clearness is noted
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with both eyes. The dot is then regarded with each tion are curable. The cure of presbyopia is accom·eye separately. It is then held nearer and further plished by eye training which secures central fixaoff until the distance is found where it appears tion. The patients are taught to regard the letters
dearest with both eyes or with each eye separately. of the Snellen test card, the smaller letters first at
The patient, by practising in this way with· the dot ten or twenty feet, in such a way that they see a
on tht- blank card, soon becomes able te> see it quite small part of each letter blacker or more distinct
clearly nearer and further than at the beginning. than the rest of the letter. After normal vision is
The patient is then given diamond type, Jaeger No. obtained for distance, the eye training is continued
for small letters at the reading distance. A period
I, to reacl. He is recommended to gaze at a period
· at a distance he can see it best with both eyes or or comma is selected. The patient regards a letter
each eye separately, and is told that when he sees near the period or looks further away until he can
it by c:entral fixation the period will appear blacker appreciate that the period is less black or worse.
than any part of a near letter and the part of the He then regards a letter nearer the period. The
nearest letter closest fo the period will appear as distance from the period is shortened, until by practhe blackest part of that or any other letter. The tic.e the patient can make the period appear less
distance may be lessened to three inches and in- black by regarding a point but a very short distance
creaser\ to twenty inches or more from the eyes by away, the diameter of a small letter. He can now
daily practice extending over many weeks or months. read the print. Then he is encouraged to practise
The ability to see one part of a ·small letter im- holding the fine print closer to his eyes until he can
proves the vision for reading and affords a rest to read at four -inches Jaeger No. I. Some patients
the eyes. Ry alternately regarding diamond type by are relieved in a few days. Permanent relief is
central fixation at the reading distance and the never obtained, without constant or daily practice,
Snellen test card at twenty feet in the same way, the reading diamond type without glasses at four inches
vision for near and far distance is improved. This to twenty ii1ches. Patients sixty, seventy, and
method is usually successful in curing myopia, hy- eighty years of age have obtained relief in a short
permctropia, and astigmatism.
time. The efficiency e>f the eye is very much inRelapses usually occur unless the training of the creased, and one reads more rapidly than with
eyes is continued chily for months or years after glasses and without pain or fatigue.
normal vision is obtained. It is necessary even for
The prognosis in acute cases where glasses have
the normal eye to practise normal vision frequently, never been worn or in cases not relieved of everv
consciously or unconsciously, or some error of re- discomfort by the aid of glasses, is favorable. and
fraction is usually acquired. The normal eye always a cure is usually obtained in a reasonable length
acquires myopic refraction when trying to see un- of time, such as a few weeks or months. In one
familiar distant objects; while an effort to see near cas.e convex 2 D. S. and concave 5 D. C., 18o 0 ; in
always produces hypermetropic refraction (Fig. 2). each eye under atropine, the patient obtained nor.
The liability of a patient to- relapse should be em- r:ial vision for distance by training of the eyes, and
phasized or his disappointment is probable. The s1multaneou5 retinoscopy revealed then no error of
following cases il!tl!:trate the value of the treatment: refraction. It was an interesting fact to me that
Compound hypermetropic astigmatism: A woman, aged in this case the eyes became normal. although atropine was instHled in the conjunctival sac three times
thirt~-seven years, had vision of 20/100, with convex
3.50 D. S. and convex 2 D. C. 90° ; in each eye her vision
c}aily. How could the hypermetropia disappear unwas 20/30. She had worn glasses twenty vears for the der atropine? The animal experiments answer this
relief of defective vision, eye pain, headaches. and fatigue
when reading. Her symptoms were not entirely relieved question satisfactorily to me, for it was learned
from them that atropine, when injected deeply into
by her correction. After two months' treatment by· edu·
cation in central fixation for distance and near. her· vision the orbit, prevents the production of hypermetropic
improved to 20/15 in each eye without glasses. She read and myopic refraction by electrical stimulation.
Jaeger No. 1 at four inches and twenty inches. The sub"
Other cases could be cited. In general, all errors
jective symptoms of headache, eye pain, and asthenopia
When the
disappeared. I believe that she will need to continue the of refraction. are benefited promptly.
eye training daily for a number of years to prevent a optimum is found, the problem is to teach the parelapse.
tient to make all objects an optimum. Until this
Myopia, squint, and amblyopia: Man, aged . twenty-four
has been accomplished no case has ever been peryears, right vision 18/200, with concave 2.50 D. S. 18/1<,
left vision 18/100; glasses caused no improvement; with manently cured.
both eyes open, the left eye turned in, which is an unusual
condition; convergent s9uint, the lhc:ing or straight eye
being myopic with less vision, while the amblyopic, emmetropic ~ye converged, although the visio.n was better. -The
use of atropine sulphate one per cent., instilled three times
a day for a week did not alter the refraction or improve
the squint or vision. Eye training by the methods suggested above was followed by relief m one month, when
the vision became normal in both eyes, without. glasses and
the eyes became straight with binocular single vi~ion.
The patient was advised to continue the use of the Snellen
card daily for some years to prevent a relapse.

Presbyopia. Since the lens is not a factor in
the production of ac.commodation, the theory that
presbyopia is caused by a hardening of. the lens is
not true. In patients over fifty years old with normal eyes, hypermetropia or other errors of refrac-

SUMMARY.

Animal experiments demonstrate:
I. The lens is not a factor in the production of
accommodation ;
2. Hypermetropic refraction is always produced
by a strain of two or more of the recti by electrical
stimulation or advancement, and is always prevented
by relaxation of these muscles by tenotomy;
3. Myopic refraction is always produced by a
strain of two .obliques and is always prevented by
relaxation of these muscles by tenotomy;
4. Atropine prevents, when injected deep into the
orbit, the experimental production of errors of refraction;
.
5. The cause of all errors of refraction is a strain .

l'EDW<.SEN: URINARY LJTHl.'ISIS.
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to see. The cure is accomplished l>y relaxation.
Relaxation is secured by central fixation.
The subjective symptoms of central fixation include the ability to see oi1e part of a letter or other
object better than the rest of it; maximum vision is
thus obtained and the eyes feel at rest. The ob~
jective symptoms indicate no error of refraction by
simultaneous retinoscopy and no corneal astigmatism
b\' the use of the ophthalmometer, while the optic
axes are parallel, with no squint or muscular insuf'riciencies ( heterophoria).
The subjective symptoms of eccentric fixation include the ability to see letters or parts of letters better outside the point regarded; the vision is always
defective; monocular polyopia is frequent; and pain
and fatigue are usually felt. The objective symptoms always indicate an error of refraction by simultaneous retinoscopy, usually some corneal astigmatism by the use of the ophthalmometet; the optic
axes are seldom parallel, squint heterophoria, or
muscular insufficiencies being present.
The refraction of newborn children is not always
permanent. All errors of refraction are produced
bv- muscular action and are usually acquired.
· Observations of the lensless human eye indicate
that the absence of the lens does not prevent the
production of errors of refraction by a strain of the
extrinsic muscles.
The optimum is a letter or. some other object
which can be regarded with a minimum of strain,
and when looking at such an object the patient has
no error of refraction by simultaneous retinoscopy.
In treatment, discard glasses as soon as possible.
Educate the patient in the fundamentals. To stop
twitching of the eyelids by. pressure on the sides
of the base of the nose is important. Central fixation is obtained by eye training with the aid of the
Snellen test card at. twenty feet and. by alternately
practising central fixation with a dot or a fine poirtt
at twenty inches or nearer.
The results are good. After central fixation is
obtained, all errors of refraction are cured.
40 EAST FORTY-FIRST STREET.

URINARY LITHIASIS.*

Reports of Cases from the Author's Clinic dttring
Bv VICTOR Cox

1914.
A. M., M. D., F. A. C. S ..

PEDERSEN,

New York,
Associate ~ 0~~~~~ 4anA;flri~ oJ/l:f'1~kf,;1 :J'o',o~~~r

0

for

Men,

Each of the following cases of urinary lithiasis,
examined and treated during the year 1914 at the
author's Clinic in Urology for Men. Women, and
Children, at St. Mark's Hospital, has particular featttr~s somewhat different from those of its fellow
cases and, therefore, possesses considerable interest.
CASE I (Io634). M. de L., first seen January 6, 1914;
siniJle · musician; aged sixteen years. Diagnosis: Multiple
ves1ca{ calculi. Family history, negative for syphilis, cancer,
tuberculosis, or lithiasis. Past personal history: Denied intercourse and venereal disease. Present personal history:
As far back as he can remember, suffered pain along the
urethra during and after micturition, increased by exertion
of

•Read before the genitourinary section of the ~ew York Academy
~fedicine, April 2X, 19x5.

933

aud walking. Blood in the urine had been seen on several
occasions. and sand was passed about two years previous to
his first call. · Diurnal urination increased m frequency and
nocturnal calls two or three. in number.. During urination
stream suddenly stopped with acute pain and after effort
resumed, Urinary examination: January 8th, cloudy,
specific gravity 1017. hyperacid, no albumin, urea 1.8 per
cent., no red blood .cells, few pus cells, large number of
cakium oxalate cry•tals, and a few fl.at epithelial cells.
General physical examination: Negative. Exploration of
the urethra revealed i1 very small meatus through which the
cystoscope could: not· be passed. After much persuasion a
mcatotomy was :submitted to, and cystoscopy performed,
Jan11ary 27, 1914, which revealed in a practically normal
bladder three gray calculi, about the size of a boy's marbles. almost in .a. straight line back of the interureteric
fold and rather more on the left than the right side. They
were, therefore, in the typical position in the subperitoneal
quadrant of the .bladder. The patient doubted this diagnosis, but agreed to ac<lept it if an x ray photograph corroborated the findings. This was done on January 29th,
and three large calculi were shown in a row exactly as
described, together with ten or twelve other shadows also
sugg"esting smaller stones. There was no evidence of calculi .in the ureter or kidney of either side. The findings
of the cy~toscope, the. operation, and the subsequent course
of the case all proved that these additional shadows must
have been outside the urinary apparatus. The bottle
marked "No. I" in Fig. 6, shows the products of these
stones at the time of the opera.tion. Very little of the
sand and fragments were lost because the irrigating fluid
was passed through a towel, from whose surface the pieces
.
were carefully taken.
Operation, January 30, 1914. litholopaxy with the Chismore. lithotrite and evacuators, under ether, without difficulty or incident and with uneventful recovery. Dis~
charged Fehruary I, 1914 Present condition: This patient
was seen B!;ain and cystoscoped on February 27, 1915 and
found to be P.ntirely free from subjective or objective ~igns
of re~urrence. ·H~ was carefully told to repOt't for observation, several hmes a year, and to follow bland and
simple diet and abstinence from alcohol which in his case
is important because_p.f. his Italian birth and habits of life.

The foatures of this case are the three stones the
long history, the youth of the patient, the comParatively little disturbance of the bladder, due, perhaps,
to the round and smooth surfaces of the calculi, and
to the absence of: deformity ·or disease in the bladder. Rec:overy, therefore, without permanent lesion
of the viscus, is inevitable, but the foregoing precautions against the formation of other stones must
be followed.
CASE II (53,078).
M. K., referred by Dr Benjamin T. Tilton, first seen, October 31, 191,b married, one child.; tailor; aged twenty-two years. Family history, negative ·for .any chronic disease. Past
history, ~hickeu po~ during infancy, otherwise surgically
and medically negative, except for gonorrhea three years
ago, of which he said he was cured. Appetite and bowels
norm!ll· Married one year ago, one healthy child. Present history: During August, 1914, was suddenly seized with
coli~ky pain1 acu'te., a~ways over ri.$-ht lum~ar and inguinal
regions, which radiated to the pems, associated with vomiti,ng: chills, and sweats. Physician. ordered hot packs and
within twenty-four hours gave relief. Had a similar attack· in September, several in October. Last week patient
had three similar attacks (acute radiating pain vomiting
chills, and sweats) painful micturition. No blo~ in urinC:
Fr~quent .urin.atio~1 · in small quantities.
No jaundice.
Urmary. examination, November 2, 1914. specific gravity
1025, acid, cloudy, heavy trace of albumin, no casts no pus
large number. of red blood cells, also. epithelium from the
ureters and kidneys.

An :X ray photograph was taken in Case II October· 12, 1914, by Bendiner and Schlesinger, for Dr.
Solomon. Ganz (Fig. 2). The arrow points to a
shadow JUSt below the sacroiliac synchondrosis on
the right side. Its pesition illustrates the fact that
stone in the higher part of the pelvic portion of the

The North Adams
Evening Transcript.
31 Dec 1900.
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ihe Late Dr. William H. Bate:.

c:::::::::::::::================:::::r:

DR. W. H. BATES DIES;
AN EYE SPECIALIST
Victim, Many Years Ago of a
Strange Form of Aphasia,
He Disappeared Twice.

DISCOVERED VALUED DRUG
>.~dtd

Sui;rarena! to Field of Opt!e
svrgery-W rote Book, "Perfect
Sight Without G!uaes.''

Dr. W:lll•m H. B .. te•, a apec!allrt
~lo•a"s o! the eye, died yeatua~t•r a yur'• !line••. at hit re•ldcnc•, ZJO Mo.dloon Avenue. He l•
widowt th~ former
1 ur-.,iv•'d l:ly "
In

do·.

l.hi. F,.rnily Ackr.rman Llerman, who 1
h:id hHn h!tt asstatant and partner·
in l'XfH;r!mentA.1 rest?arch for
trt>n Y"ani before their marriage In
A•Jgu,1 1928, and by a son o.r the

11even-1

or

1lr!L

Hatt'

two (l'arljer-

\\'R.'.'I

marr!age:e.

Dr.

ll ·~rldower.

twice-

Th• M•lll of Dr.

Dat~•

recalls

.so:n~

yPlirl' ngo hie Lwo strange d!s~
afiprara;nre!I, v,rh!ch medical m~n re·

i.:::irded

n~

among

th~

moBt remnrk-

:.iLle Jr:st.ar:ce::i or aphasia or losB ot

wn1c.rv. In 1902, seven years a!ter
h;s grnduatlon from tho College of
PhyAtc,:1m1 nn<l Surgl!ons, when he
.,., rmkln,; his way rapidly !n his
rirnfc~:-!1on and wae: at work on an
lmpor!•r.t moctlcal book, he vaniihrd frnm the sight and knowledge
(i~ hJ!'I

fricnrl!i.

The day that he wall

'"ttdrtelicmnte,
"''"· on Aug.charactr.rlsUe
30, he had written
letter

1ir1

!rJ Ji!:!

\.\'ife, who was then visiting

hH mothM· in Newport, and had sent
her· hofJk;'i R.t1d fm:i;trume,nte :from hi.!!!

1part,u•:i1t rn lha Lonsdale, ~67 Mad!ic·~ A ·•en lH'I.
\\'ili:n J:c fal!Prl to return to the
11,pu!:Iienl f•)?' :;cvern.l day~ the jani1.:.r Jr:fcrmert !.1~·~. Bate~.

his serond

wife, \>Jho hurrled to the dty ttnd
ti:<g~:i "th!.! ~l'arch for her h11.shnnd,
\\·e~J,~;

Sc,)j

!~!t'r

t1he !('A.rn<'d

wac; \':orldn~ a~.

Co;.i11:1;; Cro~ ...

~hat

he

an R!ststa.nt In thr

Ho.,p!tal. London, to

\1 'r:.1 ••:t1 hf> had heen taktn ns a pal:P;i:
Mnl- Bate-~ \Vent in London,
~r.rre s\.iP found h(l"r hu;,hand tn nn
t'i::1au~1~d, ner\·011,111 RtAt~. wlth no
t.eil·CJ!ltr..tlCI:"\ or H'('f'nt even\fe,
Sh('
1uril< lHrfl lo the $avoy Hott•!. \l,:}1C're.
!i.e. r!:'~~"'tl ft.ir two dnv~ Hn11 then dl'~
,);wtared a~afn.
·
Mt.<1. Batl(s ~011.i;ht h"r hu.!'lhrtnd on
(L1r.Untn~ and ln 1hiH c;ountry

t'1e

in '":11n, tradng evPry
r~at::\1:u'. her·.
~hP died

cfuo

thnt

hefor~ ho
\\''!~ hE'.:nd of n~1iln.
How hP. wn!!
~ 1·~covf'1rr! :-i.nci lndti<"<'d tn retllrn ro
Nf::'w Yorlt, ::.inrl re~mm~ hi~ prnrtlr~

r:<J) nc:•1rr he(·n rr\•eaJ('cl ln clet:dl.
r-.cc-:.:.:r',11:~ lo :ll0 be-iii ver!'lon, n !el:c•t1·no..1~'.st. D:-. J. E. Kelly. found
r>r. Batt>S., by acrldcnt in J 910, prur~
tic:n.;.;
<~rnr.'\ Forlts. ;-.;. D.
A few
mi::r-~:~s
'.he two nien ni:cuplo!!d
~·((lcl"e tog!::!lht,r m thi:> dty, and
t!rH''."~';>, f'~e:- DJ: P.:~!•'s worked as hard
and 'iS s.u~ces~f:!l!~· a.'l he bad done
~·e.lott! Jtj.c: ;_,t-i'='.in:Jl dL"'ilppeooranC'(!'.
Tile 1!1erJr!t'~ :tnd !ll('thods of eye

used hy D:-. Bntes
el~,·av~ accord wi!h 1ho:;c of
JCJri:Y, or ey~ spe<'ia!bts. Ho
r1rtg-1n~t0r (i( a method. o!

'tt{?:81rnent

cl.Id not
the nrn.was.ti\~

treallng-

To th" Edtt'lr of Tha 1'~10 York Tlr'''~:

. 'rhe :pre3.s notices upon the dMth o!
( Dr. Wlllla.m H. Bntl'! tailed to givo
\adequate consideration to the tru!Y
slgn!!icant as. pects of the .career o~
a man whof!e unique achievements
i have not yet bcr.n properly under•
I stc•od or generally appreciated.
t Meager attention ha!! been given to
his priority In the theraptutlc appl~
cation or adrenalin and to his lm•
l meinsely important researches con•
cernlng the intluence or mcmort
upon vision.
Hls veritlcation, by every knowt
eclentl!lc means, or the tact that t.M
normal !J:icatlon or the eye ls centra.l,
. \ and never stationary, hut, on the
contrary, constantly unnteady, either
1twfnglng or i!lhUUng in every direc·
tlon, and hia successful nppllcatlon
ot this principle to the treatment of
eye strain symptoms, should alone be
suf!kient to merit recognition among
his fellow-men.
Here, e.!ter all, he but developed
practically-that is, through clinical
application in the !ield of ophthal·
mo1ogy-the psychological ideas ct
Leibnl.tz and Herbart and the phys!·
ological principles ot Titchener and
Wundt upon the existence of an1
moment ln the consciousnees, e11 l.n
th,, retina, ot a. clear paint in the
centre and a f'leld o! lncre~Jog
vagueness 1U1 it departa !rom that
point: the 30-called point of apperception.
Ot course the technique which b•
evolved from these fundamental coocepts Is in direct opposition to th&
I methods ordinarily used for the
l treatment o! errors o! refrnction and
their accompanying symptoms ......
methods based upon prlnclples !till
almost universally accepted. It is pot
to be wondered at, therefore. that
the theories and methods of Dr.
Bates should have alway~ aroused
violent antagonism. nut those of ~
who derived benefit from his ne"'
doctrines can testify to the scient1!iGI
\ worth of their originator. R.R.A.
New York, July 12, 1931.

I

I

I

1

I

imp1:rfect e\"c:>td~ht by mental. .relaxli-

t\cm. J-le d:i~t·o.,·ered the drug ~upra.1rnul. v/hk'h hns. heroin C'-"llcd nlmo!'t
u valuab!<!< f-IH c-orrdn~ in opllt~ s11t'-



im. The be•t lrnnwn ol hts books
u ;.Pa~ect Sight \Vlthnut G!as1'>cs.''
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Introduction, Directions, Dedication Continued
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QHZVVWDWLRQVDQGQHZVSDSHUVUHFHLYHDORWRIPRQH\IRUDGYHUWLVLQJODVHUVXUJHU\WKH\GRSRVWUHSRUWV
RQODVHUDQGRWKHUFRUQHDH\HVXUJHU\VLGHHIIHFWV%XWWKHUHSRUWVRIH\HLQMXULHVDUHXVXDOO\KLGGHQ
$QKRQHVWH\HGRFWRUSUHIHUVWRJHWWKHSDWLHQWWRVWRSXVHRIH\HJODVVHVZLOOQRWSUHVFULEHVWURQJ
H\HJODVVHVELIRFDOVWLQWHGFRORUHG89EORFNLQJOHQVHVVXQJODVVHVGHVWUXFWLYHDVWLJPDWLVPVHFWLRQV
ODVHUFRUQHDH\HVXUJHU\DQGRWKHUXQQDWXUDOPHWKRGV+HVKHWHDFKHVWKHSDWLHQWKRZWRUHYHUVH
SUHYHQWXQFOHDUYLVLRQDVWLJPDWLVPFDWDUDFWVDQGRWKHUDEQRUPDOH\HYLVLRQFRQGLWLRQV

'XHWRWKHWUXWKDERXW1DWXUDO0HGLFLQHEHLQJDYDLODEOHWRWKHPRGHUQSXEOLFLQWHUHVWLQ1DWXUDO&XUHV
'U%DWHV%HWWHU(\HVLJKW0DJD]LQHVERRNVZRUNKDVEHHQUHFRYHUHGIURPLQGLYLGXDORZQHUVUHSXEOLVKHG
DQGEURXJKWEDFNWRWKHSXEOLF0DQ\2SKWKDOPRORJLVWV2SWRPHWULVWVDUHQRZOHDUQLQJWHDFKLQJWKH%DWHV
0HWKRGDQGPRQLWRULQJUHFRUGLQJWKHLUSDWLHQWV 1DWXUDO(\HVLJKW,PSURYHPHQWSURJUHVV

', -'!

9 @*

!

/

- 

'U%DWHVVWDUWHGKLVFDUHHUDVDQRUWKRGR[RSKWKDOPRORJLVWIROORZLQJWKHROGXQQDWXUDOZD\UXOHVRIWKH
SUDFWLFHSUHVFULELQJH\HJODVVHV7KLV\HDUVKDUPIXOPHWKRGZDVDQGVWLOOLVWKHRQO\WKLQJWDXJKWLQH\HGRFWRUFROOHJHV
'XULQJKLVSUDFWLFHZRUNLQJZLWKGLIIHUHQWSDWLHQWVH\HFRQGLWLRQVKHUHDOL]HGWKDWXQFOHDUFORVHGLVWDQW
YLVLRQDVWLJPDWLVPDQGRWKHUH\HYLVLRQVWDWHVRIWHQFXUHGLWVHOIUHYHUVHGEDFNWRFOHDUYLVLRQHVSHFLDOO\
ZKHQKLVSDWLHQWVVWRSSHGZHDULQJWKHLUH\HJODVVHV+HQRWLFHGWKDWZHDULQJJODVVHVVWUDLQHGWKHH\HVPLQG
DQGORZHUHGWKHYLVLRQUHVXOWLQJLQVWURQJHUDQGVWURQJHUH\HJODVVOHQVSUHVFULSWLRQVEHLQJQHHGHGLQRUGHUWR
VHHFOHDUWKURXJKWKHJODVVHV+HEHJDQKLVRZQVWXGLHVRQWKHH\HDQGLW VIXQFWLRQ7KLVOHGKLPWRGLVFRYHU
WKDWPDQ\RIWKHROGRSKWKDOPRORJ\RSWRPHWU\ VXSSRVHGIDFWV DERXWWKHH\HOHQVWKHLUIXQFWLRQDQGWKH
FDXVHRIXQFOHDUYLVLRQDUHLQFRUUHFW'U%DWHVEHJDQWHDFKLQJKLVSDWLHQWVWRDYRLGH\HJODVVHVKHUHPRYHG
WKHLUJODVVHV+HWDXJKWWKHPQDWXUDOPHWKRGVLQFOXGLQJUHOD[DWLRQFRUUHFWXVHRIWKHH\HVSUDFWLFHRI
QRUPDOQDWXUDOH\HYLVLRQIXQFWLRQWRVHHSHUIHFWO\FOHDU'U%DWHVFXUHGKLVRZQH\HVLJKWFORVHYLVLRQ
SUHVE\RSLD 'LVWDQWYLVLRQDOVRFOHDU+HZURWHDQDUWLFOHLQKLVERRNPDJD]LQHGHVFULELQJKRZKHGLGLWZLWK
0HPRU\,PDJLQDWLRQ5HOD[DWLRQ+HFRQWUROOHGFKDQJHGWKHIRFXVRIOLJKWUD\VLQKLVH\HVZLWKKLVPLQG
'U%DWHVSHUIRUPHGH[SHULPHQWVRQWKHH\HVH\HPXVFOHVRIDQLPDOVREVHUYHGWKHIXQFWLRQRIWKRXVDQGV
RIDQLPDO SDWLHQW VH\HVXQGHUGLIIHUHQWFRQGLWLRQVVLWXDWLRQVVWDWHRIPLQGERG\WKRXJKWVDQGHPRWLRQV
+HXVHGWKHUHWLQRVFRSHWRVHHWKHUHIUDFWLRQIRFXVRIOLJKWUD\VLQWKHH\HXQGHUWKHVHYDULRXVFRQGLWLRQV
+HSURYHGWKDWWKHUHIUDFWLRQFODULW\RIYLVLRQFKDQJHVRIWHQ:KHQWKHH\HVDUHOHIWDORQHH\HJODVVHV
DYRLGHGWKHUHIUDFWLRQFODULW\UHWXUQVWRQRUPDOFOHDUYLVLRQ+HSURYHGWKDWWKHVWDWHRIWKHPLQGWKRXJKWV
FKDQJHWKHUHIUDFWLRQRIWKHH\HFODULW\RIYLVLRQ([DPSOHZKHQWKHPLQGERG\LVUHOD[HGSRVLWLYHKDSS\
WKRXJKWVHPRWLRQVWKHUHIUDFWLRQLVQRUPDODQGYLVLRQLVFOHDU:KHQWKHPLQGERG\LVXQGHUVWUHVVVWUDLQ
WKHUHIUDFWLRQLVDEQRUPDODQGYLVLRQLVXQFOHDU'U%DWHVGLVFRYHUHGWKDWWKHPDLQFDXVHRIXQFOHDUYLVLRQ
DQGRWKHUH\HSUREOHPVLV:HDULQJ(\HJODVVHV0HQWDO6WUDLQ0HQWDO9LVXDO(IIRUWWR6HH,QFRUUHFW9LVLRQ
+DELWV VTXLQWLQJVWDULQJWU\LQJKDUGWRVHHFOHDUQRWVKLIWLQJODFNRIFHQWUDOIL[DWLRQORZPHPRU\
LPDJLQDWLRQ 3HUIHFW6LJKWRFFXUVRQO\ZLWK3HUIHFW5HOD[DWLRQ GHHSRUDFWLYHG\QDPLFUHOD[DWLRQ6HH
$OGRXV+X[OH\ VERRN7KH$UWRI6HHLQJ 5HOD[DWLRQRFFXUVILUVWDQGWKHQWKHH\HVLJKWEHFRPHVFOHDU
'U%DWHVH[SHULPHQWVRQWKHRXWHUH\HPXVFOHVSURYHGWKDWWHQVLRQLQWKHVHPXVFOHVGLVUXSWVWKHLU
IXQFWLRQWKHH\HV PRYHPHQWVKLIWLQJDFFRPPRGDWLRQFRQYHUJHQFHXQDFFRPPRGDWLRQGLYHUJHQFHFDXVHV
SUHVVXUHWHQVLRQRQLQWKHH\HDOWHUVWKHH\HV VKDSH DQGOHQV VKDSHPRYHPHQW GLVUXSWVIRFXVRIOLJKW
UD\VRQWKHUHWLQDDQGORZHUVWKHFODULW\RIYLVLRQ&LUFXODWLRQLQWKHH\HVLVDOVRDIIHFWHG
0HQWDOVWUDLQVWUHVVLQWKHPLQGQHJDWLYHWKRXJKWVHPRWLRQVFDXVHH\HPXVFOHWHQVLRQ1HFNPXVFOH
WHQVLRQFDXVHVH\HPXVFOHWHQVLRQ1HFNWHQVLRQLVFDXVHGE\PHQWDOVWUDLQQHJDWLYHWKRXJKWVHPRWLRQV
LQFRUUHFWSRVWXUHLPPRELOLW\LQMXU\YHUWHEUDHRXWRIDOLJQPHQW,QQHUH\HPXVFOHWHQVLRQFLOLDU\OHQV
LULVWHDUJODQGEOLQNLQJPXVFOHVDOVRRFFXUV:KHQWKHPLQGLVVWUDLQHGWHQVHWKHEUDLQDQGUHWLQDGR
QRWFRPPXQLFDWHIXQFWLRQWRJHWKHUDWRSWLPXPOHYHO)XQFWLRQRIWKHUHWLQDDQGYLVLRQLVORZHUHG
'U%DWHVSURYHGWKDW0(17$/675$,1FDXVHVXQFOHDUYLVLRQ5(/$;$7,21RIWKHPLQGSURGXFHVFOHDU
YLVLRQ'U%DWHVXVHGKLVUHWLQRVFRSHWRVKRZWKDWWKHUHIUDFWLRQIRFXVRIOLJKWUD\VLQWKHH\HDUHGLVUXSWHG
UHVXOWLQJLQXQFOHDUYLVLRQZKHQDSHUVRQOLHV/\LQJFDXVHVDELWRIPHQWDOVWUDLQ:KHQWKHSHUVRQWHOOVWKH
WUXWKQRVWUDLQRFFXUVWKHUHIUDFWLRQLVSHUIHFWDQGYLVLRQFOHDU0DQ\WKLQJVFDQFDXVHPHQWDOVWUDLQ$YRLG
H\HJODVVHVUHPRYHWKHVWUHVVVWUDLQDQGYLVLRQUHWXUQVWRFOHDU3UDFWLFHRI1DWXUDO(\HVLJKW,PSURYHPHQW
FDQXQFRYHUROGIRUJRWWHQVWUHVVIXOH[SHULHQFHVUHVXOWLQJLQVWURQJHPRWLRQVIHHOLQJVEHLQJUHPHPEHUHG
DFWLYDWHG:KHQWKHPHPRU\IHHOLQJVDUHDFNQRZOHGJHGUHOHDVHGDQGQHZSRVLWLYHWKRXJKWVHPRWLRQV
SODFHGLQWRWKHEUDLQV\VWHPRIWHQWKHYLVLRQLPPHGLDWHO\UHWXUQVWRQRUPDODQGFOHDUHU1RRWKHU
SUDFWLFHLVQHHGHG7KHH\HVUHOD[PRYH VKLIW FRUUHFWRQWKHLURZQ
'U%DWHVSXEOLVKHG0HGLFDO$UWLFOHV%RRNVGHVFULELQJKLVH[SHULPHQWVRQWKHH\HVH\HPXVFOHVWKH
HIIHFWRIPHPRU\RQWKHH\HVYLVLRQDQGWKHHIIHFWRIWKHFODULW\RIYLVLRQRQWKHPHPRU\ $6WXG\RI
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He made other discoveries, eye surgery inventions. Later, after he discovered the natural function of
the eyes, vision, he stopped use of certain surgeries and cured the eyes-vision with his natural method.
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'U%DWHV3XEOLVKHGKLV0RQWKO\ %HWWHU(\HVLJKW0DJD]LQH¶&HQWUDO)L[DWLRQ3XEOLVKLQJ&R
<HDUV,VVXHVUHFRUGLQJDYDULHW\RI1DWXUDO7UHDWPHQWVWKDW'U%DWHV(PLO\/LHUPDQ%DWHVDQGRWKHU
GRFWRUVWHDFKHUVXVHGWRWUHDWPDQ\GLIIHUHQWH\HYLVLRQFRQGLWLRQVRIWKHLUSDWLHQWV$*ROG0LQH+LVWRU\
RI1DWXUDO(\HVLJKW,PSURYHPHQW0HWKRGV$SSOLFDWLRQV
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6FKRROV&ROOHJHV/LEUDULHV%RRNVWRUHV%DWHVWHDFKHUVKRQHVWGRFWRUVDQGRWKHUVKLGHSUHVHUYHWKHERRNV
(PLO\/LHUPDQ%DWHVUHSXEOLVKHV'U%DWHVERRNZLWKDQHZWLWOH %HWWHU(\HVLJKW:LWKRXW*ODVVHV 
7KHZRUG3HUIHFWPDQ\WUHDWPHQWVDOOSLFWXUHVDUHUHPRYHG7KH%DWHV0HWKRGLVRIWHQPLVXQGHUVWRRG3HRSOH
FRQIXVH1DWXUDO(\HVLJKW,PSURYHPHQWZLWK(\H([HUFLVHV 7KH%DWHV0HWKRGXVHVUHOD[DWLRQRIWKHPLQGERG\
H\HPXVFOHVDQGH\HV([HUFLVHIRUFHHIIRUWLVQRWDSSOLHG (PLO\SXEOLVKHGWKLVQHZOLPLWHGERRNWRDYRLGODZ
VXLWVDEXVHLPSULVRQPHQWE\WKHPHGLFDOSHRSOH H\HVXUJHRQVRSWLFDOLQGXVWU\$0$ WKDWSUHIHUWRFRQWLQXH
VHOOLQJKDUPIXODGGLFWLYHH\HJODVVHVH\HVXUJHU\GUXJVDQGKLGH1DWXUDO(\HVLJKW,PSURYHPHQWIURPWKHSXEOLF
(PLO\DQGRWKHU1DWXUDO(\HVLJKW,PSURYHPHQW%DWHV7HDFKHUVDIHZKRQHVWH\HGRFWRUVVHFUHWO\SUHVHUYHG
'U%DWHV2ULJLQDO%RRN0HGLFDO$UWLFOHV%HWWHU(\HVLJKW0DJD]LQH,VVXHVLQWKH86$DQGRWKHUFRXQWULHV
%DWHVWHDFKHUVVWDWHQHDUWKHHQGRI'U%DWHV OLIHWKHH\HGRFWRUVWKDWZDQWHGWRKLGH7KH%DWHV0HWKRGWRVHOORQO\H\HJODVVHVH\HVXUJHU\DQG
GUXJVJDQJHGWRJHWKHUZHUHWDNLQJ'U%DWHVWRFRXUWLQDQDWWHPSWWRVWRSKLPIURPWHDFKLQJ1DWXUDO(\HVLJKW,PSURYHPHQW7KH\ZDQWHGWR
WDNHDZD\KLVRSKWKDOPRORJ\PHGLFDOOLFHQVH'U%DWHVGLHGEHIRUHWKHFRXUWGDWH:DVWKHFDXVHRIKLVGHDWKQDWXUDOUHDOO\WKHIOXRUZDVLWD
FRQVSLUDF\:DVKHPXUGHUHGE\ FHUWDLQRUJDQL]DWLRQV ZKRIHDUHGWKDW'U%DWHVZRXOGZLQWKHFDVH"%XVLQHVVHVVHOOLQJXQQDWXUDOH\HH\HVLJKW
WUHDWPHQWVVRPHGUXJFRPSDQLHVDQGFRUUXSWSROLWLFLDQVZRXOGKDYHEHHQKDSS\WRKHOSSRVVLEO\H[SRVH'U%DWHVWRD P\VWHULRXVYLUXV 
7HDFKLQJZRUNLQJXQGHUWKHVHDGYHUVHFRQGLWLRQVKDUDVVPHQWIRU\HDUVPXVWKDYHEHHQFKDOOHQJLQJ,WZDVVXJJHVWHGWKDW'U%DWHVKDGD
W\SHRIDPQHVLD:DVWKLVMXVWDQRWKHUOLHFUHDWHGE\WKHRUJDQL]HGH\HVXUJHRQV"3HRSOHVWDWHGWKDW'U%DWHVUHFHLYHGdeath threats.'U%DWHV
PD\KDYHUHORFDWHGLQIXOOFRQWURORIKLVPLQGVHDUFKLQJIRUDsafeSODFHWRZRUNSUDFWLFHKLVQDWXUDO0HWKRG'U%DWHVGLVDSSHDUHGUHDSSHDUHG
ZRUNHGLQGLIIHUHQWORFDWLRQVKRVSLWDOV+HOHDUQHGWDXJKWPXFKLQKLVWUDYHOVDQGIRXQGIULHQGVVXSSRUWDPRQJRWKHUKRQHVWH\HGRFWRUV
$IWHU'U%DWHVSDVVHGDZD\DQGWLPHZHQWE\SHRSOHFRXOGQRWILQGKLVRULJLQDOXQHGLWHGPDJD]LQHVERRNVDUWLFOHVDQGRWKHUERRNVKHDQG
(PLO\PD\KDYHRUKDGEHHQLQSURFHVVRIFUHDWLQJ6HH%HWWHU(\HVLJKW0DJD]LQH$SULODr. Bates and Mrs. Bates to devote more time to
the writing of new books on treatment alone for which there has been a very great demand during the past year"'U%DWHVVWDWHGLQ%HWWHU(\HVLJKW
0DJD]LQH0D\WKDWWKH\ZHUHVKRZLQJWUDLQLQJPRYLHVLQ&DOLIRUQLD"Mrs. Lierman is delivering lectures throughout California and is
showing moving pictures which illustrate the Bates Method of curing imperfect sight." 6KRZLQJ  WKHPRYLHVZHUHDOUHDG\FUHDWHGDQGZHUHEHLQJ
VKRZQ" 1RRQHKDVSXEOLVKHGWKHPRYLHVRUQHZERRNVWRWKLVGDWH:HUHWKH\GHVWUR\HG"$UHWKH\EHLQJKLGGHQE\SHRSOHDIUDLGWRFRPH
IRUZDUG":HUHSHRSOHWKUHDWHQHG"$UHVRPHYLVLRQWHDFKHUVKLGLQJWKHPRYLHVERRNVGXHWRHJRDSRZHUFRQWUROW\SHRIPLQGVHW":KHUHDUH'U
%DWHV \HDUVRISDWLHQWPHGLFDOUHFRUGV",DSSHDOWR\RXUFRQVFLHQFHKHDUWDQGKXPDQLW\ VHGXFDWLRQFRPHIRUZDUGSUHVHUYHWKLVJUHDWZRUN
'RLWDQRQ\PRXVO\LISULYDF\VDIHW\LVWKHLVVXH,I,ILQGWKHP,ZLOOSODFHRQ<RX7XEHDQGSXEOLVKWKHERRNVIUHHLQ3')HERRNDQGSDSHUEDFN

Dr. Bates life, work time-line originally researched
by a variety of Bates Teachers, news reporters, writers.
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+In 2005 people created the first public Internet PDF scan copy of the entire 132 issues of Dr. Bates Original
Better Eyesight Magazine and Medical Articles. Every year, month, page in the original antique print! This proved
that Dr. Bates discovered Natural Eyesight-Vision Improvement, he is the true source of the Bates Method.
In 2005-2012 people converted the PDFs and other photo-scan copies of the magazines, articles and Dr. Bates
book into paper books. Small and fine microscopic print magazine, book versions were also created. Clark Night,
Clearsight Publishing Co. placed Dr. Bates magazines, books on-line free in PDF after refining the quality. Four
teachers, sellers tried to convince Clark to remove the free magazines or charge a high price for them. He kept
the magazines, books free on-line for the public. Dr. Bates magazines, book are stored at the Library of Congress
in microfilm along with other doctors and Dr. Bates trained Natural Eyesight teachers books. That magazine price
is expensive. Buy it in person to be sure of the clarity and full content. There are a few extra things in that copy.
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Dr. Bates Instructions for PAGE TWO
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7KHRULJLQDOSKRWRFRSLHVRI%HWWHU(\HVLJKW0DJD]LQHDUHLQFOXGHGZLWKWKLVERRNVRWKHUHDGHUFDQYHULI\
WKHPRGHUQYHUVLRQWUHDWPHQWVLQWKLVERRNZLWKWKHRULJLQDOSULQWHGPDJD]LQHVIURPWKH¶V
6HHRULJLQDOVDPSOHSDJHRQWKHULJKW!SUHYLRXVSJ
'U%DWHVµ%HWWHU(\HVLJKW0DJD]LQHV¶FRQWDLQKXQGUHGVRIGLIIHUHQWQDWXUDOWUHDWPHQWVWKDWKHDQGKLV
DVVLVWDQW(PLO\/LHUPDQ%DWHVDQGRWKHUH\HGRFWRUVDSSOLHGWRFXUHXQFOHDUGLVWDQWDQGFORVHYLVLRQ
QHDUVLJKWIDUVLJKW DVWLJPDWLVPFDWDUDFWVJODXFRPDFRUQHDVFDUVZDQGHULQJFURVVHGH\HVDPEO\RSLD
DQGRWKHUH\HSUREOHPV$IHZ(\H'RFWRUV2SKWKDOPRORJ\&ROOHJH/LEUDULHVKDYHSUHVHUYHGWKHVH
PDJD]LQHV 6HH0RQURH-+LUVFK2'3K'

3LFWXUHVLQ7KLVERRN
$PDLQ%DWHV0HWKRGDFWLYLW\WRUHOD[WKHPLQGERG\H\HVDQGEULQJFOHDUYLVLRQLVWRLPSURYHWKHPHPRU\
LPDJLQDWLRQRIPHQWDOSLFWXUHV7KLVLVDQRUPDOIXQFWLRQRIWKHH\HVEUDLQYLVXDOV\VWHPWRSURGXFHFOHDU
YLVLRQ$EDE\ DQGDGXOWV VHHDXQIDPLOLDUQHZREMHFWFOHDUE\ILUVWµVKLIWLQJRQLW¶ ORRNLQJDWGLIIHUHQW
SDUWVPRYLQJWKHYLVXDODWWHQWLRQSDUWWRSDUWRQWKHREMHFWH[DPLQLQJVPDOOGHWDLOV 7KHREMHFWEHFRPHV
FOHDUIDPLOLDUPHPRUL]HGDFOHDUPHPRU\SLFWXUHRIWKHREMHFWLVVWRUHGLQWKHEUDLQ7KHQH[WWLPHWKH
EDE\ORRNVDWWKHREMHFWLWLVIDPLOLDUUHPHPEHUHGFOHDUDQGWKHEUDLQTXLFNO\DFWLYDWHVWKHFRUUHFWH\H
PRYHPHQWVRQWKHREMHFWQRHIIRUWWRVHHLWUHOD[DWLRQRFFXUVDQGLWLVVHHQFOHDU
7KLVSURFHVVLVGRQHIRUHYHU\QHZREMHFWHQFRXQWHUHG 7KHEUDLQVWRUHVWKRXVDQGVRISLFWXUHVRIREMHFWV
([DPSOH
$EDE\VHHVDQDSSOHIRUWKHILUVWWLPHDQGLWPD\EHLPSHUIHFWO\FOHDUGXHWRLWEHLQJD
XQIDPLOLDUQHZREMHFW$WILUVWWKHEDE\¶VH\HVPRYHµVKLIW¶VORZO\RQWKHDSSOHSDUWWRSDUW
DVWKHEDE\¶VH\HVEUDLQLQYHVWLJDWHWKHQHZREMHFWEHFRPHIDPLOLDUZLWKLW7KHEDE\¶V
H\HVYLVXDODWWHQWLRQPRYHIURPSDUWWRSDUWRQWKHDSSOHWKHEUDLQUHJLVWHULQJVWRULQJD
LPDJHRIHDFKSDUWWKHH\HVORRNDW$LPDJHRIWKHDSSOHIRUPVLQWKHEUDLQPHPRU\HDFK
WLPHWKHEDE\VHHVWKHDSSOHDJDLQ(DFKWLPHWKHDSSOHLVVHHQDFOHDUHUDQGFOHDUHUPRUH
IDPLOLDUPHQWDOYLVXDOSLFWXUHRIWKHDSSOHLVFUHDWHGDQGVWRUHGLQWKHEUDLQPHPRU\DQGLW
LVHDVLHUWRVHHWKHEUDLQDFWLYDWHVH\HPRYHPHQWVKLIWLQJRQWKHURXQGUHGREMHFWHDV\
UHOD[HGDQGWKHH\HVPRYHPHQWLVLPSURYHGTXLFNHU6PDOOHUVDFFDGLFH\HPRYHPHQWV
RFFXU$SHUIHFWO\FOHDULPDJHRIWKHDSSOHLVVWRUHGLQWKHEUDLQPHPRU\DQGLWLVQRZD
IDPLOLDUREMHFW:KHQWKHEDE\ORRNVDWLWWKHEUDLQPRYHVWKHH\HPXVFOHVH\HVFRUUHFW
TXLFNDQGHDV\SDUWWRSDUWRQWKHDSSOHDQGLWUHPDLQVFOHDU
:KHQWKHEUDLQUHPHPEHUVLPDJLQHVFUHDWHVVWRUHVFOHDUSLFWXUHVLQWKHPLQGLQFRORU
PRWLRQOLNHDUHDOOLIHPRYLHWKHPLQGERG\H\HVUHOD[H\HVPRYHHDV\DQGYLVLRQLVFOHDU
(YHQDVWDWLRQDU\REMHFWDSSHDUVWRPRYHZLWKµRSSRVLWLRQDOPRYHPHQW¶ 7KH6ZLQJ DVWKH
H\HVVKLIWSDUWWRSDUWRQLW 
%OLQGSHRSOHXVHPHQWDOSLFWXUHVWRXFK«DQGRWKHUVHQVHV2QHWUHDWPHQWWRKHOSFXUH
EOLQGQHVVQHDUEOLQGQHVVLVWRLPSURYHWKHPHPRU\PHQWDOSLFWXUHVRIREMHFWV,PSURYHWKH
PHPRU\LPDJLQDWLRQFOHDUPHQWDOSLFWXUHVWRREWDLQFOHDUYLVLRQ5HDG+HOHQ.HOOHU¶VVWRU\
LQ%HWWHU(\HVLJKW0DJD]LQH,OOXVWUDWHGZLWK3LFWXUHV
7KHSLFWXUHVWUXHOLIHVWRULHVDQGIDLU\WDOHVLQ%HWWHU(\HVLJKW0DJD]LQHFDXVHWKHSHUVRQ
WRFUHDWHFOHDUPHQWDOSLFWXUHVOLNHDQDFWLYHPRWLRQ PRYLH SLFWXUHRFFXUULQJLQWKHPLQG7KHVWRULHVDUH
HQWHUWDLQLQJLQWHUHVWLQJDQGIXQWRUHDG
7KLVUHOD[HVWKHPLQGH\HVEULQJVWKHPLQGWRDSRVLWLYHVWDWH$OOWKHVHNHHSWKHYLVLRQFOHDU
:KHQWKHPLQGLVSRVLWLYHUHOD[HGYLVLRQFOHDUWKHPHPRU\DQGLPDJLQDWLRQLPSURYHDQGWKHLPSURYHG
PHPRU\LPDJLQDWLRQIXUWKHULPSURYHUHOD[DWLRQDQGWKHYLVLRQ7KHQWKHFOHDUHUYLVLRQIXUWKHULPSURYHVWKH
PHPRU\LPDJLQDWLRQUHOD[DWLRQ0RUHYLVLRQLPSURYHPHQWRFFXUV$ELOLW\WRUHPHPEHULPDJLQHDQGVHHD
REMHFWFOHDULVJUHDWO\LPSURYHG,W¶VHDV\UHOD[LQJWRUHPHPEHULPDJLQHDFOHDUREMHFW3UDFWLFHLPDJLQLQJ
UHPHPEHULQJREMHFWVFOHDU$OOIXQFWLRQVRIWKHYLVXDOV\VWHPDUHFRQQHFWHG,PSURYHRQHDQGDOOLPSURYH
SLFWXUHVDUHSODFHGLQWKHPDLQ(ERRNDQGLQ%HWWHU(\HVLJKW0DJD]LQHWRKHOSWKHUHDGHUHDVLO\
VHHLPDJLQHLQWKHPLQGOHDUQDQGDSSO\HDFKWUHDWPHQWDFWLYLW\'U%DWHVGHVFULEHV/HVVUHDGLQJIDVW
H\HVLJKWLPSURYHPHQW
(DFKSLFWXUHWHDFKHVD1DWXUDO(\HVLJKW,PSURYHPHQWWUHDWPHQW5HDGWKHSULQWEHORZWKHSLFWXUHIRUDTXLFN
OHVVRQ
5HPHPEHULQJLPDJLQLQJFUHDWLQJFOHDUPHQWDOYLVXDOSLFWXUHVLVDPDLQ1DWXUDO(\HVLJKW,PSURYHPHQW
WUHDWPHQWQRUPDOIXQFWLRQRIWKHYLVXDOV\VWHP7KHEUDLQZRUNVZLWKWKHH\HVWRSURGXFHFOHDUYLVLRQ
%DELHVFKLOGUHQDQGDGXOWVOHDUQWRVHHFOHDUE\ILUVWVKLIWLQJRQDQHZREMHFWPRYLQJWKHYLVXDODWWHQWLRQ
FHQWUDOILHOGIURPSDUWWRSDUWRQWKHREMHFWEHFRPLQJIDPLOLDUZLWKLWWKHEUDLQYLVXDOL]LQJFUHDWLQJVWRULQJ
DFOHDUPHQWDODQGYLVXDOSLFWXUHRIWKHREMHFWLQWKHPHPRU\,QWKLVZD\WKHREMHFWLVVHHQFOHDUE\WKH
IXQFWLRQRIWKHEUDLQDFWLYDWLQJUHWULHYLQJWKHFOHDUPHPRU\SLFWXUHRIWKHREMHFWHDFKWLPHWKHH\HVORRNDW
WKHREMHFW7KHEUDLQZRUNVZLWKWKHH\HVH\HPXVFOHVWRPRYHWKHH\HV YLVXDODWWHQWLRQ RQWKHREMHFW
FRUUHFWDQGVHHLWFOHDU7KHREMHFWEHFRPHVIDPLOLDUHDV\WRVHHDQGWKHEUDLQH\HVUHOD[IXQFWLRQSHUIHFW

WKHREMHFWLVVHHQFOHDU
)DPLOLDUREMHFWVDUHHDV\WRVHHUHOD[WKHPLQGH\HVSURGXFHFOHDUYLVLRQ
7KHLPDJLQDWLRQDOVRZRUNVZLWKWKHPHPRU\WRSURGXFHFOHDUREMHFWVYLVLRQ
7KHSDWWHUQRIH\HPRYHPHQWFDQFKDQJHPRYHIUHHO\YDU\HDFKWLPHWKHH\HVORRNDWWKHREMHFWEXWWKH
EUDLQZLOODOVRSURGXFHFHUWDLQH\HPRYHPHQWVIRUWKDWVSHFLILFREMHFWWKHEUDLQNQRZVKRZWRPRYHWKHH\HV
YLVXDODWWHQWLRQRQWKDWREMHFWVVSHFLILFVKDSH([DPSOH7KHEUDLQPRYHVWKHH\HVYLVXDODWWHQWLRQRQDURXQG
REMHFWLQDGLIIHUHQWSDWWHUQWKDQZKHQPRYLQJRQDVTXDUHREMHFW7KHH\HVYLVXDODWWHQWLRQ FHQWHURIWKH
YLVXDOILHOG PRYHLQDFHUWDLQEDVLFSDWWHUQRQWKHURXQGVKDSHDUHDVRIDDSSOHWKHFHQWHUDUHDVZLWKLQWKH
FLUFXODUVKDSHDORQJFXUYHGHGJHVWRSERWWRPVLGHV
,IWKHH\HVYLVXDODWWHQWLRQWU\WRPRYHRQWKHDSSOHDVLILWKDVDVTXDUHVKDSHVTXDUHGHGJHVDQGRWKHU
VKDSHV« DVLQWKHPLGGOHSLFWXUHSDLQWLQJKDQJLQJRQWKHZDOO WKHQWKHH\HVZLOOEHPRYLQJORRNLQJRXW
LQWRVSDFHVRPHWLPHVDZD\IURPWKHDSSOH VHHUGSLFWXUH 7KLVZLOOEHGLIIXVLRQHFFHQWULFIL[DWLRQQR
FHQWUDOIL[DWLRQEHFDXVHWKHH\HVDUHQRWRQWKHREMHFWZKHQORRNLQJDZD\IURPLW0RYLQJWKHYLVXDO
DWWHQWLRQFHQWHURIWKHYLVXDOILHOGDORQJDURXQGWKHHGJHRIDQDSSOHLVGLIIHUHQWWKDQPRYLQJDORQJWKH
HGJHFRUQHURIDVTXDUH 6HHH[DPSOHORRNLQJDWWKHRQWKHEXVLQWKH0HPRU\,PDJLQDWLRQFKDSWHU 
$PHPRUL]HGIDPLOLDUREMHFWDFWLYDWHVHDV\PHQWDOO\VWRUHGH\HPRYHPHQWVVKLIWLQJSDUWWR
SDUWSHUIHFWO\DXWRPDWLFDOO\RQWKHREMHFW3HUIHFWFHQWUDOIL[DWLRQWKHREMHFWLVVHHQFOHDU
1HZGLIIHUHQWH\HPRYHPHQWVDUHDOVRDGGHGIRUHDFKLQGLYLGXDOREMHFWDQGHDFKWLPHWKH
REMHFWLVYLHZHGDJDLQEHFDXVHWKHH\HVPRYHIUHHO\DQGWKHH\HPRYHPHQWVRQWKHREMHFW
VFHQHU\LVDOVRDIIHFWHGE\WKRXJKWVLQWKHPLQGZKDWWKHEUDLQLVWKLQNLQJDERXWWKHREMHFW
RURWKHUVXEMHFWVWKHGLVWDQFHDQJOHWKHREMHFWLVDWOLJKWLQJFRQWUDVWVL]H
)DPLOLDUREMHFWVDUHHDV\WRVHHUHOD[WKHPLQGH\HVDQGSURGXFHFOHDUYLVLRQ7KLVLVZK\
'U%DWHVDGYLVHVNHHSLQJDIDPLOLDUPHPRUL]HG(\HFKDUWLQWKHFODVVURRPWRSUDFWLFHRQ
NHHSWKHFKLOGUHQ¶VYLVLRQFOHDU
%RRNVWKDWFRQWDLQHQWHUWDLQLQJLQWHUHVWLQJSLFWXUHVLPSURYHWKHEUDLQYLVXDOV\VWHPV
PHPRU\LPDJLQDWLRQRIFOHDUSLFWXUHVRIREMHFWV7KLVLPSURYHVH\HIXQFWLRQZLWKWKHEUDLQ
DQGFODULW\RIYLVLRQ&KLOGUHQHQMR\ERRNVZLWKSLFWXUHV7KHVPDOOSLFWXUHVLQWKHERRNFDQ
EHSULQWHGODUJHUIRUFKLOGUHQWRDVVHPEOHLQWRDFRORULQJERRN7KHFKLOGZLOOOHDUQWKH%DWHV
0HWKRGDVWKHSDUHQWGHVFULEHVZKDWHDFKSLFWXUHLV
&RORULQJH\HVPRYLQJZLWKWKHFUD\RQILOOLQJLQVPDOOGHWDLOVXVLQJDYDULHW\RIFRORUVDFWLYDWHVH\H
PRYHPHQWµVKLIWLQJ¶FHQWUDOIL[DWLRQUHOD[DWLRQSRVLWLYHPLQGOHIWDQGULJKWEUDLQKHPLVSKHUHDFWLYDWLRQ
LQWHJUDWLRQ7KHVHDUH%DWHV0HWKRGQDWXUDOH\HIXQFWLRQVWKDWSURGXFHFOHDUYLVLRQDQGVWUDLJKWH\HV
5HDGLQJ&RPLFERRNVLPSURYHWKHFODULW\RIYLVLRQGXHWRWKHPDQ\FRORUIXODFWLRQSLFWXUHVLQWHUHVWLQJIXQ
WRUHDGVWRULHVHQJDJLQJWKHPHPRU\DQGLPDJLQDWLRQ(\HPRYHPHQWVKLIWLQJLVDFWLYDWHGLPSURYHGDVWKH
H\HVPLQGORRNDWDSLFWXUHDQGPRYHIURPSLFWXUHWRSLFWXUHDQGRQWKHEXEEOHVRISULQWHGZRUGV
7KHVPDOOSLFWXUHVLQWKLVERRNSURYHWKDW1DWXUDO(\HVLJKW,PSURYHPHQWZRUNV0RVWSLFWXUHVLQWKLVERRN
DUHGUDZQE\WKHDXWKRU$VVWDWHGHDUOLHUWKHDXWKRURIWKLVERRNDWWDLQHGFOHDUFORVHYLVLRQDWDJHE\
XVLQJ$OGRXV+X[OH\¶VERRNDQGWDNLQJD%DWHV0HWKRG1DWXUDO9LVLRQ,PSURYHPHQWFRXUVHIURP7KRPDV
4XDFNHQEXVKLQ6DQ)UDQFLVFR&$$WDJHP\FORVHDQGGLVWDQWYLVLRQLVVWLOOFOHDUSLFWXUHVZHUH
GUDZQE\KDQGLQVPDOOVL]HòLQFKHVKHLJKWZLGWKXVLQJP\PHPRU\LPDJLQDWLRQDV,UHDGHDFKDUWLFOHLQ
%HWWHU(\HVLJKW0DJD]LQHV3LFWXUHVZHUHGUDZQRQSDSHUWKHQWUDFHGRYHURQDZLQGRZSDQHWZRWLPHV
VXQOLJKWVKLQLQJWKURXJKWKHZLQGRZORRNLQJDWWKHSLFWXUHVLQFKWRLQFKHVDQGXSWRIWIURPWKH
H\HVVHHLQJWKHILQHGHWDLOVRISLFWXUHVFOHDURQSDSHU
3LFWXUHVZHUHWKHQVFDQQHGLQWRDFRPSXWHUUHILQHGDJDLQLQ0LFURVRIW'LJLWDO,PDJHDQG3KRWRVKRS$OOWKLV
ZDVGRQHZLWKRXWH\HJODVVHVRUPDJQLILHUV7KH%DWHV0HWKRGZRUNV

&ODUN1LJKWV(ERRNVDUHDOORZHGWREHGLVWULEXWHGIUHHE\%DWHV7HDFKHUVDQGDOOERRNFXVWRPHUV%HDZDUHWKDWD
IHZSKRWRJUDSKDQGRWKHUSLFWXUHVLQWKHERRNZHUHWDNHQIURPWKH,QWHUQHW0LFURVRIW)UHH&OLSDUWKLVWRULFDO
VRXUFHVWKDWJDYHSHUPLVVLRQWRXVHWKHSLFWXUHV'U%DWHVERRNV$UWLFOHVDQGRWKHUROGFRS\ULJKWIUHHERRNV7KH\
VWDWHGWKHSLFWXUHVDUHµUR\DOW\IUHH¶EXW,GLGQRWJHWWKLVLQZULWLQJRQO\E\SKRQHDQG(PDLO,WDNHIXOO
UHVSRQVLELOLW\IRUDOOSLFWXUHVLQP\ERRNVLQWKHPDLQERRNVDUHGUDZQFRS\ULJKWE\&ODUN1LJKW

7KH1DWXUDO(\HVLJKW,PSURYHPHQWVWXGHQWPXVWJHWDQH\HH[DPWRFKHFNWKHKHDOWKRIWKHH\HVSUHIHUDEO\IURP
DQH\HGRFWRUH[SHULHQFHGZLWKWKH%DWHV0HWKRGRI1DWXUDO(\HVLJKW,PSURYHPHQW$H\HH[DPIURPDQDWXUDO
EDVHGH\HGRFWRUWKDWSHUIRUPVH[DPVZLWKRXWFRQVWDQWXVHRIH\HGURSVZLWKRXWGUXJVPDFKLQHVWLPHOLPLWVIRU
UHDGLQJFKDUWVLVPRVWKHDOWK\IRUWKHH\HVDQGZLOOUHVXOWLQWKHEHVWDFFXUDWHSUHVFULSWLRQQRWRYHUSUHVFULEHGWRR
VWURQJLQH\HJODVVVWUHQJWK
/RRNLQJLQWRDPDFKLQHPHFKDQLFDORUHOHFWURQLFGHYLFHWRWHVWWKHFODULW\RIYLVLRQEORFNVPDQ\QDWXUDOH\H
IXQFWLRQVFDQFDXVHWHPSRUDU\LQFUHDVHGYLVXDOEOXUVWLIIQHFNEORFNUHOD[HGQRUPDOH\HPRYHPHQWVDQGUHVXOWLQ
DXQQHFHVVDU\H\HJODVVSUHVFULSWLRQDQGWRRVWURQJSUHVFULSWLRQ7KLVZLOOPDLQWDLQLQFUHDVHYLVLRQLPSDLUPHQWDQG
LQWHUIHUHZLWKDSSOLFDWLRQRI1DWXUDO(\HVLJKW,PSURYHPHQWSUHYHQWWKHH\HVIURPUHWXUQLQJWRQRUPDOIXQFWLRQ
FOHDUYLVLRQ,GRQRWWUXVWWKHQHZ (\H6FDQ0DFKLQHV$UWLILFLDOOLJKWLQWRWKHH\HVGLUHFWO\RQWKHUHWLQD
$QROGIDVKLRQHGSDSHUH\HFKDUWKXQJRQDZDOOZLWKVXQOLJKWRQWKHFKDUWQRJODUHXVHGZKHQWKHH\HVPLQG
DUHUHOD[HGQRSUHVVXUHWRKXUU\LVWKHEHVWZD\WRWHVWIRUWKHWUXHOHYHORIYLVXDOFODULW\DORQJZLWKWKHROGWLPH



   
 
         
  '  !
/
   
 '*  
       
  '
       
   
    
   
  
  
 '*   4  
         3 4 
        3   
  
 '*      $   :       4       B
         
    3 '*        
 
    3 
      
  
    

    '*   
   
    '*3          
   
 '=         4  
 4       
   4
'=    
       =
      '
/     0   
            '

   
* "   4 $1  O       O+  / !

/
@!
  /  :  
 ?66  >*  4 4
" 2 
        4            
   4 4

/  "  &+               
  

     
4 I  
         
 $
*   4
1=   E   2/ '+  '    '    X '
=   4 ='E  E           4 
   
     

   4   4  '*     
 &     
   4  
    ' *    


&
        
     
  '*         
   '
*  4  
4    4  4
         

    
 & 
    
   0   
+   +
 '"  4     3 4 +
     3 4 
/   '
=   !
/
!
 +
 +    /   
     
  
      
              



 
           '"     
 
   
   
      
    &    
1     E
    
 
2 
   
     

   
4  
E  
    
      
 
      
'
19  <6&M6  
  
 
 4       '''  

  '  !
 +    E        '2
" 3       
 
 
   44 3     

 ' !
      A    
        
    
   4 
 '
"    3    
 
4'
 
    
 
  :# :      
  A    

   
      
4   A        
4 
 
 '
=  E8 &   4         4     !
/

  ' =     %  

 

 
    4
 3   !
/
+
 '4  4     
$
 !

*   !
/
  '  D!
  /  :  
 ?66  D'
        :   
  
 '    
    B
    
 
    $    

 $
   0   
 4          ' *        
   4   

   4    '*    
  
  
     
       '            
  

 $4   
 
 
 ' 
     
4  
  $ 
     
4           4          
  '
   
 B8 

        4 '
  
     
      
 $
      

          

   
  4        
        
     * !
/
    !
/
+
 '

Dr. Bates proved that all these eye conditions are most always caused by mental strain, incorrect use of the eyes and
outer eye muscle tension placing pressure, pulling, stretching, tension on/in the eye, cornea, lens, retina, distorting their
shape, function, disrupting the focus of light rays in the eye, on the retina, impairing blood, oxygen, nutrient, fluid, energy
circulation to, in, out of the eyes and tear production. (Tears contribute to clear vision by acting as a natural contact lens
and keeping the cornea, eye healthy. People state their vision improves to clear, even cataracts clearing from the eyes after
crying. Crying improves eye circulation, cleansing inside and outside the eye, and stretches, relaxes the muscles in the eyes,
head, neck, shoulders.) Sunlight on the eyes, no eye or sun-glasses cures many eye problems, improves the clarity of vision.
Outer & Inner eye muscle tension affects eye, lens, iris/pupil, tear… function, health of the eye, clarity of vision.
Neck, shoulder muscle tension is a major cause of eye muscle tension, eye muscle and eye nerve dysfunction, impaired
circulation in the head, eyes and unclear vision. Extreme neck muscle tension can pull or tilt a neck vertebra temporarily out
of alignment, placing pressure, pulling on the nerves in the neck that travel to/connect to the brain stem, brain, eyes,
retina, eye muscles, ears. (Eyes, ears, balance and vision are connected, work together.) Blood, lymph vessels can be
affected. Neck muscle tension alone can do this to a lesser degree.
The Author, assembler (Clark Night) of this book experienced a crossed/wandering eye condition with astigmatism,
double vision, sinus inflammation, congestion, ear ringing, balance impairment from a neck injury, misaligned vertebrae,
torn muscles, ligaments, injured nerves in the neck from a dishonest chiropractor. The Bates Method and a new, good
chiropractor corrected the eye, vision, sinus condition.
Natural Eyesight Improvement, Dr. Bates Method relaxes the mind/brain, body, eye muscles, eyes, neck, returns all parts
of the eye to normal shape, function, circulation, correct focus of light rays in the eyes for healthy eyes and clear vision at
all distances.
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(\HVXUJHRQVDGYHUWLVHH[SHQVLYHFRUQHDVXUJHU\WRLPSURYHWKHFODULW\RIGLVWDQWDQGFORVHYLVLRQEXW
DUHQRWUHTXLUHGWRZDUQWKHSDWLHQWDERXWDOORIWKHVLGHHIIHFWVWKHVXUJHU\FDXVHV7KHH\HVXUJHRQ
GRHVQRWWHOOWKHSDWLHQWWKHWUXWKWKDWPDQ\GLIIHUHQWW\SHVRIYLVLRQLPSDLUPHQWDQGEOLQGQHVVFDQ
KDVDQGZLOORFFXUGXHWRFRUQHDODVHUVXUJHU\
$ZRPDQRQDWHOHYLVLRQQHZVVKRZGHVFULEHGKRZODVHUFRUQHDVXUJHU\KDVFDXVHGKHUWREHEOLQGDW
QLJKWDQGLQORZOLJKW6KHFDQQRWJRRXWVLGHDWQLJKWGXHWRH[WUHPHJODUHKDORVIURPOLJKWV
2WKHUYLVLRQLPSDLUPHQWVKDYHGHYHORSHGXQFOHDUGD\WLPHYLVLRQUHDGLQJYLVLRQ7KLVFRQGLWLRQLV
SHUPDQHQW7KHZRPDQVD\VWKHFRUQHDVXUJHU\KDVUXLQHGKHUOLIH

,Q7HOHYLVLRQQHZVEURDGFDVWDIDWKHUWHOOLQJDERXWKRZKLVVRQZDVVRGHSUHVVHGKLVOLIH
PLVHUDEOHGXHWRWKHLQFXUDEOHH\HSUREOHPVQHDUEOLQGQHVVH\HSDLQKHVXIIHUHGFDXVHGE\ODVHU
FRUQHDH\HVXUJHU\7KHVRQFRPPLWWHGVXLFLGH
0DQ\SHRSOHKDYHLPSDLUHGYLVLRQGXHWRFRUQHDVXUJHU\
5HDG/DVHUVXUJHU\VLGHHIIHFWVZDUQLQJ)'$ZZZIGDJRY&OLFNPHGLFDOGHYLFHVODVLN

6HH<RX7XEHYLGHRVRQH\HYLVLRQLPSDLUPHQWFDXVHGE\ODVLN
7\SHLQ ODVHUVXUJHU\VXLFLGDOSDWLHQWV  KWWSZZZ\RXWXEHFRPZDWFK"Y 2*'QR
$OVRVHHZHEVLWH<RX<XEHYLGHRVZZZODVLNFRPSOLFDWLRQVFRP
0DQ\SDWLHQWVDUHGHYHORSLQJFDWDUDFWVDIWHUODVHUFRUQHDVXUJHU\


6RPHRIWKHVLGHHIIHFWVRIODVHUDQGRWKHUFRUQHDVXUJHULHVDUH
7KHVXUJHU\GHVWUR\VZHDNHQVWKHFRUQHD VVWUXFWXUH 3DUWRIWKHFRUQHDLVSHUPDQHQWO\UHPRYHG
&RUQHDLQMXU\XOFHUVVFDUVLQIHFWLRQLQWKHFRUQHDDQGH\HZDYHVXQHYHQDQGWRUQDUHDVLQWKHFRUQHDDQG
RWKHULPSDLUPHQWVRFFXUUHVXOWLQJLQYLVLRQOHVVFOHDUWKDQLWZDVEHIRUHVXUJHU\DWFORVHDQGIDUGLVWDQFHV
GRXEOHWULSOHYLVLRQDVWLJPDWLVPGL]]LQHVVFORXG\GXOOYLVLRQKD]HVSRWVLQWKHYLVXDOILHOGLPSDLUHG
WROHUDQFHWROLJKWDQGODUJHKDORVJODUHIURPLQGRRUOLJKWVIURPVXQOLJKWDQGIURPOLJKWVDWQLJKWUHVXOWLQJLQ
QLJKWEOLQGQHVVDQGORZGD\OLJKWYLVLRQ
7KHSHULSKHUDOILHOGRIYLVLRQLVORZHUHGDQGWKHFHQWUDOILHOGEHFRPHVXQFOHDU
,QFUHDVHGFRUQHDVWUXFWXUHLPSDLUPHQWRFFXUV0DQ\SHRSOHKDYHEHFRPHEOLQGULJKWDIWHUWKHVXUJHU\RUD
VKRUWWLPHLQWRWKHIXWXUHDIWHUWKHVXUJHU\7KHSHUPDQHQWO\ZHDNHQHGFRUQHDLVHDVLO\LQMXUHGDQGWKH
SHUVRQPXVWDYRLGFHUWDLQDFWLYLWLHVVSRUWVFOLPDWHVDOWLWXGHVIRUOLIH(YHQDVRIWWRXFKRIWKHKDQGD
EODQNHWVOHHYHWRWKHFRUQHDFDQLQMXUHLW&RUQHDLQMXU\FDQRFFXUIURPDOLJKWEORZWRWKHERG\KHDG
3LORWVYDULRXVJRYHUQPHQWPLOLWDU\SHUVRQVDQGSHRSOHLQFHUWDLQRFFXSDWLRQVDUHQRWDOORZHGWRKDYH
FRUQHDVXUJHU\
6RPHVXUJHU\UHVXOWVLQFOHDUHUWKDQYLVLRQEXWWKLVLVWHPSRUDU\DQGWKHFODULW\RIYLVLRQJRHVEHORZ
LQDVKRUWWLPH0RVWSHRSOHVWLOOQHHGH\HJODVVHVDIWHUFRUQHDVXUJHU\
&RUQHDVXUJHU\FDXVHVWKHH\HVWRIHHOWLUHGDQGWKHFODULW\RIYLVLRQWRORZHUGXULQJWKHGD\DQGEHFRPH
PRUHXQFOHDUDWQLJKW0RVWFRUQHDVXUJHU\SDWLHQWVQHHGSHUPDQHQWXVHRIH\HJODVVHVDWQLJKWDQGLQGLP
OLJKW7KHH\HJODVVHVWKHQFDXVHDQGLQFUHDVHH\HPXVFOHWHQVLRQDEQRUPDOH\HFRUQHDVKDSHDQGYLVLRQ
LPSDLUPHQWUHVXOWLQJLQH\HJODVVSUHVFULSWLRQVIRUWKHGD\DQGQLJKWDWFORVHDQGIDUGLVWDQFHV0RUHYLVLRQ
LPSDLUPHQWRFFXUVDQGVWURQJHUDQGVWURQJHUH\HJODVVSUHVFULSWLRQVDUHSUHVFULEHGFDXVLQJLQFUHDVHGH\H
PXVFOHWHQVLRQDEQRUPDOH\HVKDSHZLWKSXOOLQJVWUHWFKLQJWHQVLRQRQLQWKHH\HFRUQHD7KHVXUJLFDOO\
ZHDNHQHGFRUQHDGHYHORSVZDYHVWHDUVXOFHUV0XOWLSOHH\HSUREOHPVGHYHORS&RUQHDWUDQVSODQWVDQG
RWKHUH\HVXUJHULHVDUHQHHGHG

7KHH\HVFRUQHDDQGOHQVDEVRUEFRQWUROWKHDPRXQWRIVXQOLJKWDQG89OLJKWWKDWHQWHUVWKHH\HSURWHFWLQJ
WKHH\HIURPRYHUH[SRVXUHWRVXQOLJKW89OLJKW&RUQHDVXUJHU\UHPRYLQJSDUWRIWKHFRUQHDGHVWUR\V
WKLVQDWXUDOH\HIXQFWLRQ&RUQHDVXUJHU\OHDYHVWKHFRUQHDLULVSXSLOOHQVUHWLQDRYHUH[SRVHGWR
VXQOLJKW89OLJKWDQGRYHUH[SRVHGWRXQKHDOWK\SDUWLDOVSHFWUXPDUWLILFLDOOLJKW
7KLVFDQUHVXOWLQLPSDLUHGH\HKHDOWKGDPDJHWRWKHFRUQHDOHQVUHWLQDFDXVLQJSXSLOPDOIXQFWLRQ
FDWDUDFWVPDFXODGHJHQHUDWLRQDQGRWKHUUHWLQDGDPDJHXQFOHDUYLVLRQDQGRWKHUH\HSUREOHPVLQFOXGLQJ
EOLQGQHVV
$EQRUPDOSXSLOHQODUJHPHQWLQVXQOLJKWDUWLILFLDOOLJKWDQGLQGLPOLJKWRFFXUV7KLVDOVRFDXVHVDDEQRUPDOO\
ODUJHDPRXQWRIVXQOLJKWDQGXQKHDOWK\SDUWLDOVSHFWUXPOLJKWWRHQWHUWKHH\HV

DANGERS OF LASER AND OTHER CORNEA EYE SURGERIES
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&RQWDFWOHQVHVDOVRLPSDLUWKHVKDSHDQGKHDOWKRIWKHFRUQHD
5HDGPRUHLQWKHLQWURGXFWLRQEHJLQQLQJRIWKLVERRN

7KLVFDXVHVWKHH\HSUREOHPVOLVWHGDERYH&RUQHDVXUJHU\LPSDLUVWKHH\HVQDWXUDOWROHUDQFHWRVXQOLJKWDQG
DUWLILFLDOOLJKW7KHH\HVKXUWDUHVHQVLWLYHLQDOOW\SHVRIOLJKW7KLVFDXVHVWKHSHUVRQWRZHDUVXQJODVVHV
WLQWHGDQG89EORFNLQJH\HJODVVOHQVHVZKLFKDUHDGGLFWLYHFDXVHDQGLQFUHDVHYLVLRQLPSDLUPHQWFORVHDQG
GLVWDQWEOXUDQGFDXVHVPRUHDEQRUPDOSXSLOHQODUJHPHQWIXUWKHULPSDLUVWKHH\HVWROHUDQFHWROLJKW7KH
HQODUJHGSXSLOLQFUHDVHVWKHH\HVH[SRVXUHWRXQKHDOWK\SDUWLDOVSHFWUXPOLJKWWKDWSDVVHVWKURXJKWKH
VXQJODVVHVWLQWHG89EORFNLQJOHQVHV
$OOH\HJODVVHVFRQWDFWOHQVHVSODLQWLQWHG89EORFNLQJGDUNFRORUHGFDXVHSDUWLDOVSHFWUXPOLJKWWRHQWHU
WKHH\HVEUDLQERG\FDXVHDEQRUPDOSXSLOHQODUJHPHQWDQGLPSDLUWKHH\HVWROHUDQFHWROLJKW

H\HVEUDLQERG\+HDOWKDQGIXQFWLRQRIWKHH\HVEUDLQERG\EHFRPHLPSDLUHG
&DWDUDFWVPDFXODGHJHQHUDWLRQGHWDFKHGUHWLQDDQGRWKHUH\HSUREOHPVRFFXU
6XQJODVVHVWLQWHG89EORFNLQJOHQVHVDQGSODLQH\HJODVVHVFDXVHDQGLQFUHDVHYLVLRQLPSDLUPHQWUHVXOWLQJLQ
SUHVFULSWLRQVIRUH\HJODVVHV

7KHFRUQHDDQGOHQVUHIUDFWEHQGIRFXVOLJKWUD\VLQWKHH\HV&RUQHD/HQV
5HPRYLQJSDUWRIWKHFRUQHDE\VXUJHU\LPSDLUVWKHFRUQHDVQDWXUDOIRFXVRIOLJKWUD\V

2XWHUH\HPXVFOHWHQVLRQFDQFDXVHDDEQRUPDOH\HFRUQHDVKDSHZLWKLQFRUUHFWIRFXVRIOLJKWUD\VLQWKH
H\HVDQGXQFOHDUYLVLRQ:KHQWKHH\HPXVFOHVUHOD[GXHWRQDWXUDOFDXVHVUHOLHIRIVWUHVVDQGPHQWDO
VWUDLQLPSURYHGGLHWDQGKHDOWKJRRGSRVWXUHUHOD[DWLRQRIWKHQHFNXVHRI1DWXUDO(\HVLJKW
,PSURYHPHQW&RUUHFW9LVLRQ+DELWVUHOD[DWLRQWKHH\HUHWXUQVWRQRUPDOVKDSHZLWKFRUUHFWIRFXVRIOLJKW
UD\VDQGFOHDUYLVLRQ
&RUUHFW9LVLRQ+DELWVDQGRWKHU1DWXUDO(\HVLJKW,PSURYHPHQWVWDWHVFDQRFFXUDXWRPDWLFDOO\ZLWKRXWWKH
SHUVRQOHDUQLQJFRQVFLRXVO\XVLQJ1DWXUDO(\HVLJKW,PSURYHPHQWEHFDXVHLWLVWKHQRUPDOIXQFWLRQRIWKH
H\HV7KHYLVXDOV\VWHPDOZD\VUHWXUQVWKHH\HVWRQRUPDOFRUUHFWIXQFWLRQ 

&RUQHDVXUJHU\GRHVQRWFRUUHFWWKHFDXVHRIXQFOHDUYLVLRQ&RUQHDVXUJHU\GRHVQRWUHOD[WHQVHH\H
PXVFOHVGRHVQRWUHPRYHVWUHVVPHQWDOVWUDLQXVHRI,QFRUUHFW9LVLRQ+DELWVGRHVQRWUHWXUQWKHH\HWR
QRUPDOVKDSHGRHVQRWUHPRYHDEQRUPDOSUHVVXUHWHQVLRQSXOOLQJVWUHWFKLQJRQLQWKHH\HUHWLQDOHQV
FRUQHDGRHVQRWLPSURYHFLUFXODWLRQWRLQWKHH\H

([DPSOHWKHH\HVXUJHRQFXWVRIISDUWRIWKHH\HVFRUQHDLQDQDWWHPSWWRPDNHWKHVKDSHRIWKHH\HFORVHU
WRDQRUPDOURXQGVKDSHZLWKEHWWHUIRFXVRIOLJKWUD\VLQWKHH\HIRUFOHDUHUGLVWDQWYLVLRQ
VHHSLFWXUH 

,ILQWKHIXWXUHDIWHUFRUQHDVXUJHU\WKHH\HPXVFOHVUHOD[GXHWRQDWXUDOFRQGLWLRQVUHOLHIRIVWUHVVVWUDLQ
LPSURYHGGLHWKHDOWKEHWWHUMREOLIHVLWXDWLRQXVLQJWKHH\HVFRUUHFWZLWKUHOD[DWLRQ&RUUHFW9LVLRQ+DELWV
1DWXUDO(\HVLJKW,PSURYHPHQWFRUUHFWSRVWXUHUHOD[HGQHFNDQGRWKHUQDWXUDOFDXVHVDQGWKHH\HUHWXUQVWR
QRUPDOVKDSHWKHVXUJLFDOO\DOWHUHGLPSDLUHGFRUQHDZLOOEHWRRIODWDQGFDQQRWUHWXUQWRQRUPDOVKDSHDQG
IXQFWLRQZLWKWKHH\H7KLVFDXVHVWKHH\HWREHWRRVKRUW
VHHSLFWXUH )RFXVRIOLJKWUD\VLQWKHH\HDUHQRZPRUHLPSDLUHGWKDQEHIRUHVXUJHU\/LJKWUD\VIRFXV
EH\RQGWKHUHWLQDUHVXOWLQJXQFOHDUFORVHDQGGLVWDQWYLVLRQ
7KHZHDNHQHGLPSDLUHGFRUQHDVWUHWFKHVSXOOVH[SHULHQFHVWHQVLRQSUHVVXUHDVLWWULHVWRUHWXUQWRQRUPDO
VKDSHZLWKWKHH\H7KLVFDXVHVWKHFRUQHDWRGHYHORSZDYHVXQHYHQDUHDVXOFHUV,QIHFWLRQLQWKHFRUQHD
DQGH\HVFDUVRFFXUUHVXOWLQJLQXQFOHDUYLVLRQDVWLJPDWLVPEOLQGVSRWVODUJHKDORVJODUHIURPOLJKWVDQG
RWKHUH\HSUREOHPV

7KHFRUQHDDOVRFKDQJHVVKDSHZLWKWKHH\HZKHQWKHH\HOHQJWKHQVVOLJKWO\ZKHQORRNLQJDWFORVHGLVWDQFHV
DQGUHWXUQVWRDURXQGVKDSHZKHQORRNLQJDWIDUGLVWDQFHV7KHVXUJLFDOO\ZHDNHQHGLPSDLUHGFRUQHDZLOO
QRWEHDEOHWRFKDQJHVKDSHSHUIHFWO\ZLWKWKHH\HWKHFRUQHDZLOOVWUHWFKSXOOGHYHORSZDYHVXQHYHQDUHDV
FDXVLQJEOXUDVWLJPDWLVPJODUHDQGRWKHUH\HSUREOHPV

,WLVQRUPDOIRUWKHVKDSHRIWKHH\HDQGFRUQHDWRFKDQJHIOXFWXDWHVOLJKWO\DQGWKLVFDQRFFXURIWHQZLWKLQ
DVHFRQGPLQXWHKRXUGD\FDXVLQJWKHFODULW\RIYLVLRQWRIOXFWXDWHVOLJKWO\DQGWHPSRUDULO\FOHDUOLWWOH
OHVVFOHDUDQGEDFNWRFOHDU$VXUJLFDOO\DOWHUHGFRUQHDZLOOFDXVHWKHWHPSRUDU\VWDWHRIOHVVFOHDUYLVLRQWR
EHLQFUHDVHG7KHYLVLRQLVPXFKPRUHXQFOHDU
:KHQWKHFRUQHDLVQRUPDOQRWDOWHUHGE\VXUJHU\WHPSRUDU\VWDWHVRIOHVVFOHDUYLVLRQDUHVOLJKWDQG
DUHXVXDOO\QRWQRWLFHG7KHFODULW\RIYLVLRQDOZD\VIOXFWXDWHVEDFNWRQRUPDOZKHQH\HJODVVHVVXUJHU\DUH
DYRLGHG

1DWXUDO(\HVLJKW,PSURYHPHQWNHHSVWKHYLVLRQFOHDUHUWKDQWR«
:KHQWHPSRUDU\IOXFWXDWLRQVRIFODULW\RFFXUYLVLRQJRHVIURPWRRFFDVLRQDOO\WR
DQGWKHQUHWXUQVEDFNWRFOHDUHUWKDQ
9LVLRQUDUHO\JRHVOHVVFOHDUWKDQ

&RUQHDVXUJHU\GRHVQRWUHPRYHWKHXQGHUO\LQJFDXVHRIXQFOHDUYLVLRQGRHVQRWUHPRYHH\HPXVFOHWHQVLRQ
PHQWDOVWUDLQXVHRI,QFRUUHFW9LVLRQ+DELWVQHFNWHQVLRQDQGDEQRUPDOH\HVKDSH

$IWHUFRUQHDVXUJHU\H\HPXVFOHWHQVLRQPD\LQFUHDVHFDXVLQJWKHVKDSHRIWKHH\HWREHFRPHPRUH
DEQRUPDO7KLVZLOODOVRLPSDLUIRFXVRIOLJKWUD\VLQWKHH\HDQGUHVXOWLQXQFOHDUH\HVLJKW
([DPSOHFRUQHDVXUJHU\ZDVGRQHIRUDH\HWKDWLVDEQRUPDOO\OHQJWKHQHG7KHH\HVXUJHRQFXWVKRUWHQHG
WKHVKDSHRIWKHFRUQHDWRILWWKDWVSHFLILFH\HVKDSH,IDIWHUVXUJHU\WKHH\HPXVFOHWHQVLRQDQGDEQRUPDO

H\HVKDSHLQFUHDVHVWKHVXUJLFDOO\DOWHUHGFRUQHDZLOOQRWILWWKHH\HFDQQRWFKDQJHVKDSHZLWKWKHH\H 
,QFUHDVHGSXOOLQJVWUHWFKLQJRQWKHFRUQHDRFFXUVUHVXOWLQJLQFRUQHDLQMXU\DQGYLVLRQLPSDLUPHQWDV
GHVFULEHGSUHYLRXVO\

:HDULQJH\HJODVVHVDIWHUFRUQHDVXUJHU\ZLOOLQFUHDVHWKHH\HPXVFOHWHQVLRQDEQRUPDOH\HVKDSH
LQFUHDVHGOHQJWKHQHGVKRUWHQHGLUUHJXODUVKDSH YLVLRQLPSDLUPHQWDQGFRUQHDH\HLQMXU\6WURQJHUDQG
VWURQJHUOHQVHVDUHSUHVFULEHGFDXVLQJPRUHYLVLRQLPSDLUPHQW

&RQWDFWOHQVHVPXVWQHYHUEHZRUQDIWHUFRUQHDVXUJHU\EHFDXVHWKHFRQWDFWVHDVLO\LQMXUHDQGLQIHFWWKH
ZHDNHQHGFRUQHD&RQWDFWVFDXVHLQMXU\HYHQWRDKHDOWK\VWURQJQRQVXUJLFDOO\DOWHUHGFRUQHD 

7KHVDPHVLGHHIIHFWVRFFXUGXHWRFRUQHDVXUJHU\WRVWHHSHQ UDLVHOHQJWKHQ WKHFRUQHDLQDQDWWHPSWWR
LPSURYHFORVHYLVLRQDQGDOWHULQJWKHVKDSHRIWKHFRUQHDWRWUHDWDVWLJPDWLVP
$OOWKHVHVXUJHULHVLQYROYHSHUPDQHQWO\UHPRYLQJSDUWRIWKHFRUQHDUHPRYLQJDKHDOWK\QRUPDOSDUWRIWKH
H\H7KLVLVSRRUPHGLFDOSUDFWLFHEUHDNVDPHGLFDOODZµ'RQRWKDUPGHVWUR\KHDOWK\WLVVXH¶
1RWLFHWKDWFRUQHDVXUJHU\DSSOLHGLQDQDWWHPSWWRREWDLQFOHDUHUGLVWDQWYLVLRQLVGRQHWRPDNHD
OHQJWKHQHGH\HPRUHURXQGDQGWKDWFRUQHDVXUJHU\WRREWDLQFOHDUHUFORVHYLVLRQLVGRQHWRPDNHD
VKRUWHQHGH\HORQJHUEXWH\HGRFWRUVVXUJHRQVUHIXVHWRDGPLWWKDWDDEQRUPDOO\OHQJWKHQHGRUVKRUWHQHG
H\HFRUQHDVKDSHLVFDXVHGE\RXWHUH\HPXVFOHWHQVLRQDQGWKDWWKHH\HPXVFOHVFDQEHUHOD[HG
QDWXUDOO\ZLWK1DWXUDO(\HVLJKW,PSURYHPHQWHQDEOLQJWKHH\HFRUQHDWRUHWXUQWRQRUPDOVKDSHZLWKFOHDU
FORVHDQGGLVWDQWYLVLRQWKXVDYRLGLQJFRUQHDH\HVXUJHU\

&RUQHDVXUJHU\LVQHFHVVDU\VRPHWLPHVIRUWUHDWLQJDH\HFRUQHDLQMXU\SRVVLEO\LQIHFWLRQ«LIRWKHU
SUHIHUDEO\QDWXUDOPHWKRGVFDQQRWVDYHWKHH\HYLVLRQ 

1DWXUDO(\HVLJKW,PSURYHPHQW QRJODVVHVQRVXUJHU\ UHOD[HVWKHH\HPXVFOHVDQGUHWXUQVWKHH\HWR
QRUPDOKHDOWK\VKDSHZLWKFOHDUYLVLRQDWDOOGLVWDQFHV

1DWXUDO(\HVLJKW,PSURYHPHQWPD\LPSURYHWKHFODULW\RIYLVLRQE\UHOD[LQJWKHH\HPXVFOHVLIWKHH\H
PXVFOHVKDYHEHFRPHPRUHWHQVHDIWHUFRUQHDVXUJHU\EXWPD\UHVXOWLQOHVVFOHDUYLVLRQLIWKHH\HPXVFOHV
FRPSOHWHO\UHOD[DQGUHWXUQVWKHH\HWRQRUPDOVKDSHEHFDXVHWKHVXUJLFDOO\LPSDLUHGFRUQHDZLOOQRWEHDEOH
WRUHWXUQWRQRUPDOVKDSHZLWKWKHH\H
,QFUHDVHGH\HPXVFOHWHQVLRQIXUWKHULPSDLULQJWKHVKDSHRIWKHH\HFRUQHDDOVRFDQUHVXOWLQPRUHYLVLRQ
LPSDLUPHQWDIWHUFRUQHDVXUJHU\6HH$UWLFOHEHORZ (After contact lens warning pages.)
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&RUQHDLQMXU\DQGYLVLRQLPSDLUPHQWRFFXURIWHQGXHWRZHDULQJRIFRQWDFWOHQVHV
,WLVQRUPDOIRUWKHVKDSHRIWKHH\HFRUQHDWRFKDQJHRIWHQQDWXUDOO\RQLWVRZQ7KHVKDSHRIWKH
H\HFRUQHDFDQFKDQJHIOXFWXDWHLQDVHFRQGPLQXWHKRXUGD\,WLVLPSRVVLEOHWRSUHVFULEH
DH[DFWVL]HILWIRUFRQWDFWOHQVHVEHFDXVHWKHVL]HVKDSHRIWKHFRUQHDLVDOZD\VFKDQJLQJ7KH
FRQWDFWVZLOOQHYHUILWWKHFRUQHDDQGZLOOVFUDSHLQIHFWLQMXUHVFDUWKHFRUQHDDQGH\H
&RQWDFWOHQVHVHQDEOHEDFWHULDDQGDYDULHW\RIJHUPVWRJURZRQWKHFRUQHDDQGRQLQWKHH\HV
&RQWDFWOHQVVROXWLRQVRIWHQFRQWDLQEDFWHULDYLUXVHVDQGRWKHUFRQWDPLQDQWVWKDWFDXVHIUHTXHQW
FRUQHDH\HLQIHFWLRQDQGFDQDQGKDVFDXVHGEOLQGQHVVORVVRIWKHLQIHFWHGH\H


257+2.(5$72/2*<)LWWLQJWKHH\HVFRUQHDVZLWKFRQWDFWOHQVHVWKDWDUHDGLIIHUHQWVL]HVKDSHWKDQ
WKHFRUQHDWREHXVHGDVEUDFHVRQWKHFRUQHDVWRWU\WRIRUFHWKHFRUQHDWRFKDQJHVKDSHLQDQ
DWWHPSWWRUHPRYHFORVHDQGGLVWDQWEOXUDVWLJPDWLVPUHVXOWVLQIUHTXHQWFRUQHDLQMXU\

%HFDXVH1DWXUDO(\HVLJKW,PSURYHPHQWFDXVHVWKHVKDSHRIWKHH\HDQGFRUQHDWRFKDQJHDVWKHH\H
PXVFOHVUHOD[DQGWKHH\HFRUQHDUHWXUQVWRQRUPDOVKDSHFRQWDFWOHQVHVPXVWQHYHUEHZRUQEHIRUH
GXULQJDQGDIWHUXVHRI1DWXUDO(\HVLJKW,PSURYHPHQWWKHFRQWDFWVZLOOQRWILWWKHFKDQJLQJFRUQHD
VKDSH
1HYHUZHDUFRQWDFWVDWQLJKWGXULQJVOHHSWKHVKDSHRIWKHH\HFRUQHDFKDQJHVGXULQJVOHHS7KH
FRQWDFWVZLOOLQMXUHWKHH\HVFRUQHDVGXULQJVOHHS$Q\LQMXU\WRWKHFRUQHDFDQUHVXOWLQLQIHFWLRQ
ZKLFKFDQJRLQWRWKHH\HDQGFDXVHFRUQHDH\HGDPDJHYLVLRQLPSDLUPHQWDQGEOLQGQHVV
7KHH\HFRUQHDFKDQJHVVKDSHRIWHQDQDWXUDOQRUPDOIXQFWLRQZLWKRUZLWKRXW1DWXUDO(\HVLJKW
,PSURYHPHQW7KLVPDNHVLWLPSRVVLEOHWRSUHVFULEHDFRUUHFWFRQWDFWOHQVVL]H


257+2&257+2&8/2*<$QHZPHWKRGXVLQJFRQWDFWOHQVHVWRIRUFHWKHFRUQHDOHQVH\HWRFKDQJH
VKDSHIRUFHVRPHH\HPXVFOHVWREHFRPHWHQVHVWUHWFKDQGRWKHUH\HPXVFOHVWRXQFRQWUDFWLQD
DEQRUPDOVWDWH7KLVLVXQQDWXUDODQGGDQJHURXV3HRSOHVHOOLQJWKLVPHWKRGZDUQWKHSDWLHQWWKDW
WKHUHDUHULVNVFRUQHDH\HLQIHFWLRQLQMXU\SHUPDQHQWGDPDJHDEQRUPDOH\HDQGH\HPXVFOH
IXQFWLRQGHSHQGHQFHRQWKHPHWKRGDQGRWKHUH\HYLVLRQLPSDLUPHQW
$YRLGWKHVHDQGDOOXQQDWXUDOPHWKRGV

7KH%DWHV0HWKRGWHDFKHVWKDWDOOWKHH\HPXVFOHVPXVWUHOD[IXQFWLRQWRJHWKHUFRQWUDFWLQJDQGXQ
FRQWUDFWLQJLQDFRRUGLQDWHGUHOD[HGVWDWH7KHH\HFRUQHDOHQVUHWXUQVWRQRUPDOVKDSHRQLWVRZQ

&RQWDFWOHQVHVLPSDLUWKHVKDSHRIWKHH\HVFRUQHDFDXVLQJDXQHYHQFRUQHDVKDSHDQGDVWLJPDWLVP
$XQHYHQFRUQHDLVHDVLO\VFUDSHGLQMXUHGE\FRQWDFWOHQVHV
&RQWDFWOHQVHVPXVWQRWEHZRUQZKHQWKHFRUQHDH\HFRQWDLQVDVWLJPDWLVP
$VWLJPDWLVPLVFDXVHGE\DXQHYHQDUHDLQWKHFRUQHDDQGDEQRUPDOH\HFRUQHDVKDSH
7KHGHJUHHW\SHVKDSHDQGSODFHPHQWRIWKHDVWLJPDWLVPDEQRUPDOH\HFRUQHDVKDSHZDYHFDXVLQJ
WKHDVWLJPDWLVPFKDQJHVIUHTXHQWO\
&RQWDFWOHQVHVZLOOQHYHUILWWKHFKDQJLQJFRUQHDVKDSH
&RQWDFWVRIWHQLQMXUHWKHFRUQHDWKDWFRQWDLQVDVWLJPDWLVP

&RQWDFWOHQVHVLPSDLUWHDUSURGXFWLRQFRDWLQJRIWHDUVRYHUWKHH\HVFRUQHDVFDXVHDEQRUPDOSXSLO
HQODUJHPHQWLPSDLUWROHUDQFHWROLJKWEORFNR[\JHQQXWULHQWIORZWRWKHFRUQHD7KHFRUQHDEHFRPHV
GU\ZHDNDQGLQMXUHG$OOFRQWDFWOHQVHVVRIWIOH[LEOHQLJKWZHDUFDXVHH\HLQMXU\DQGDFWDV
H\HJODVVHVFDXVLQJLQFUHDVHGYLVLRQLPSDLUPHQWOHDGLQJWRSUHVFULSWLRQVIRUVWURQJHUDQGVWURQJHU
FRQWDFWOHQVHVDQGH\HJODVVHV&RQWDFWOHQVHVLPSDLUEDODQFHFRRUGLQDWLRQEOLQNLQJVKLIWLQJDQG
RWKHU&RUUHFW9LVLRQ+DELWV&RQWDFWOHQVHVFRPSOHWHO\EORFNRXWDOOIXOOVSHFWUXPVXQOLJKWFDXVLQJWKH
H\HVEUDLQERG\WREHFRQVWDQWO\H[SRVHGWRXQKHDOWK\SDUWLDOVSHFWUXPOLJKW89EORFNLQJWLQWHGDQG
FRORUHGFRQWDFWVFDXVHOLJKWWREHPRUHXQEDODQFHGDQGLQFUHDVHDEQRUPDOSXSLOHQODUJHPHQW
(\HJODVVHVDOORZVRPHIXOOVSHFWUXPVXQOLJKWWRHQWHUDURXQGWKHHGJHVRIWKHIUDPHV
1RH\HJODVVHVLVEHVW

$YRLGDOOFRUQHDVXUJHULHVFRQWDFWOHQVHVDQGH\HJODVVHV
8VHQDWXUDOH\HVLJKWLPSURYHPHQWWRUHOD[WKHH\HPXVFOHVDQGUHWXUQWKHH\HFRUQHDWRQRUPDOVKDSH
ZLWKFRUUHFWIRFXVRIOLJKWUD\VLQWKHH\HFOHDUH\HVLJKWDWDOOGLVWDQFHVDQGKHDOWK\H\HV



7KH%DWHV0HWKRGRI1DWXUDO(\HVLJKW,PSURYHPHQWFXUHVPDQ\GLIIHUHQWH\HSUREOHPV1DWXUDO
(\HVLJKW,PSURYHPHQWUHOD[HVWKHRXWHUDQGLQQHUH\HPXVFOHVFDXVLQJWKHH\HFRUQHDOHQVWRUHWXUQ
WRQRUPDOKHDOWK\VKDSHIXQFWLRQ7KLVFRQGLWLRQDORQJZLWKQHFNPXVFOHUHOD[DWLRQPRYHPHQW
LPSURYHVFLUFXODWLRQLQWKHH\HDQGQRUPDOL]HVH\HSUHVVXUH7KLVFDQUHYHUVHDQGFXUHJODXFRPD
FDWDUDFWVDQGRWKHUH\HSUREOHPV
 ,IWDNLQJGUXJVH\HGURSVWRORZHUH\HSUHVVXUHWRWUHDWJODXFRPDFKHFNZLWK\RXUH\HGRFWRU$V
1DWXUDO(\HVLJKW,PSURYHPHQWQRUPDOL]HVH\HSUHVVXUHWKHGUXJPD\KDYHWREHUHGXFHGRU
GLVFRQWLQXHG &KHFNZLWK\RXU2SKWKDOPRORJLVWLI\RXKDYHKDGRUDUHJRLQJWRKDYHDQ\H\HVXUJHU\
RUDUHEHLQJWUHDWHGZLWKGUXJVIRUDH\HFRQGLWLRQDQGOHWKLPKHUNQRZ\RXSODQWRDSSO\1DWXUDO
(\HVLJKW,PSURYHPHQW0RVWH\HGRFWRUVSUHIHUWRVHOOVXUJHU\GUXJVH\HJODVVHVDQGFRQWDFWOHQVHV
)LQGDQH\HGRFWRUWKDWWHDFKHVWKH%DWHV0HWKRGRI1DWXUDO(\HVLJKW,PSURYHPHQWDQGSUHIHUVWR
DYRLGVXUJHU\GUXJVH\HJODVVHVFRQWDFWV

$YRLG6XQJODVVHV6XQJODVVHVFDXVHH\HVHQVLWLYLW\WROLJKWORZHUVQDWXUDOOLJKWWROHUDQFHORZHUV
LPSDLUVXVHRIVXQOLJKWE\WKHH\HVEUDLQERG\FDXVHVZDWHULQJEXUQLQJH\HVH\HLQIHFWLRQVVWLHV
XQFOHDUYLVLRQFDWDUDFWVDQGRWKHUH\HGLVHDVHVLPSDLUVYLWDPLQ'DQGRWKHUQXWULHQWDEVRUSWLRQ
KRUPRQHEDODQFHVOHHSF\FOHDQGRWKHUIXQFWLRQV6XQJODVVHVFDXVHXQEDODQFHGSDUWLDOVSHFWUXPOLJKW
WRHQWHUWKHH\HVEUDLQERG\6XQJODVVHVEORFNKHDOWK\IXOOVSHFWUXPVXQOLJKW
,PSDLUPHQWRIWKHKHDOWKDQGIXQFWLRQRIWKHH\HVH\HPXVFOHVOHQVUHWLQDEUDLQOHIWDQGULJKWEUDLQ
KHPLVSKHUHVDQGERG\RFFXUGXHWRODFNRIIXOOVSHFWUXPVXQOLJKWDQGH[SRVXUHWRWKHXQKHDOWK\
XQEDODQFHGOLJKWHQWHULQJWKHH\HVWKURXJKWKHVXQJODVVHV





Natural Vision Improvement After Unsuccessful Eye Cornea Surgery – Is it Safe?
Can it Reverse the Cornea Damage, Vision Impairment Caused by the Cornea Surgery?
Often, people that have had eye cornea laser surgery or other cornea, eye surgery to replace eyeglasses,
contact lenses develop unclear vision, astigmatism, light sensitivity and other types of eye, cornea, vision
impairment. This can occur immediately after the surgery or weeks, months, a year or more after surgery.
They ask if Natural Vision Improvement-The Bates Method can restore the vision?
The cornea, in some ways is like the human liver and skin; there are cases that prove it has repaired
itself. Eyes with cornea injuries, scars may repair naturally, the cornea heals similar to the way the skin
heals from a cut, and clear vision returns. See Dr. Bates' Better Eyesight Magazine pdf. Type the word
'scar' using the search tool. Cornea surgery removes part of the cornea, weakening it. The cornea might
repair itself after surgery if Natural Vision Improvement is used, but this is not definite. The cornea might
be able to re-grow, return to full normal thickness, strength and shape or may not. Example;
Natural Vision Improvement relaxes tense eye muscles and returns the eyes' shape to normal, but; this
might interfere with the surgically altered cornea which has been formed by the surgery to work with an
abnormal eye shape, abnormal eye function, with tension... existing at the time of the surgery.
Cornea surgery, alteration, removal of part of the eye's cornea is done to match the abnormal eye shape,
state of eye muscle tension causing the abnormal eye shape existing at the time of the surgery. The eye
and muscles must remain in this abnormal shape, state, tension for the eye to see clear through the
surgically altered cornea. A surgically altered cornea is like an eyeglass lens constructed for a specific
abnormal eye/vision state. If the shape, state of the eye, muscles changes; becomes more impaired or
improves; the eye can no longer see clear through that eyeglass lens prescription. Eyeglass lens strength
can be changed; increased, reduced to match a new eye shape, state. BUT; a surgically altered cornea
cannot be changed. Some surgeons attempt this resulting in much more cornea, eye, vision impairment.
Natural Vision Improvement might help the cornea rebuild its structure and work correct with the eye
producing clear vision as the Natural Vision practice returns the eye to normal shape, or;
The improved eye shape occurring from practice of Natural Vision Improvement might pull on the
surgically altered, weakened cornea, as the weakened cornea unsuccessfully tries to change shape with the
eye as the eye changes back to normal shape. This can result in impaired cornea function; waves, tears in
the cornea, blur, streaks, astigmatism, pain.., possible blindness.
After the cornea surgery a patient can develop increased eye muscle tension 'from the prescription in
the cornea surgery' (which will increase abnormal eye shape). Or; less muscle tension might occur,
relaxation might set in due to conscious or automatic Natural Vision practice/the vision, eyes' true
function occurring on it's own (which changes the shape of the eye to a normal shape). As the surgically
altered cornea tries to reform itself to fit the changing eye shape, this results in unclear vision;
Eye muscles more tense=more impaired eye shape=more impaired cornea shape=blur.
Eye muscles less tense, relax=eye shape returns to normal, but; the cornea cannot return to normal
shape with the eye=cornea and eye do not fit/work together=blur.
If the surgically altered cornea can return to normal shape with the eye, without tension, injury; then
the vision will be clear. If the surgically altered cornea cannot return to the normal shape to fit the
changing eye shape; vision will be unclear and astigmatism, other vision impairment can occur.
The right amount of practice of the Bates Method might help the eye/cornea stay within a workable
state; the right amount of balance, amount of eye muscle relaxation with improved eye shape, but not too
much all at once,- and then, if the cornea can rebuild itself, in the future it might be able to fully, safely
change shape with the eye into a state of complete, perfect eye/cornea shape, perfect-entire eye muscle
relaxation and clear vision. Healing a cornea scar, injury is different than trying to replace, rebuild a
section (piece) of the cornea that has been removed due to laser... surgery.
If a cornea surgery patient is getting clearer vision with Natural Vision Improvement and does not feel,
see any problems with the cornea, vision; it might be ok, beneficial to continue the practice. If the cornea
feels like it is pulling, stretching... or the vision starts to become blurry, astigmatism... occurs; take a
break, stop practicing Natural Vision Improvement for a while and let the cornea have a chance to catch
up to the improvement in eye shape.

Check with your eye doctor, get an eye, cornea exam (preferably by a Bates Method Ophthalmologist)
FIRST before starting and returning to the Natural Vision Improvement practice.
Be aware that the visual system applies Natural Vision Improvement even if you have never heard of,
studied, practiced it. This is due to it being the normal function of the eyes, vision, brain. Also; the eye
changes shape with the lens when it looks close (accommodates) and far (un-accommodates). This could
also affect a surgically altered cornea.
Another thing which may occur; If the prescription in the cornea created by the surgery causes
increased eye muscle tension, more abnormal eye shape, blur (as eyeglasses do); A little bit of Natural
Eyesight Improvement practice might relax the eye muscles just enough to return the muscles, eye back to
the state, shape they were in when the surgery was done. Not a perfect state, shape but better. Then the
vision might be as it was after the surgery. If it was clear back then, it might be clear now. But; just a bit
of Natural Vision practice might cause the visual system to apply it 100%, completely relax the eye muscles,
and produce a perfect eye shape. Then, the surgically altered cornea will not fit the improved eye shape.
Fluctuations in the vision are normal for everyone (people with clear and unclear vision); clear, bit less
clear, then back to clear. During Natural Vision Improvement practice; some slightly double, triple...

'astigmatism like effect' images can occur as the vision is improving, the brain causing all eye muscles to
relax, coordinate, eyes/cornea reversing back to normal shape, clear vision. It is harmless, indicates
improvement is occurring. It clears up quickly with continued relaxation and Natural Vision practice. But;
for a surgically altered cornea; this may not indicate a problem with the cornea, or; it could be a sign of
cornea tension, pulling, injury occurring as the cornea tries to change shape with the eye's changing shape.
The cornea and lens protect the eye from over-exposure to sunlight. When the cornea is weakened, parts
removed due to laser... surgery; the cornea, eyes' natural protection, tolerance to sunlight is impaired. I do
not know if 'Sunning' is safe if the eyes have been treated with cornea surgery. Possible over-exposure can
occur due to the weakened/surgically altered cornea. Also; If the cornea does not get some natural full
spectrum sunlight, it will not stay healthy and growth, repair may be blocked. The entire eye needs sunlight
to remain healthy. Closed Eyes Sunning only and some open eyes sunlight exposure by taking a walk
outside daily wearing a hat with a brim, worn on and off may help. Check with your eye doctor first.
Combining cornea surgery with Natural Vision Improvement IS a RISK; vision impairment can
occur. The BEST choice is to AVOID CORNEA SURGERY! If you had the surgery and want to try
Natural Vision Improvement; work with a Bates Method Ophthalmologist. The eye doctor must monitor
the eye, cornea, vision condition before, during and after practice of Natural Vision Improvement.

Is Practicing Natural Vision Improvement After Cataract Surgery Safe, Effective?
The lens' structure is different than the cornea, and because the lens is attached to the eye similar to but
different than the cornea; if it has been treated with surgery, it may or may not be affected adversely when
the eye changes back to normal shape with application of Natural Vision Improvement. Most cataract are
caused by outer and inner eye muscle tension, abnormal eye shape, eyeglasses, contact lenses, lasik, drugs.
Also; When the lens changes shape with the eye as the eye changes shape to produce accommodation,
un-accommodation when looking close and far; this function might be affected by the surgery. (At this time
most artificial lens placed in the eye after cataract surgery cannot change shape.) Will the lens adjust to
work with the eye, or can it be harmed as a surgically altered cornea can? Is a artificial or altered lens more
easily injured, displaced? Note; modern eye doctors proved Dr. Bates and other doctors are correct; the eye
and lens change shape together (like a camera) when looking close and far, adjusting to different distances.
Cornea surgery is done to change the cornea's shape to fit an abnormal eye shape.
Cataract surgery is done to remove part of or the entire lens to remove a cataract.
Dr. Bates writes about people that have had cataract lens surgery, then obtaining clear vision,
accommodation, un-accommodation with The Bates Method of Natural Vision Improvement. See Dr. Bates’
Better Eyesight Magazine for cataract surgery and Bates Method treatment results after the surgery, and
Bates Method treatment to reverse, remove cataracts naturally without cataract surgery.
The cornea and lens absorb, control the amount of sunlight that enters the eye, lens; protecting the eye
from over-exposure, sunburn. Removing part of the cornea, lens impairs this function. This can affect the
cornea, iris/pupil muscle, pupil reaction to light and dark, the lens, retina and light traveling to the brain.

MENTAL STRAIN, EYE MUSCLE TENSION, ABNORMAL EYE SHAPE CAUSES UNCLEAR EYESIGHT
Dangers of, Vision Impairment Caused by; Laser Cornea Eye Surgery, Eyeglasses and Contact Lenses
6WUDLQWHQVLRQLQWKHPLQGYLVXDOV\VWHPLQFRUUHFWSRVWXUH
VKRXOGHUQHFNPXVFOHWHQVLRQ,QFRUUHFW9LVLRQ+DELWVFDXVH
H\HPXVFOHWHQVLRQ0\RSLD)DVLJKW3UHVE\RSLDRFFXU
7HQVLRQLQWKHRXWHUH\HPXVFOHVSODFHVSUHVVXUHRQLQWKH
H\HFDXVLQJDEQRUPDOH\HVKDSHLQFRUUHFWIRFXVRIOLJKWUD\VLQ
WKHH\HDQGXQFOHDUYLVLRQ0XVFOHVLQVLGHWKHH\H FLOLDU\ DOVR
EHFRPHWHQVHIXQFWLRQRIWKHOHQVLULVUHWLQDDUHLPSDLUHG

3LFWXUHVKRZVWKH1RUPDO5RXQG(\H6KDSH
(\HPXVFOHVDUHUHOD[HG
/LJKWUD\VIRFXVFRUUHFWRQWKHUHWLQD
7KHFHQWUDOOLJKWUD\IRFXVHVRQWKHFHQWHURIWKHIRYHD
FHQWUDOLVLQWKHPDFXODLQWKHFHQWHURIWKHUHWLQD
7KLVSURGXFHVWKHH[DFWFHQWHURIWKHYLVXDOILHOG
3HULSKHUDOOLJKWUD\VIRFXVRQWKHSHULSKHUDODUHDVRI
WKHUHWLQD DOODUHDVDURXQGQHDUDQGDZD\IURPWKHPDFXOD
DQGIRYHD ZKLFKSURGXFHVWKHSHULSKHUDOILHOGRIYLVLRQ
'LVWDQWYLVLRQLVFOHDU
'U%DWHVVWDWHV7KHREOLTXHPXVFOHVDURXQGWKHRXWVLGHRI
WKHH\HFRQWUDFWWRVOLJKWO\OHQJWKHQWKHH\HWRDFFRPPRGDWH
IRFXVGLYHUJHQWOLJKWUD\VRQWKHUHWLQDIRUFOHDUFORVHYLVLRQ
OLNHDFDPHUD 7KH\XQFRQWUDFWUHWXUQWKHH\HWRDURXQG
VKDSHIRUFOHDUGLVWDQWYLVLRQ

3LFWXUHVKRZVD$EQRUPDO/HQJWKHQHG(\H6KDSH
7KHH\HLVOHQJWKHQHGWRRPXFKDQGLVNHSWLQWKLV
VWDWHGXHWRWHQVLRQLQWKHREOLTXHRXWHUH\HPXVFOHV
/LJKWUD\VGRQRWIRFXVRQWKHUHWLQD
/LJKWUD\VIRFXVLQFRUUHFWEHIRUHWKHUHWLQDFDXVLQJ
XQFOHDUGLVWDQWYLVLRQ
&ORVHYLVLRQPD\EHFOHDULIWKHH\HLVQRWOHQJWKHQHGWRRPXFK
EXWLWLVQHYHUSHUIHFWO\FOHDUZKHQWKHGLVWDQWYLVLRQLVXQFOHDU
,QFUHDVHGH\HPXVFOHWHQVLRQFDXVHVLQFUHDVHGOHQJWKHQLQJRI
WKHH\HUHVXOWLQJLQXQFOHDUGLVWDQWDQGFORVHYLVLRQ
$GGLFWLRQWRH\HJODVVHVLVWKHPDLQFDXVH

3LFWXUHVKRZVD$EQRUPDO6KRUWHQHG(\H6KDSH
&DXVHGE\WHQVLRQLQWKHUHFWLRXWHUH\HPXVFOHV
SXOOLQJEDFNRQWKHIURQWRIWKHH\H
/LJKWUD\VIRFXVLQFRUUHFWEH\RQGWKHUHWLQD
,QHDUO\VWDJHVRIH\HPXVFOHWHQVLRQWKHH\HPD\VWD\LQ
DURXQGVKDSHXQDEOHWROHQJWKHQVOLJKWO\ZKHQORRNLQJDW
FORVHGLVWDQFHVDQGWKHOHQV QRUPDOIXOOPRYHPHQWLV
EORFNHGUHVXOWLQJLQXQFOHDUFORVHYLVLRQ
'LVWDQWYLVLRQPD\EHFOHDUEXWLWLVQHYHUSHUIHFWO\FOHDU
ZKHQWKHFORVHYLVLRQLVXQFOHDU
$VH\HPXVFOHWHQVLRQLQFUHDVHVWKHH\HLVSXOOHGLQWRD
VKRUWHQHGVKDSHFDXVLQJXQFOHDUFORVHDQGGLVWDQWYLVLRQ
$GGLFWLRQWRH\HJODVVHVLVWKHPDLQFDXVH

3LFWXUHVKRZVD,UUHJXODU8QHYHQ(\H6KDSH
&DXVHGE\WHQVLRQLQRQHRUPRUHRXWHUH\HPXVFOHV
REOLTXHDQGRUUHFWL7KHVKDSHRIWKHFRUQHDLVDOVRXQHYHQ
$VWLJPDWLVPXQFOHDUYLVLRQUHVXOW7KLVFRQGLWLRQFDQRFFXU
ZLWKDDEQRUPDOOHQJWKHQHGRUVKRUWHQHGH\HVKDSH
/LJKWUD\VIRFXVLQFRUUHFWDOORUVRPHOLJKWUD\VIRFXV
LQFRUUHFWEHIRUHDQGRUEH\RQGWKHUHWLQD
8QHYHQOHQVVKDSHRUGXVWGLUWRQWKHFRUQHDVLQXV
SUHVVXUHLQFRUUHFWSRVWXUHQHFNWHQVLRQFDQDOVRFDXVH
DVWLJPDWLVP$GGLFWLRQWRH\HJODVVHVLVWKHPDLQFDXVH


(\HJODVVHVFRQWDFWOHQVHV&$86(DQG,1&5($6(
VWUDLQWHQVLRQLQWKHPLQGH\HVH\HPXVFOHVDEQRUPDO
H\HVKDSHDOOWKHFRQGLWLRQVOLVWHGLQDQG/HDGVWR
GHWDFKHGUHWLQDFDWDUDFWJODXFRPDDQGRWKHUFRQGLWLRQV
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&DXVHGDQG
LQFUHDVHGE\
PLQXVOHQV
GLVWDQWYLVLRQ
H\HJODVVHV

&DXVHGDQG
LQFUHDVHGE\
SOXVOHQVFORVH
YLVLRQH\HJODVVHV

&DXVHGDQG
LQFUHDVHGE\
PLQXVOHQV
GLVWDQWYLVLRQ
DQGRUSOXV
OHQVFORVHYLVLRQ
H\HJODVVHV
$XQHYHQORQJRU
VKRUWH\HRFFXUV

,QFRUUHFWYLVLRQKDELWVVWUDLQH\HPXVFOHWHQVLRQDEQRUPDOH\HVKDSHFDXVH
7KHFHQWUDOUD\IRFXVHVLQFRUUHFWRQWRWKHSHULSKHUDODUHDRIWKHUHWLQD
3HULSKHUDOUD\VIRFXVLQFRUUHFWRQWRWKHIRYHDFHQWUDOLVLQWKHFHQWHURIWKHUHWLQD
7KLVLPSDLUVERWKFHQWUDODQGSHULSKHUDOYLVLRQFDXVHVDVWLJPDWLVPDQGXQFOHDU
YLVLRQDWFORVHDQGRUIDUGLVWDQFHV(\HPRYHPHQW VKLIWLQJDQGFRQYHUJHQFH
GLYHUJHQFH DUHDOVRDIIHFWHGE\WKHFRQGLWLRQVVKRZQLQSLFWXUHV7KHH\HV
OHQV IXQFWLRQPRYHPHQWVKDSHFDQEHDIIHFWHG,QFRUUHFWIRFXVRIFHQWUDODQG
SHULSKHUDOOLJKWUD\VRQWRWKHSHULSKHUDODQGFHQWUDODUHDVRIWKHUHWLQDFDQRFFXU
ZKHQWKHH\HLVDEQRUPDOO\OHQJWKHQHGVKRUWHQHGZLWKRUZLWKRXWDXQHYHQVKDSH


Diagrams of abnormal eye shapes are accentuated for easy view.

'U%DWHVH[SHULPHQWVSURYHGWKDWRXWHUH\HPXVFOHWHQVLRQDOWHUVWKHH\HV VKDSH
DQGGLVUXSWVWKHIRFXVRIOLJKWUD\VLQWKHH\HUHVXOWLQJLQXQFOHDUH\HVLJKW+HDOVR
SURYHGWKDWWKHH\HnaturallyOHQJWKHQVDELW OLNHDFDPHUD E\FRQWUDFWLRQRIWKH
RXWHUREOLTXHH\HPXVFOHVWRSURGXFHDFFRPPRGDWLRQFOHDUFORVHUHDGLQJH\HVLJKW
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On a tomb in the Church of Santa Maria Maggiore in Florence was found the following inscription:
"Here lies Salvino degli Armati, Inventor of Spectacles. May God pardon him his sins."

The Florentines were doubtless mistaken in supposing that their fellow citizen was the inventor of the lenses now
so commonly worn to correct errors of refraction. There has been much discussion as to the origin of these devices,
but they are generally believed to have been known at a period much earlier than that of Salvino degli Armati. The
Romans at least must have known something of the art of supplementing the powers of the eye, for Pliny tells us
that Nero used to watch the games in the Coliseum through a concave gem set in a ring for that purpose. If,
however, his contemporaries believed that Salvino of the Armati was the first to produce these aids to vision, they
might well pray for the pardon of his sins; for while it is true that eyeglasses have brought to some people
improved vision and relief from pain and discomfort, they have been to others simply an added torture, they
always do more or less harm, and at their best they never improve the vision to normal.
That glasses cannot improve the sight to normal can be very simply demonstrated by looking at any color through
a strong convex or concave glass. It will be noted that the color is always less intense than when seen with the
naked eye; and since the perception of form depends upon the perception of color, it follows that both color and
form must be less distinctly seen with glasses than without them. Even plane glass lowers the vision both for color
and form, as everyone knows who has ever looked out of a window.
7KDWJODVVHVPXVWLQMXUHWKHH\HLVHYLGHQWIURPWKHIDFWWKDWRQHFDQQRWVHHWKURXJKWKHPXQOHVVRQH
SURGXFHVWKHGHJUHHRIUHIUDFWLYHHUURUZKLFKWKH\DUHGHVLJQHGWRFRUUHFW%XWUHIUDFWLYHHUURUVLQWKH
H\HZKLFKLVOHIWWRLWVHOIDUHQHYHUFRQVWDQW,IRQHVHFXUHVJRRGYLVLRQE\WKHDLGRIFRQFDYHRU
FRQYH[RUDVWLJPDWLFOHQVHVWKHUHIRUHLWPHDQVWKDWRQHLVPDLQWDLQLQJFRQVWDQWO\DGHJUHHRI
UHIUDFWLYHHUURUZKLFKRWKHUZLVHZRXOGQRWEHPDLQWDLQHGFRQVWDQWO\,WLVRQO\WREHH[SHFWHGWKDWWKLV
VKRXOGPDNHWKHFRQGLWLRQVZRUVHDQGLWLVDPDWWHURIFRPPRQH[SHULHQFHWKDWLWGRHV$IWHUSHRSOH
RQFHEHJLQWRZHDUJODVVHVWKHLUVWUHQJWKLQPRVWFDVHVKDVWREHVWHDGLO\LQFUHDVHGLQRUGHUWR
PDLQWDLQWKHGHJUHHRIYLVXDODFXLW\VHFXUHGE\WKHDLGRIWKHILUVWSDLU
That the human eye resents glasses is a fact which no one would attempt to deny. Every oculist knows that
patients have to "get used" to them, and that sometimes they never succeed in doing so. Patients with high
degrees of myopia and hypermetropia have great difficulty in accustoming themselves to the full correction, and
often are never able to do so. The strong concave glasses required by myopes of high degree make all objects
seem much smaller than they really are while convex glasses enlarge them. These are unpleasantnesses that
cannot be overcome. Patients with high degrees of astigmatism suffer some very disagreeable sensations when
they first put on glasses, for which reason they are warned by one of the Conservation of Vision leaflets published
by the Council on Health and Public Instruction of the American Medical Association to "get used to them at home
before venturing where a misstep might cause a serious accident."
All glasses contract the field of vision to a greater or less degree. Even with very weak glasses patients are unable
to see distinctly unless they look through the center of the lenses, with the frames at right angles to the line of
vision; and not only is their vision lowered if they fail to do this, but annoying nervous symptoms, such as dizziness
and headache, are sometimes produced. Therefore they are unable to turn their eyes freely in different directions.
It is true that glasses are now ground in such a way that it is theoretically possible to look through them at any
angle, but practically they seldom accomplish the desired result.

7KLV$UWLFOHIURP2SKWKDOPRORJLVW%DWHVµ%HWWHU(\HVLJKW0DJD]LQH¶-XO\
(\HJODVVHVFRQWDFWOHQVHVFKDQJHWKHIRFXVRIOLJKWUD\VHQWHULQJWKHDEQRUPDOO\VKDSHGH\HWREULQJ
WKHIRFXVRIOLJKWUD\VRQWRWKHUHWLQDUHVXOWLQJLQFOHDUHUEXWQRWSHUIHFWYLVLRQWKURXJKWKHH\HJODVV
OHQVHV(\HJODVVHVFRQWDFWVGRQRWLPSURYHWKHVKDSHIXQFWLRQDQGKHDOWKRIWKHH\H
(\HJODVVHVFRQWDFWOHQVHVFDXVHDQGLQFUHDVHH\HPXVFOHWHQVLRQG\VIXQFWLRQLPSDLUPHQWRIWKH
VKDSHIXQFWLRQKHDOWKRIWKHH\HVDQGFODULW\RIYLVLRQ



7KHFHQWUDOUD\PLJKWIRFXVLQFRUUHFWRQWRWKHSHULSKHUDODUHDRIWKHUHWLQD
3HULSKHUDOUD\VPLJKWIRFXVLQFRUUHFWRQWRWKHIRYHDFHQWUDOLVLQWKHFHQWHURIWKHUHWLQD7KLVLPSDLUV
ERWKFHQWUDODQGSHULSKHUDOYLVLRQDQGFDXVHVDVWLJPDWLVPDQGXQFOHDUYLVLRQDWFORVHDQGRUIDU
GLVWDQFHV(\HPRYHPHQWVKLIWLQJDQGFRQYHUJHQFHGLYHUJHQFHPD\EHDIIHFWHGLQSLFWXUHV

,QFRUUHFWIRFXVRIFHQWUDODQGSHULSKHUDOOLJKWUD\VRQWRWKHSHULSKHUDODQGFHQWUDODUHDVRIWKHUHWLQD
FDQDOVRRFFXUZKHQWKHH\HLVDEQRUPDOO\OHQJWKHQHGVKRUWHQHGZLWKRXWDXQHYHQVKDSH

3LFWXUHVRIDEQRUPDOH\HVKDSHVDUHDFFHQWXDWHGIRUHDV\
YLHZLQJ

(\HJODVVHVHVSHFLDOO\%LIRFDOV EORFNLPSDLUQRUPDOH\H

IXQFWLRQVVKLIWLQJFHQWUDOIL[DWLRQH\HKHDGQHFNERG\
PRYHPHQW(\HJODVVHVELIRFDOVFDXVH1HFNVKRXOGHUFKHVW
DQGH\HPXVFOHWHQVLRQLQFRUUHFWSRVWXUHIDVWLQFUHDVHGYLVLRQ
LPSDLUPHQWFDWDUDFWVDQGRWKHUH\HIXQFWLRQKHDOWK
LPSDLUPHQW&RQWDFWOHQVHVLQWHUIHUHZLWKQRUPDOH\HIXQFWLRQ
$YRLGWKHLQFRUUHFWH\HKHDGQHFNSRVWXUHVVKRZQLQWKH
SLFWXUH/RRNLQJRXWRYHUXQGHUWKHWRSERWWRPVLGHVRIWKH
H\HVDQGRUH\HJODVVHV7KLV,QFRUUHFW9LVLRQ+DELWFDXVHV
LQFRUUHFWSRVWXUHEORFNVFRRUGLQDWHGV\QFKURQL]HGPRYHPHQW
RIWKHH\HVDQGKHDGIDFHERG\ZLWKWKHH\HVEORFNVFHQWUDO
IL[DWLRQQRUPDOH\HVKLIWLQJ7KHSRVWXUHVUHVXOWLQQHFN
VKRXOGHUKHDGDQGH\HPXVFOHWHQVLRQDEQRUPDOXQHYHQH\H
VKDSHXQFOHDUYLVLRQDVWLJPDWLVP
:KHQZHDULQJELIRFDOVWULIRFDOVRURWKHUPXOWLVHFWLRQOHQVHV
LWLVHDV\WRDFFLGHQWO\ORRNWKURXJKWKHZURQJVHFWLRQRIWKH
OHQVH7KLVRFFXUVIUHTXHQWO\ZKHQWKHOHQVHVDUHPDGHWR
DSSHDUDVRQHVLQJOHOHQVHDQGRFFXUVFRQVWDQWO\ZKHQWKH
OHQVHVDUHFRPSRVHGRIPDQ\VHFWLRQV7KLVUHVXOWVLQLQFUHDVHG
YLVLRQLPSDLUPHQWDWDOOGLVWDQFHV&DU$LUSODQHDFFLGHQWVKDYH
RFFXUUHGGXHWRZHDULQJWKHVHOHQVHV
/RRNLQJWKURXJKWKHERWWRPRUWRSRIWKHELIRFDOOHQVH
UHVWULFWVQRUPDOH\HIXQFWLRQVFHQWUDOIL[DWLRQµVKLIWLQJ¶H\H
PRYHPHQWEOLQNLQJ,QFRUUHFWKHDGQHFNH\HSRVWXUH
H[WUHPHPXVFOHWHQVLRQUHVXOW7KHFKHVWPXVFOHVEHFRPHWLJKW
UHVWULFWLQJWKHEUHDWK$OOWKHVHFDXVHXQFOHDUYLVLRQ

$YRLGSXVKLQJSXOOLQJWKHKHDGQHFNIRUZDUGXSGRZQEDFN
.HHSWKHKHDGQHFNDOLJQHGZLWKWKHVSLQH$YRLGPRYLQJWKH
KHDGXSGRZQOHIWULJKWZLWKWKHH\HVLQWKHRSSRVLWH
GLUHFWLRQ
/RRNLQJRYHUWKHWRSERWWRPRIH\HJODVVHVDQGWU\LQJWRORRN
WKURXJKWKHWRSRUERWWRPVHFWLRQRIELIRFDOVPXOWLVHFWLRQ
OHQVHVFDXVHVWKHVHLQFRUUHFWSRVWXUHVKDELWV

$YRLGH\HJODVVHVELIRFDOV«8VHFRUUHFWSRVWXUH
1HFNKHDGEDFNDOLJQHGVWUDLJKWUHOD[HG
6KRXOGHUVGRZQUHOD[HG
7KHH\HVKHDGIDFHERG\PRYHWRJHWKHULQV\QFKURQL]DWLRQ
IDFHWKHVDPHGLUHFWLRQDWWKHREMHFWRIYLVXDODWWHQWLRQLQWKH
FHQWHURIWKHYLVXDOILHOG6HHPRUHSLFWXUHVRILQFRUUHFW
SRVWXUHVLQWKH3RVWXUH3K\VLFDO7KHUDS\FKDSWHUV
U

U

U

U

U

U


0RQR9LVLRQ%LIRFDO7ULIRFDODQGRWKHU0XOWL6HFWLRQH\HJODVVDQGFRQWDFWOHQVHVKDYHEHHQ
LQYHVWLJDWHGDVDFDXVHRIDLUSODQHYHKLFDODQGRWKHUDFFLGHQWV
7KH)$$ )HGHUDO$YLDWLRQ$GPLQLVWUDWLRQ GRHVQRWDSSURYHWKHXVHRIWKHVHOHQVHVIRUSLORWV



$YRLG3OXV/HQVH7KHUDS\



$PDMRUFDXVHRIYLVLRQLPSDLUPHQWLVZHDULQJH\HJODVVHVWKDWDUHWRRVWURQJDQGWKHZURQJW\SHRI
OHQVH
/RRNLQJWRWKHGLVWDQFHWKURXJKDH\HJODVVOHQVHPDGHIRUFORVHYLVLRQRU
/RRNLQJDWDFORVHREMHFWWKURXJKDH\HJODVVOHQVHPDGHIRUGLVWDQWYLVLRQFDXVHVH[WUHPHVWUDLQ
WHQVLRQG\VIXQFWLRQLQWKHYLVXDOV\VWHPEUDLQH\HPXVFOHVH\HVDQGIDVWLQFUHDVHGYLVLRQ
LPSDLUPHQW
6RPH(\HGRFWRUVVHOO3OXV/HQVH7KHUDS\ZHDULQJFORVHYLVLRQH\HJODVVOHQVHVWRFXUHXQFOHDU
GLVWDQWYLVLRQ7KLVFDXVHVWKHVDPHSUREOHPVWKDWRFFXUZKHQORRNLQJWKURXJKWKHZURQJH\HJODVV
OHQVH&DWDUDFWVDQGRWKHUH\HYLVLRQLPSDLUPHQWRFFXU
0RUH3OXV/HQVHLQIRUPDWLRQDQGSLFWXUHLQ&KDSWHU6WURQJ(\HJODVVHV«

5HDGLQJ*ODVVHV&ORVH9LVLRQ/HQVHV FDXVHIDVWDQGLQFUHDVHGYLVLRQLPSDLUPHQW6WURQJHUOHQVHV
DUHXVXDOO\SUHVFULEHGZLWKLQD\HDU&DWDUDFWVRIWHQGHYHORSDIWHUZHDULQJFORVHYLVLRQUHDGLQJ
JODVVHV,W¶VQRWWKH6HQLRU&LWL]HQ¶VDJHWKDWFDXVHVFDWDUDFWVLWLVWKHVWURQJHUDQGVWURQJHUFORVH
YLVLRQUHDGLQJJODVVHV ELIRFDOVWKH\DUHSUHVFULEHG'LVWDQWYLVLRQEHFRPHVXQFOHDUDIWHUZHDULQJ
FORVHYLVLRQOHQVHV*RRGQXWULWLRQVXQOLJKWDQGGLVFRQWLQXLQJXVHRIFORVHDQGGLVWDQWH\HJODVVHV
VXQJODVVHVFDQUHYHUVHFDWDUDFWV

5HDGLQJ)LQH3ULQW LQWKHVXQOLJKW QR
H\HJODVVHV DQGVKLIWLQJSRLQWWRSRLQWRQVPDOO
GHWDLOVRQREMHFWVDWFORVHGLVWDQFHVLPSURYHV
WKHFODULW\RIFORVHDQGGLVWDQWYLVLRQSUHYHQWV
UHYHUVHVFDWDUDFWV
:KHQWKHH\HVORRNDWILQHSULQWVKLIWPRYH
WKHH\HV FHQWHURIWKHYLVXDOILHOG RQLW HYHQ
LILWVEOXUU\ZKHQEHJLQQLQJWRSUDFWLFH WKH
H\HVSURGXFHSHUIHFWH[DFWFRQYHUJHQFH
DFFRPPRGDWLRQFHQWUDOIL[DWLRQ6DFFDGLFH\H
PRYHPHQWVDQGSHUIHFWUHOD[DWLRQRIPLQG
ERG\H\HV)LQHSULQWFDQEHUHDGSHUIHFWO\
FOHDURQO\ZLWKSHUIHFWUHOD[DWLRQDQGUHDGLQJ
LWLQGXFHVWKLVSHUIHFWUHOD[DWLRQ9HU\FOHDU
YLVLRQRFFXUVZLWKSUDFWLFH7KHIXQFWLRQRIWKH
H\HPXVFOHVLPSURYHVWRQRUPDOWKHVKDSHRI
WKHH\HUHWXUQVWRURXQG VOLJKWO\OHQJWKHQHG 
ZKHQORRNLQJDWWKHFORVHILQHSULQW
&LUFXODWLRQLQWKHH\HUHWLQDOHQVLPSURYHV$OO
WKLVLPSURYHVWKHFODUWL\RIFORVHYLVLRQDQG
GLVWDQWYLVLRQ
:KHQWKHSHUVRQORRNVIURPWKHILQHSULQWWR
WKHGLVWDQFHWKHH\HUHWXUQVWRDURXQGVKDSH
DYRLGVDEQRUPDOOHQJWKHQHGVKDSH DQG
GLVWDQWYLVLRQLVDOVRFOHDU

1XWULWLRQUHOD[DWLRQDQGPRYHPHQWRIWKH
QHFN LPSURYHVFLUFXODWLRQWRWKHKHDGH\HV
DQGUHOD[HVWKHH\HPXVFOHV DYRLGLQJGUXJV
VLQXVVSUD\VDOVRUHYHUVHVSUHYHQWVFDWDUDFWV
DQGRWKHUH\HKHDOWKLPSDLUPHQW6HQLRU
FLWL]HQVSHRSOHRIDQ\DJHGHYHORSFDWDUDFWV
JODXFRPDGXHWRSUHVFULSWLRQDQGQRQ
SUHVFULSWLRQGUXJV

0RVWH\HGRFWRUVVWDWHWKDWWKHOHQVFKDQJHVVKDSHWRSSURGXFHDFFRPPRGDWLRQFOHDUFORVHYLVLRQ
1DWXUDO9LVLRQ,PSURYHPHQWDOVRUHOD[HVUHWXUQVWKHFLOLDU\LULVOHQVPXVFOHWRQRUPDOIXQFWLRQ

U

U

U

%LIRFDOV7ULIRFDOV0XOWLVHFWLRQH\HJODVVOHQVHV$VWLJPDWLVPOHQVHDGGLWLRQV0RQR
9LVLRQOHQVHV
0RQRYLVLRQH\HJODVVHV OHQVHIRUGLVWDQWYLVLRQLVLQIURQWRIRQHH\HDQGOHQVHIRUFORVHYLVLRQLQIURQW
RIWKHRWKHUH\H DQGJODVVHVZLWKWZRGLIIHUHQWVWUHQJWKRIOHQVHIRUWKHOHIWDQGULJKWH\HV ([DPSOH
OHQVHIRUOHIWH\HVWURQJHUWKDQOHQVHIRUULJKW ELIRFDOVDQGDOOOHQVHVVKRZQLQWKHSLFWXUHFDXVH
FKURQLFVWUDLQWHQVLRQFRQIXVLRQG\VIXQFWLRQLQWKHYLVXDOV\VWHPEUDLQH\HPXVFOHVH\HV
&RRUGLQDWLRQFRQWUDFWLRQXQFRQWUDFWLRQRIWKHH\HPXVFOHVLVLPSDLUHG6KLIWLQJFHQWUDOIL[DWLRQWUXH
FHQWUDOYLVLRQPRYHPHQWRIWKHKHDGIDFHDQGERG\ZLWKWKHH\HVVZLWFKLQJFORVHDQGIDU
FRQYHUJHQFHDFFRPPRGDWLRQGLYHUJHQFHXQDFFRPPRGDWLRQ ELQRFXODUYLVLRQIXVLRQSHULSKHUDO
YLVLRQDOOFRUUHFWH\HIXQFWLRQVDUHEORFNHGLPSDLUHG)XQFWLRQRIWKHYLVXDOFRUWH[OHIWDQGULJKWEUDLQ
KHPLVSKHUHDFWLYDWLRQLQWHJUDWLRQIXQFWLRQDQGWKHHQWLUHEUDLQVIXQFWLRQZLWKWKHH\HVUHWLQD
QHUYHVH\HPXVFOHVH\HPRYHPHQWPHPRU\LPDJLQDWLRQPDWKPDWLFVGHEWKGLVWDQFHSHUFHSWLRQ
'LPHQVLRQDOYLVLRQSODFHPHQWVL]HVKDSHRIREMHFWVWLPHVSHHGPRYHPHQWRIREMHFWVEDODQFH
FRRUGLQDWLRQDUHDOOLPSDLUHG$OOEUDLQIXQFWLRQVDUHLPSHUIHFW'LVWDQFHVL]HWLPHVSHHG«
SHUFHSWLRQIXQFWLRQWRJHWKHU:KHQLPSDLUHGFDU«DFFLGHQWVFDQRFFXU
0RYHPHQWRIWKHQHFNLVOLPLWHG1HFNVKRXOGHUWHQVLRQVWLIIQHVVRFFXUDQGWUDYHOLQWRWKHERG\
EDFNOHJVDUPVKHDGIDFHDQGH\HPXVFOHV(YHQWKHHDUPXVFOHVHDUIXQFWLRQLVLPSDLUHG'L]]LQHVV
IURPLPSDLUHGH\HHDUIXQFWLRQEOXUDQGDVWLJPDWLVPRFFXUV
$EQRUPDOH\HFRUQHDOHQVVKDSHRFFXUVGXHWRRXWHUDQGLQQHUH\HPXVFOHWHQVLRQ7KLVFDQFDXVH
XQFOHDUYLVLRQDVWLJPDWLVPFRUQHDXOFHUVGHWDFKHGUHWLQDFDWDUDFWVPDFXODGHJHQHUDWLRQ
FURVVZDQGHULQJH\HV

U

U

7KHLQFRUUHFWSRVWXUHRIWKHKHDGQHFNERG\DQGH[WUHPHWHQVLRQSXOOLQJRQWKHQHFNWKDWRFFXUV
ZKHQORRNLQJRYHUWKHWRSRUXQGHUWKHERWWRPRIH\HJODVVOHQVHVRUORRNLQJWKURXJKELIRFDOVPXOWL
VHFWLRQOHQVHVLVDPDLQFDXVHRIORZHUHGEORRGQHUYHVLJQDOIORZWRWKHKHDGH\HV QHFNYHUWHEUDH
PLVDOLJQPHQWSXOOLQJWHQVLRQRQWKHQHUYHVEORRGO\PSKYHVVHOVLQWKHQHFNEUDLQVWHPH\HV7KLV
UHVXOWVLQXQFOHDUYLVLRQORZHUHGH\HKHDOWKDQGRWKHUDEQRUPDOH\HYLVLRQFRQGLWLRQV

0RQR9LVLRQ(\HJODVV/HQVHVDUHYHU\VWUDLQLQJFRQIXVLQJWRWKHYLVXDOV\VWHPEUDLQH\HVDQGLVD
IUHTXHQWFDXVHRIFDUSLORWDFFLGHQWV7KHSHUVRQLVIRUFHGWRXVHRQHH\HWRVHHDWDVSHFLILFGLVWDQFH
7KHRWKHUH\HVHHVREMHFWVXQFOHDUDWWKDWGLVWDQFHDQGFOHDUDWDGLIIHUHQWGLVWDQFH$OOWKHH\H
SUREOHPVOLVWHGDERYHIRUPXOWLVHFWLRQDQGRWKHUOHQVHVFDQRFFXU$PEO\RSLD GLPORZQRYLVLRQLQ
RQHRUERWKH\HVEUDLQVKXWVRIIWKHLPDJHLQWKHH\HH\HV FURVVHGZDQGHULQJH\HVFDQDOVR
GHYHORS

0DJQLI\LQJ*ODVVHVJODVV0LFURVFRSHV7HOHVFRSHV%LQRFXODUV3ULVPV FDXVHLPSDLUHGYLVLRQ

,I\RXPXVWXVHDPDJQLILHUWHOHVFRSHWU\WRXVHLWVSDULQJO\DQGLQWHJUDWHWKH%DWHV0HWKRG6KLIW
FHQWUDOIL[DWLRQZKHQORRNLQJDWDREMHFWWKURXJKWKHLQVWUXPHQW
/RRNDWRWKHUGLVWDQFHVRIWHQZLWKRXWWKHPDJQLILHUWHOHVFRSH

$VWLJPDWLVP/HQVHV7KHQRUPDOH\HFRUQHDVVKDSHFKDQJHVGXHWRIOX[XDWLQJµH\HPXVFOHWHQVLRQ
PDOIXQFWLRQ¶DQGµUHOD[DWLRQFRUUHFWIXQFWLRQ¶7KHDEQRUPDOVKDSHRIWKHH\HFRUQHDWKDWLVFDXVLQJ
WKHDVWLJPDWLVPLQWKHH\HFRQVWDQWO\FKDQJHVIOX[XDWHV7KLVPDNHVLWLPSRVVLEOHWRSUHVFULEHD
FRUUHFWSUHVFULSWLRQIRUDVWLJPDWLVP
$SUHVFULSWLRQFUHDWHGIRUDVWLJPDWLVPRFFXULQJGXULQJDH\HH[DP RIWHQWHPSRUDULO\LQFUHDVHG
DVWLJPDWLVPGXHWRQHUYRXVQHVVSUHVVXUHWRKXUU\DQGUHDGWKHWHVWFDUGFOHDU LVRIWHQLQFRUUHFW7KH
SHUVRQWKHQZHDUVJODVVHVZLWKDDVWLJPDWLVPFRUUHFWLRQWKDWZLOOFDXVHWKHWHPSRUDU\DVWLJPDWLVPWR
UHPDLQDQGLQFUHDVH
,IWKHH\HKDGDVWLJPDWLVPEHIRUHWKHH\HWHVWWKHDVWLJPDWLVPVHFWLRQLQWKHH\HJODVVOHQVHZLOO
PDLQWDLQLQFUHDVHWKHDVWLJPDWLVPSUHYHQWLWIURPIOX[XDWLQJUHYHUVLQJUHPRYLQJLWVHOIIURPWKHH\H
1HZW\SHVDQJHOVRIDVWLJPDWLVPRFFXU

,IWKHH\HGRHVQRWKDYHDVWLJPDWLVPEXWWKHGRFWRUILQGVµRUWKLQNVKHVKHILQGV¶DWHPSRUDU\
DVWLJPDWLVPLQWKHH\HGXULQJWKHH[DPWKHGRFWRUZLOOVHOOWKHSDWLHQWH\HJODVVOHQVHVZLWKDQ
DVWLJPDWLVPVHFWLRQLQWKHOHQVH 0RVWRIWKHVWDQGDUGH\HGRFWRU¶VH\HFKDUWWHVWVIRUDVWLJPDWLVP
FDQFDXVHWHPSRUDU\DVWLJPDWLVP 
7KHH\HPXVWQRZFUHDWDQGPDLQWDLQWKHVSHFLILFDPRXQWW\SHRIH\HPXVFOHWHQVLRQDEQRUPDO
H\HFRUQHDOHQVVKDSHWRFUHDWHPDLQWDLQWKHDVWLJPDWLVPLQWKHH\HLQRUGHUWRVHHFOHDUWKURXJKWKH
DVWLJPDWLVPVHFWLRQLQWKHH\HJODVVOHQVH7KHDVWLJPDWLVPLVFUHDWHGPDLQWDLQHGLQFUHDVHGE\WKH
DVWLJPDWLVPVHFWLRQLQWKHH\HJODVVOHQVHDQGQHZW\SHVDQJOHVRIDVWLJPDWLVPDQGEOXURFFXUDWDOO
GLVWDQFHV

3ODLQVLQJOHOHQVHH\HJODVVHVDOVRFDXVHWKHYLVLRQLPSDLUPHQWOLVWHGLQWKLVFKDSWHUEXWQRWDVPXFKDV
PXOWLVHFWLRQDQGDVWLJPDWLVPOHQVHV
3ODLQUHGXFHGZHDNHUH\HJODVVOHQVHVRUQRH\HJODVVHVLVEHVW


6XQJODVVHV7LQWHG&RORUHG89EORFNLQJ(\HJODVVDQG&RQWDFW/HQVHV
6XQOLJKWHQWHUVWKHH\HVEUDLQERG\NHHSLQJWKHHQWLUHV\VWHPKHDOWK\
6HHWKH6XQOLJKWDQG&RORU7UHDWPHQWFKDSWHUV 
6XQJODVVHVWLQWHGFRORUHG89EORFNLQJH\HJODVVFRQWDFWOHQVHVDQG
SODLQH\HJODVVFRQWDFWOHQVHVZLQGRZVEORFNRXWSDUWRIWKHVXQV
KHDOWK\IXOOOLJKWVSHFWUXPFDXVLQJDFRQVWDQWIORZRIXQKHDOWK\
XQEDODQFHGSDUWLDOVSHFWUXPOLJKWWRHQWHUWKHH\HVEUDLQERG\
UHVXOWLQJLQLPSDLUHGKHDOWKDQGIXQFWLRQRIWKHH\HVLULVSXSLOOHQV
UHWLQDDOOSDUWVRIWKHH\H
8QEDODQFHGOLJKWHQHUJ\WUDYHOVLQWRWKHEUDLQDQGERG\UHVXOWLQJLQ
GLVUXSWHGIXQFWLRQDQGORZHUHGKHDOWKRIH\HVEUDLQERG\DOORUJDQV
JODQGVV\VWHPV

)XQFWLRQRIWKHEUDLQDQGEUDLQZLWKWKHH\HVOHIWDQGULJKWEUDLQ
KHPLVSKHUHDFWLYDWLRQLQWHJUDWLRQPHPRU\LPDJLQDWLRQDOOEUDLQ
IXQFWLRQVDUHLPSDLUHG
8QFOHDUYLVLRQH\HKHDOWKLPSDLUPHQWRFFXUVKHDOWKRIWKHFHOOVLQWKH
UHWLQDFRQHVURGVOHQVDOOSDUWVRIWKHH\HVDUHDIIHFWHG&DWDUDFWV
PDFXODGHJHQHUDWLRQDQGRWKHUH\HSUREOHPVGHYHORS

7KHH\HVEUDLQERG\QHHG)XOO6SHFWUXP6XQOJKW
3DUWLDOVSHFWUXPXQEDODQFHGOLJKWGLVUXSWVWKHEUDLQERG\¶VSURGXFWLRQ
DQGEDODQFHRIKRUPRQHVFKHPLFDODFWLRQVVXFKDVPHODWRQLQVHURWRQLQ
+*+JURZWKUHSDLUKRUPRQH6OHHSF\FOHLVGLVUXSWHG'HSUHVVLRQ
IDWLTXHORZHUHGLPPXQHV\VWHPDQGRWKHUKHDOWKLPSDLUPHQWRFFXUV

7KHH\HVEUDLQERG\QHHG89OLJKWDORQJZLWKDOORIWKHVXQVOLJKWZDYHOHQJWKVIUHTXHQF\¶VWKDW
UHDFKWKHSODQHWFRQVLVWLQJRIDOOFRORUVWKHIXOOVSHFWUXP

3ODLQH\HJODVVHVFRQWDFWOHQVHVVXQJODVVHVWLQWHGFRORUHGDQG89EORFNLQJOHQVHVSUHYHQWWKHH\HV
QRUPDOQDWXUDODEVRUSWLRQRI89OLJKWDOOOLJKWZDYHVIXOOVSHFWUXPOLJKW$GGLQJ89EORFNLQJWRDQ\
W\SHRIH\HJODVVHOHQVHLQFUHDVHVWKHDPRXQWRIXQEDODQFHGOLJKWWKDWHQWHUVWKHH\HV
U

U

7LQWHGH\HJODVVDQGFRQWDFWOHQVHVWKDWDXWRPDWLFDOO\FKDQJHFRORUGDUNHQ&KDQJHIURP

OLJKWWRGDUNZKHQJRLQJRXWVLGHLQWRWKHVXQDQGIURPGDUNWROLJKWZKHQPRYLQJLQGRRUVDUH
HVSHFLDOO\KDUPIXOWRWKHH\HV7KH\UHPDLQSDUWLDOO\GDUNZKHQLQVLGHFDXVLQJDFRQVWDQWIORZRI
XQKHDOWK\SDUWLDOVSHFWUXPOLJKWWRHQWHUWKHH\HV
7KHVHDQGDOOH\HJODVVHVVXQJODVVHVWLQWHG«OHQVHVLPSDLUIXQFWLRQRIWKHEUDLQZLWKWKHH\HV
FRQIXVHVWKHEUDLQLPSDLUVZHDNHQVWKHH\HVLULVSXSLOIXQFWLRQFRQWUDFWLRQLQOLJKWZLGHQLQJLQGLP
OLJKWDQGWKHLULVH\HUHWLQDFRQHVURGV«QDWXUDODGMXVWPHQWWROLJKWDQGGDUNSURGXFWLRQRIYLVXDO
SXUSOH«
7KHLULVSXSLOPXVFOHLVQHDUFRQQHFWVZLWKWKHOHQVFLOLDU\PXVFOH:KHQWKHLULVPXVFOHEHFRPHV
LPSDLUHGGXHWRZHDULQJVXQJODVVHVDQ\W\SHRIH\HJODVVHVWKHFLOLDU\OHQVPXVFOHFDQDOVREH
DIIHFWHG
7ROHUDQFHWRVXQOLJKWDQGHYHQLQGRRUDUWLILFLDOOLJKWLVORZHUHG
$EQRUPDOJODUHKD]HDURXQGOLJKWVRFFXUV
7KHSHUVRQEHFRPHVDGGLFWHGWRWKHWLQWHGDQGRU89EORFNLQJH\HJODVVOHQVHVDQGEHJLQVWRZHDU
VXQJODVVHV7KLVIXUWKHUZHDNHQVLPSDLUVWKHH\HVKHDOWKFODULW\RIYLVLRQ
0RVWLQGRRUDUWLILFLDOOLJKWLVSDUWLDOVSHFWUXPXQEDODQFHGOLJKW:HDULQJH\HJODVVHVWLQWHGFRORUHG
OHQVHVVXQJODVVHVIXUWKHUGHFUHDVHVWKHOLJKWVSHFWUXPLQFUHDVHVWKHDPRXQWRIXQEDODQFHGOLJKW
HQWHULQJWKHH\HV

&RORU7UHDWPHQW$QDWXUDO9LVLRQ,PSURYHPHQWWUHDWPHQW([SRVLQJWKHH\HVWRFRORUHGOLJKWDOO
FRORUVDQGLIRQHEUDLQKHPLVSKHUHSDUWRIWKHEUDLQLVVXSUHVVHGH[WUDH[SRVXUHWRVSHFLILFFRORUVIRU
DFHUWDLQOHQJWKRIWLPHLVGRQHXQWLOWKHEUDLQDQGKHPLVSKHUHVDUHEDODQFHG
7KLVLPSURYHVYLVLRQDWVSHFLILFGLVWDQFHVDQGLQWKHOHIWDQGULJKWH\HV
$OOFRORUVDUHDOVRXVHGWRNHHSWKHEUDLQEDODQFHG
&RORUHGH\HJODVVOHQVHVDUHKDUPIXOWKH\FDXVHRQHDUHDKHPLVSKHUHRIWKHEUDLQWREHFRPH
GRPLQDQWVXSSUHVVLQJRWKHUDUHDVKHPLVSKHUHVEUDLQIXQFWLRQV

$YRLGVXQJODVVHVDOOH\HJODVVHV:HDUDKDWZLWKDZLGHEULPWRSUHYHQWRYHUH[SRVXUHWRVXQOLJKW
3UDFWLFHFORVHGH\HVXQQLQJDQGJRRXWVLGHGDLO\JHWQDWXUDOIXOOVSHFWUXPVXQOLJKW
U

U

U

U

U

U

U

U

$YRLGORZFRVWUHDGLQJJODVVHVVROGLQFHQWGUXJVWRUHV
7KHOHQVHVDUHQRWPDGHE\SURIHVVLRQDOV7KHOHQVHVPD\FRQWDLQXQHYHQDUHDVZDYHVLQWKH
JODVVSODVWLFPD\QRWEHEDODQFHGFHQWHUHGSURSHUO\
7KLVUHVXOWVLQGHYHORSPHQWRIDVWLJPDWLVPLQFUHDVHGEOXUXQEDODQFHGYLVLRQLQWKHOHIWDQGULJKWH\HV
LPSDLUVFRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQXQDFFRPRGDWLRQFHQWUDOIL[DWLRQVKLIWLQJFDXVHV
H\HVWUDLQH\HPXVFOHWHQVLRQG\VIXQFWLRQPHQWDOVWUDLQ


$YRLG6HFRQG+DQGH\HJODVVHVIURPWKULIWVWRUHVIDPLO\IULHQGV
:HDULQJH\HJODVVHVWKDWZHUHSUHVFULEHGIRUDQRWKHUSHUVRQFDXVHVWKHQHZZHDUHUWRGHYHORSWKH
VDPHH\HYLVLRQFRQGLWLRQWKDWWKHOHQVHVZHUHSUHVFULEHGFUHDWHGIRUWKHVDPHH\HFRQGLWLRQWKH
SUHYLRXVZHDUHUKDGLQDGGLWLRQWR\RXUSUHVHQWFRQGLWLRQ
6HHWKHH[SODLQDWLRQLQWKHVHFWLRQRQDVWLJPDWLVP
7KHH\HVFDQRQO\VHHFOHDUWKURXJKWKHVHFRQGKDQGJODVVHVE\GHYHORSLQJWKHVSHFLILFH\HSUREOHPV
HUURURIUHIUDFWLRQWKHH\HJODVVOHQVHVZHUHPDGHSUHVFULEHGIRU
7KHH\HJODVVOHQVHVZLOOFDXVHDVSHFLILFIRUPOHYHORIH\HPXVFOHWHQVLRQG\VIXQFWLRQDEQRUPDO
H\HFRUQHDVKDSHXQEDODQFHGVWUDLQHGEUDLQIXQFWLRQWRRFFXULQRUGHUWRGHYHORSWKHVSHFLILFHUURURI
UHIUDFWLRQ OHYHOW\SHRIEOXUDVWLJPDWLVP« WKHH\HJODVVOHQVHVZHUHSUHVFULEHGIRULQRUGHUWRVHH
FOHDUWKURXJKWKHOHQVHV



8VHROG)DVKLRQHG:RRGHQ(\HJODVV)UDPHV2QO\

3XUHZRRGQRFKHPLFDOVSDLQWYDUQLVKRQLQWKHZRRG
$YRLGPHWDODQGSODVWLFIUDPHV
0HWDOH\HJODVVIUDPHVGLVUXSWEORFNWKHERG\¶VQDWXUDOFKLDQGRWKHUHQHUJ\IORZLQWKHERG\DQG
DURXQGLQWKHH\HVKHDGEUDLQ$.DUDWH7DL&KLLQVWUXFWRUFDQH[SODLQWKLV
6HHFKDSWHUV3DOPLQJ&RORU&KDUW%UHDWKLQJ(QHUJ\&LUFXODWLRQ()7
3ODVWLFIUDPHVFRQWDLQWR[LFFKHPLFDOVWKDWFDQEHDEVRUEHGWKURXJKWKHVNLQ



$YRLG(\HGURSV

6SHFLDOQRWHRQH\HGURSV3UHVFULSWLRQDQGQRQSUHVFULSWLRQH\HGURSVFRQWDLQFKHPLFDOVWKDWLPSDLU
H\HKHDOWKORZHUWKHFODULW\RIYLVLRQFDXVHKHDGDFKHV
6LQXVVSUD\VDOVRGRWKLV7KHVSUD\DQGFKHPLFDOVWUDYHOLQWRWKHH\HV

(\HGURSVDUHDGGLFWLYHDQGFDXVHGU\H\HV
(\HGURSVLPSDLUWKHH\HVQDWXUDOSURGXFWLRQRIWHDUVDQGWKHWHDUVVWUXFWXUH
(\HGURSVGRQRWFRQWDLQWKHVDPHLQJUHGLHQWVDVQDWXUDOWHDUV
1DWXUDOWHDUVFRQWDLQOD\HUVFRQVLVWLQJRIZDWHUVDOWRLOQDWXUDODQWLELRWLFQXWULHQWV«
%OLQNVKLIW\DZQWRSURGXFHQDWXUDOWHDUV
8VHDZDUPVWHDPKXPLGLILHUZLWKILOWHUHGZDWHUQRFKORULQH
$YRLGGU\DLUVPRNHSROOXWLRQ'ULQNZDWHUWRDYRLGGU\UHGH\HV

(\HGURSVSODFHGLQEDE\¶VH\HVVLOYHUQLWUDWH«DUHPDQGDWRU\LQVRPHFRXQWULHVWRSURWHFWDJDLQVWH\H
LQIHFWLRQEOLQGQHVVDWELUWK6LOYHUQLWUDWHDQGRWKHUFKHPLFDOVVRPHDQWLELRWLFVWUHDWPHQWVFDXVHH\H
LQMXU\LUULWDWLRQLQIODPPDWLRQUHGQHVVGLVFKDUJHRIWKHH\HVOLGVFKHPLFDOFRQMXQFWLYLWLVLQIHFWLRQ
SDLQLPSDLUVH\HKHDOWKFDXVHVXQFOHDUYLVLRQIRUGD\VDIWHUELUWKEORFNLQJQDWXUDOH\HIXQFWLRQDQG
KDVOHGWRSHUPDQHQWH\HYLVLRQGDPDJHEOLQGQHVV
7KHSDLQGLVWRUWHGYLVLRQFDXVHGE\WKHH\HGURSVLQWHUIHUHVZLWKEDE\PRWKHUERQGLQJ
7KHUHPXVWEHDQDWXUDOVDIHWUHDWPHQWWRSUHYHQWH\HLQIHFWLRQ

)XOOVSHFWUXPVXQOLJKWDOOFRORUVPL[WXUHVRIFRORUVDOOOLJKWZDYHOHQJWKVIUHTXHQFLHVHQHUJ\RIWKH
VXQ¶VOLJKWVSHFWUXPIRUKHDOWK\H\HVEUDLQERG\

)XOOVSHFWUXPVXQOLJKWNHHSVGD\DQGQLJKWYLVLRQFOHDULPSURYHVWKHUHWLQDVSURGXFWLRQRIYLVXDO
SXUSOHH\HVDGMXVWPHQWWROLJKWDQGGDUNDQGRWKHUIXQFWLRQVRIWKHH\HUHWLQDEUDLQIRUFOHDUGD\DQG
QLJKWYLVLRQ


Picture above; Young Clark Night (Mary Iva Oliver) sitting in the sun in Aunt Betty, Mom's side yard. I remember
the flowers, birds... They had a bird feeder attached outside the kitchen window. From inside we watched the birds,
squirrels eat. Robins, blue jays and bluebirds, cardinals, sparrows, crows, squirrels, chipmunks... Town water was
pure, could drink ice cold straight out of the faucet. Adventures with my five cousins and neighbors. Secret Agent
club underground, hikes in the woods, climbing the 4 blue spruce and maple trees! Candy box hidden in the tree. Fun
working with Mom Nancy in her new garden next door. Clear eyesight, no glasses. Stopped using them in 4th grade.

SAVE A TREE – PLEASE PRINT THIS BOOK ON 100% RECYCLED
WITH ORGANIC ENVIRONMENTALLY SAFE INK

+RELAAED NORMAl.L Y FUNCTIONING OUTER EYE MUSCLES • NORMAL EYE SHAPE• CORRECT FOCUS OF LIGHT RAYS ON 'lllE RETINA• CLEAR VISION.
+TENSE EYE MUSCL ES FUNCTION INCORRECT AND PLACE PRESSURE, TENSION, PULLING ONIN 'lllE EYE, CORNEA. L ENS CAUSING JSNORMAL EYE, CORNEA, LENS
SHAPE, INCORRECTFOCUS OF LIGHT RAYS IN 'lllE EYE, BEFORE OR BE\'OND 'lllE RETINA AND UNCL EAR VlSION.
WHEN 'lllE LIGHT RAYS FOCUS CORRECT ON 'lllE RETINA; 'lllE C ENTRAi. RAY FOCUSES ON 'lllE FOVEA CENTRAi.iS IN 'lllE MACULA. CENTER OF 'lllE RETINA.
'lllE PER IPHERAi. RAYS FOCUS ON 'lllE PERIPHERAi. AREA OF 'lllE RETI NA. \/ISION IS CLEAR.
WHEN LIGHT RAYS FOCUS INCORRECT, BEFORE OR BE\'OND 'lllE RETINA. 'lllE RETlN A RECEIVES A UNFOCUSED IMllGE.
'lllE CENTRAi. RAY FOCUSES INCORRECT ONTO 'lllE PERIPHERAL FIELD OF 'lllE RETINA AND 'lllE PERIPHERAi. RAYS FOCUS INCORRECT SCAITERING UNFOCUSEO ON
'lllE PER IPHERAL AREA OF 'lllE RETINA AND ONTO 'lllE FOVEA CENTRAi.i S IN 'lllE CENTER OF 'lllE MACULAIRETIN ARESU L TI NG IN UNCLEAR CLOSE AND DISTANT
VlSION AND ASTIGMATISM.

2

J

SLIGHTLY L ENG'lllENED EYE · NORMAi.
CLOSE VISION C LEAR

OBLIQUE OUTER EYE MUSC LES

~TOP OBLIQUE

~BOITOMOBLIQUE
L IGHT RAYS FROM CLOSE OBJECTS
FOCUS CORRECT ON 'lllE RETINA
(SEE DOITED LINE, L ENG'lllENED EYE)

LIGHT RAYS FROM DISTANT OBJECTS FOCUS CORRECT ON
'lllE RETINA
'lllE OBLIQUE MUSCLES ARE RELAXED, DO NOT CONTRACT.
'lllE EYE REMlllNS IN AROUND SHAPE.
IN DlllGRAM # 4, LIGHT RAYS FROM
DISTANT OBJECTS FOCUS BEFORE 'lllE
RETINAAND DISTANT VISION ISUNCLEM.
CL OSE VISION MAYBE C LEAR IF 'lllE EYE IS
NOT LENG'lllENED TOO MUCH AND LIGHT
RAYS FROM CL OSE OBJ ECTS CAN FOCUS
CORRECT ON 'lllE RETINA.

4

INCREASED LENG'lllENED EYE • JSNORMAI.
DISTANT VlSION UNCL EAR

L IGHT RAYS FROM DISTANT OBJECTS
FOCUS INCORRECT BEFORE 'lllE RETINA

7

6 ROUND EYE · JSNORMAI. FOR CLOSE VISION.
CLOSE VlSION UNCLEM .

LIGHT RAYS FROM CL OSE OBJECTS FOCUS INCORRECT
BE\'OND 'lllE RETINA.
TENSE RECTI MUSCLES KEEP 'lllE EYE IN AROUND
SHAPE, PREVENTING 'lllE EYE FROM L ENG'lllENING
SLIGHTLY TO ACCOMMODATE ANO ENJSLE LIGHT RAYS
FROM CLOSE OBJECTS TO FOCUS CORRECT ON 'lllE
RETINA.
DISTANT VISION MAY BE CLEAR
I F 'lllE EYE REMAINS ROUND
WHEN LOOKING AT DISTAN T
OBJECTS ENJSLING LIGHT
RAYS FROM DISTANT OBJECTS
TO FOCUS CORRECT ON 'lllE
RETINA

9

5

THE OBLIQUE MUSCLES CONTRACT IN AREL AA ED MANNER TO
SLIGHTLY LENGTHEN THE EYE TO PRODUCE ACCOMMOOATION
AND CORRECT FOCUS OF LIGHT RAYS FROM CLOSE OBJECTS
ON THE RETINA ANO CLEAR CLOSE VISK>N.

TENSE OBLIQUE MUSCLES CONTRACT TOO MUCH AND KEEP
'lllE EYE IN A JSNORMAI., INCREASED LENG'lllENEO SHAPE.

INCREASED TENSION IN 'lllE OBLIQUE MUSCLES CAUSES
INCREASED LENG'lllENING OF 'lllE EYE.
LIGHT RAYS FROM DISTANT AND C LOSE OBJECTS FOCUS
INCORRECTBEFORE 'lllE RETINA RESUL TING IN UNCL EAR DISTANT
AND CLOSE VISION.

SHORTENED EYE · JSNORMAL
CLOSE ANO DISTANT VISION UNCL EAR

LIGHT RAYS FROM CLOSE
AND DISTANT OBJECTS
FOCUS INCORRECT
BE\'ONO 'lllE RETINA.

IRREGULAR EYE, CORNEASHAPE • JSNORMAI.
AS TIGMATISM ANO UNCLEAR CL OSE ANO
DISTANT VISION.

INC REASED TENSION IN 'lllE REC TI MUSCLES CAUSE 'lllE RECTI
TO PULL BACK ON 'lllE FRONT OF 'lllE EYE, KEEPING 'lllE EYE
IN A SHORTENED SHAPE.
'lllE EYE CANNOT L ENG'lllEN SLIGHTLY FOR CL EAR C LOSE
VISION ANO CANNOT RETIJRN TO A ROUND SHAPE FOR CLEAR
DISTANT VlSION.
LIGHT RAYS FROM CLOSE AND DISTANT OBJEC TS FOCUS
INCORRECTBE\'OND 'lllE RETINA..
CLOSE ANO DISTANTVlSION ARE UNCL EAR.

10

ONE OR MOR E TENSE OBLIQUE ANO/OR RECTI EYE
MUSCL ES PULL, SQUEEZE 'lllE EYE/CORNEA ( AND
SOMETIMES LENS) INTO A IRREGULM SHAPE.

~

IN DlllGR AM# 9 ANO 10; L IGHT RAYS FROM CLOSE ANO/OR DISTANT OBJECTS FOCUS INCORRECT BEFORE AND/OR BE'IONO 'lllE RETINA.
'lllE IRREGULM CORNEA. EYE, (SOMETir.'ES LENS) SHAPE BENDS 'lllE L IGHT RAYS INCORRECTLY ;
'lllE CENTRAi. RAY MIGHT FOCUS INCORRECT AWAY FROM 'lllE FOVEA C ENTRAi.i S/CENTER OF 'lllE RETINA AND FOCUS ONTO 'lllE PERIPHERAi. FIELD OF 'lllE RETINA
PER IPHERAL RAYS SCAITER UNFOCUSED ON 'lllE PERIPHERAL FIELD AND ONTO 'lllE FOVEA CENTRAi.iS IN 'lllE CENTER OF 'lllE RETINA
VERTICAL AND/OR HORIZONTAi. LIGHT RAYS FROM CLOSE AND/OR DISTANT OBJECTS FOCUS INCORRECT BEFORE AND/OR BE\'OND 'lllE RETINA RESULTING IN;
ASTIGMATISM; OISTORTED AREAS OF 'lllE VlSUAl FIELD; OBJECTS OR PMTS OF OBJECTS MAY APPEAR; WAVY, HllZY, DU LL, BL URRED.
DOUBLE, TRIPLE • .IMllGES OF OBJECTS MAY APPEAR.
'lllE EFFECT IS SIM L AR TO L OOKING 'Ill ROUGH A WAVY PIECE OF GLASS.
DIZZINESS, IMPERFECT BALANCE CAN OCCUR DIJE TO 'lllE WAVY. ANO O'lllER JSNORM.AI. IMAGES
STRONGER ANO STRONGER EYE GLASS LENSES
IN 'lllE VlSUAl FIELD.
CAUSE AND INCREASE EYE MUSCL E TENSION,
O'lllER TYPES OF ASTIGMATISM Wl 'lll DIFFERENT FORMS OF INCORRECTFOCUS OF LIGHT RAYS CAN OCCUR.
JSNORMAI. EYE L ENG'lllENING, SHORTENING,
ASTIGMATISM CAN OCCUR AT CLOSE ANO/OR FAR DISTANCES AND USUAl.L YOCCURS Wl'lll UNCL EM VlSION .
IRREGULAR EYE SHAPE, VlSION IMPlllRMENT ANO
ASTIGMATISM CAN OCCUR IN ONE OR BO'lll EYES.
LEADS TO C ATARACTS, DETACHED RETINA. MACULA
ASTIGMATISM OFTEN CURES ITSEL F. NATIJRAI. EYESIGHT IMPROVEMENT REMOVES ASTIGMATISM.
DEGENERATION , GLAUCOMA AND O'lllER EYE
PROBL EMS.
TENSION IN 'lllE RECTI ANO/ OR OBLIQUE MUSCL ES CAUSES CROSSED AND WANDERING EYES.

OlllGRAMS ARE ACC ENTIJATEO FOR EASYVIEWING

7KH%DWHVPHWKRGRI1DWXUDO9LVLRQ,PSURYHPHQWUHOD[HVWKHH\HPXVFOHVUHWXUQVWKHH\HDQGFRUQHD
WRQRUPDOVKDSHZLWKFRUUHFWIRFXVRIOLJKWUD\VLQWKHH\HRQWKHUHWLQDZLWKFOHDUFORVHDQGGLVWDQW
YLVLRQ6HHSLFWXUHLQWKHSLFWXUHDERYH

/LJKWUD\VIURPGLVWDQWREMHFWVDUHSDUDOOHO
LVURXQGDQGORRNLQJDWGLVWDQWREMHFWV

DQGIRFXVSHUIHFWO\RQWKHUHWLQDZKHQWKHH\HVVKDSH

/LJKWUD\VIURPFORVHREMHFWVGLYHUJHFDXVLQJWKHSODFHPHQWRIOLJKWUD\VLQWKHH\HWRFKDQJH
UHVXOWLQJLQDQHHGIRUWKHH\HVWRDFFRPPRGDWHFKDQJHVKDSHWRSURGXFHFRUUHFWIRFXVRIOLJKWUD\V
RQWKHUHWLQDZKHQORRNLQJDWFORVHREMHFWV6HHSLFWXUHDERYHDQGRQWKHSUHYLRXVSDJH

0RVWH\HGRFWRUVVWDWHWKHROGWKHRU\WKDWWKHFLOLDU\PXVFOHDWWDFKHGWRWKHH\HVOHQVFDXVHVWKHOHQV
WRFKDQJHVKDSHWRSURGXFHDFFRPPRGDWLRQDQGFOHDUFORVHYLVLRQDQGUHWXUQVWKHOHQVWRLWVRULJLQDO
VKDSHXQDFFRPPRGDWLRQIRUFOHDUGLVWDQWYLVLRQ
7KHVHGRFWRUVILJKW'U%DWHVE\VWDWLQJWKDWWKHRXWHUH\HPXVFOHVGRQRWDIIHFWWKHVKDSHRIWKHH\H
DQGFODULW\RIYLVLRQDQGWKDWWKHRQO\WUHDWPHQWIRUXQFOHDUYLVLRQDQGRWKHUH\HSUREOHPVLV
H\HJODVVHVDQGRUVXUJHU\DQGGUXJV

(\HGRFWRUVVWDWHWKDWWKHH\HFDQDFTXLUHDDEQRUPDOOHQJWKHQHGVKDSHWKDWFDXVHVXQFOHDUGLVWDQW
YLVLRQDDEQRUPDOVKRUWHQHGVKDSHWKDWFDXVHVXQFOHDUFORVHYLVLRQDQGDLUUHJXODUVKDSHFDXVLQJ
DVWLJPDWLVPEXWWKH\VWDWHWKDWWKH\GRQRWNQRZZKDWFDXVHVWKHOHQJWKHQHGDQGVKRUWHQHGVKDSH
DQGWKDWWKHUHLVQRWDFXUHIRUWKLVFRQGLWLRQVRWKH\SUHVFULEHH\HJODVVHVRUFRUQHDVXUJHU\
7KLVFDXVHVPRUHYLVLRQLPSDLUPHQW

'U%DWHV1DWXUDO9LVLRQ,PSURYHPHQWWUHDWPHQWVDQGH[SHULPHQWVRQWKHH\HVDQGH\HPXVFOHV
SURYHGWKDWWHQVLRQLQWKHRXWHUH\HPXVFOHV REOLTXHDQGUHFWL FDXVHVDDEQRUPDOOHQJWKHQHG
VKRUWHQHGDQGXQHYHQH\HVKDSHZLWKLQFRUUHFWIRFXVRIOLJKWUD\VLQWKHH\HDQGXQFOHDUYLVLRQ
(\HPXVFOHWHQVLRQDEQRUPDOH\HVKDSHDOVRFDXVHVLQFUHDVHGSUHVVXUHRQLQWKHH\HSUHVVXUH
WHQVLRQSXOOLQJVWUHWFKLQJRQLQWKHH\HUHWLQDPDFXODIRYHDOHQVLULVFRUQHDWHDUJODQGRSWLF
QHUYHFDSLOODULHVFHOOVQHUYHVLQWKHUHWLQDOHQVDOOSDUWVRIWKHH\HUHVXOWLQJLQXQFOHDUYLVLRQ
DVWLJPDWLVPFDWDUDFWVJODXFRPDGHWDFKHGUHWLQDPDFXODGHJHQHUDWLRQFRQLFDOFRUQHDYLWUHRXV
GHWDFKPHQWFURVVHGDQGZDQGHULQJH\HVDQGRWKHUH\HSUREOHPV

'U%DWHVSURYHGWKDWUHOD[DWLRQRIWKHRXWHUH\HPXVFOHVUHWXUQVWKHH\HFRUQHDOHQVUHWLQDWR
QRUPDOVKDSHZLWKFRUUHFWIRFXVRIOLJKWUD\VLQWKHH\HRQWKHUHWLQDUHWXUQVWKHH\HPXVFOHVWR
QRUPDOIXQFWLRQWKHH\HVWRQRUPDOPRYHPHQWVKLIWLQJFRQYHUJHQFHGLYHUJHQFHFHQWUDOIL[DWLRQ
UHPRYHVDEQRUPDOSUHVVXUHWHQVLRQSXOOLQJVWUHWFKLQJRQLQDOOSDUWVRIWKHH\HUHWLQD
PDFXODIRYHDOHQVFRUQHDRSWLFQHUYHH\HPXVFOHQHUYHVEORRGYHVVHOVFDSLOODULHVFHOOV
QHUYHV UHVXOWLQJLQUHPRYDORIEOXUDVWLJPDWLVPFDWDUDFWVDQGRWKHUH\HSUREOHPV

'U%DWHVSURYHGWKDWWHQVLRQVWUDLQLQWKHPLQGFDQFDXVHVWUDLQWHQVLRQG\VIXQFWLRQRIWKHH\H
PXVFOHVH\HPXVFOHQHUYHVRSWLFQHUYHUHWLQDLPSDLUVIXQFWLRQRIWKHYLVXDOFRUWH[OHIWDQGULJKW
EUDLQKHPLVSKHUHVPHPRU\LPDJLQDWLRQDOODUHDVIXQFWLRQVRIWKHYLVXDOV\VWHPEUDLQH\HVERG\
DQGLPSDLUVUHDFWLRQWRDEVRUSWLRQDQGXVHRIOLJKWUD\VHQWHULQJWKHH\H7KLVUHVXOWVLQXQFOHDUYLVLRQ
ZLWKRUZLWKRXWH\HPXVFOHWHQVLRQDQGDEQRUPDOH\HVKDSH
7KHPLQGKDVDPDMRULQIOXHQFHRQWKHYLVXDOV\VWHPDQGFODULW\RIYLVLRQ

7KH%DWHVPHWKRGRI1DWXUDO9LVLRQ,PSURYHPHQWUHOD[HVWKHPLQGH\HPXVFOHVDOOQHUYHVLQWKH
ERG\H\HVUHWLQDHQDEOLQJWKHPLQGH\HVUHWLQDWRUHWXUQWRQRUPDOIXQFWLRQZLWKFOHDUYLVLRQ
(YHU\%DWHV0HWKRGDFWLYLW\WUHDWPHQWSURGXFHVUHOD[DWLRQ3UDFWLFHRIDQ\QRUPDOH\HIXQFWLRQ
FRUUHFWUHOD[HGYLVLRQKDELWVDFWLYDWHVUHOD[DWLRQDQGLPSURYHVDOOIXQFWLRQV


%DWHVWHDFKHUVVWDWHWKDWXQFOHDUYLVLRQLVDOVRIXQFWLRQDOLQFRUUHFWIXQFWLRQXVHRIWKHH\HVFDXVHV
XQFOHDUYLVLRQ8QFOHDUYLVLRQRFFXUVZKHQWKHH\HVYLVXDOV\VWHPIXQFWLRQLQFRUUHFWQRWPRYLQJ
µVKLIWLQJ¶FRUUHFWQRWXVLQJFHQWUDOIL[DWLRQDQGRWKHUQRUPDOH\HIXQFWLRQVLPSHUIHFWFRQYHUJHQFH
DFFRPPRGDWLRQXQFRQYHUJHQFHXQDFFRPPRGDWLRQDQGZKHQ,QFRUUHFW9LVLRQ+DELWVRFFXUVWDULQJ
VTXLQWLQJVWUDLQLQJ

9LVLRQLVFOHDUZKHQWKHH\HVYLVXDOV\VWHPIXQFWLRQFRUUHFWPLQGH\HVUHOD[HGH\HVPRYLQJVKLIWLQJ
QRUPDOO\FHQWUDOIL[DWLRQDQGDOO&RUUHFW1DWXUDOYLVLRQ+DELWV QRUPDOUHOD[HGH\HIXQFWLRQV RFFXU
FRQYHUJHQFHDFFRPPRGDWLRQXQFRQYHUJHQFHXQDFFRPPRGDWLRQDUHSHUIHFW
3UDFWLFLQJ1DWXUDO9LVLRQ,PSURYHPHQW,PLWDWLQJQRUPDOH\HIXQFWLRQ&RUUHFW9LVLRQ+DELWV
UHOD[DWLRQVKLIWLQJFHQWUDOIL[DWLRQVZLWFKLQJFORVHPLGGOHIDUUHOD[LQJWKHQHFNUHVWRUHV
QRUPDOIXQFWLRQWRWKHH\HVYLVXDOV\VWHPDQGFOHDUYLVLRQ

7KH%DWHVPHWKRGE\UHOD[LQJDQGEULQJLQJPRYHPHQWWRWKHH\HVQHFNERG\LPSURYHVEORRG
R[\JHQO\PSKQXWULHQWIORZWRWKHKHDGEUDLQH\HVUHWLQDOHQVFRUQHDIRUKHDOWK\H\HVDQGFOHDU
YLVLRQ7KH%DWHVPHWKRGUHPRYHVIORDWHUV IORDWLQJVSHFNV IURPWKHYLVXDOILHOGDQGFXUHVSUHYHQWV
KHDGDFKHV

0RGHUQH\HGRFWRUVVWDWHWKDWXVHRIQHZWHVWLQVWUXPHQWVRQWKHH\HKDYHSURYHGWKDWWKHH\HVOHQV
GRHVFKDQJHVKDSHZKHQORRNLQJIURPFORVHWRIDUDQGIDUWRFORVHGLVWDQFHV
6RPHH\HGRFWRUVVWDWHWKDWERWKWKHOHQVDQGH\HPD\FKDQJHVKDSHIXQFWLRQLQJWRJHWKHUIRUFOHDU
FORVHDQGGLVWDQWYLVLRQ
$IHZGRFWRUVKDYHWKHRUL]HGWKDWWKHFLOLDU\PXVFOHPLJKWFDXVHWKHHQWLUHOHQVWRPRYHVOLJKWO\
IRUZDUGDQGEDFNZDUG ZLWKRUZLWKRXWWKHH\HDQGOHQVFKDQJLQJVKDSH WRSURGXFHDFFRPPRGDWLRQ
XQDFFRPPRGDWLRQIRUFOHDUFORVHDQGGLVWDQWYLVLRQ
7HQVLRQLQWKHRXWHUH\HPXVFOHVDQ\RXWHULQQHUH\HPXVFOHQHUYHVFDQFDXVHWHQVLRQLQWKHLQQHU
FLOLDU\LULVDQGRWKHUH\HPXVFOHV

7HQVLRQLQWKHFLOLDU\PXVFOHFDQLPSDLULWVIXQFWLRQDQGLWVVXSSRVHGDELOLW\WRFKDQJHWKH
VKDSHPRYHPHQWRIWKHOHQVDQGFDQLPSDLUWKHFLOLDU\PXVFOHVIXQFWLRQRIEULQJLQJDTXHRXVKXPRU
LQWRWKHSRVWHULRUFKDPEHURIWKHH\HDQGPD\LQWHUIHUHZLWKFLUFXODWLRQRIEORRGR[\JHQ
QXWULHQWVWRIURPWKHOHQVUHVXOWLQJLQXQFOHDUYLVLRQFDWDUDFWVDQGRWKHUFRQGLWLRQV
7KH%DWHVPHWKRGUHOD[HVDOOWKHH\HPXVFOHVLQFOXGLQJWKHFLOLDU\PXVFOHUHWXUQVWKHFLOLDU\DQGOHQV
WRQRUPDOIXQFWLRQUHVXOWLQJLQFOHDUYLVLRQUHPRYDORIFDWDUDFWVDQGRWKHUDEQRUPDOH\HFRQGLWLRQV

7KH%DWHVPHWKRGZRUNVNHHSLQJWKHH\HVKHDOWK\DQGYLVLRQFOHDUQRPDWWHUZKLFKVWDWHPHQWVDUH
WUXHWKHRXWHUH\HPXVFOHVFKDQJLQJWKHVKDSHRIWKHH\HWKHFLOLDU\PXVFOHFKDQJLQJWKHVKDSHRI
WKHOHQVRUERWKWKHH\HDQGOHQVFKDQJLQJVKDSHIRUFOHDUFORVHDQGGLVWDQWYLVLRQ
U

U

U

U

U

U
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&RUQHDVXUJHU\GHVWUR\VWKHFRUQHDVQDWXUDOVKDSHDQG
VWUXFWXUHRIWHQUHVXOWVLQXQFOHDUYLVLRQKDVFDXVHGPDQ\
FDVHVRIEOLQGQHVVH\HLQMXU\DYDULHW\RIYLVLRQ
LPSDLUPHQW
&DWDUDFWVXUJHU\ZKHQGRQHWRUHPRYHSDUWRUDOORIWKH
H\HVOHQVLPSDLUVVWUXFWXUHIXQFWLRQRIWKHOHQVUHVXOWLQJLQ
XQFOHDUYLVLRQDQGLPSDLUVWKHOHQVDELOLW\WRDEVRUEFRQWURO
WKHDPRXQWRIVXQOLJKWDQG89OLJKWHQWHULQJWKHH\HV
7KHFRUQHDDOVRDEVRUEVDQGFRQWUROVWKHDPRXQW
RIVXQOLJKW89OLJKWHQWHULQJWKHH\HV
5HPRYLQJSDUWRIWKHOHQVRUWKHHQWLUHOHQVDQGRUSDUWRI
WKHFRUQHDLPSDLUVWKLVIXQFWLRQDQGFDQFDXVHWKHH\HFRUQHDOHQVUHWLQDWRH[SHULHQFHRYHUH[SRVXUH
WRVXQOLJKWDQG89OLJKW

0DQ\SHRSOHZDLWLQJIRUWKHLUFDWDUDFWVWRJURZODUJHUVRVXUJHU\FDQEHSHUIRUPHGKDYHUHYHUVHGDQG
FRPSOHWHO\HOLPLQDWHGWKHFDWDUDFWVE\VWRSSLQJXVHRIH\HJODVVHVVXQJODVVHVLPSURYLQJWKHLUGLHW
DQGE\DSSO\LQJ1DWXUDO9LVLRQ,PSURYHPHQW

2SKWKDOPRORJLVW%DWHVµ%HWWHU(\HVLJKW0DJD]LQHV¶GHVFULEHVPDQ\QDWXUDOFXUHVIRUFDWDUDFWVDQG
RWKHUH\HSUREOHPV,IYLVLRQLVXQFOHDUDIWHUFDWDUDFWOHQVVXUJHU\1DWXUDO9LVLRQ,PSURYHPHQWFDQ
KHOSLPSURYHWKHFODULW\RIYLVLRQ
1DWXUDO9LVLRQ,PSURYHPHQWPD\RUPD\QRWLPSURYHFODULW\RIYLVLRQDIWHUXQVXFFHVVIXOFRUQHD
VXUJHU\6HHWKHIROORZLQJSDJHV

(\HJODVVHVFRQWDFWOHQVHVH\HVXUJHU\DQGGUXJVDOZD\VPDNHH\HSUREOHPVZRUVHFDXVH
GHYHORSPHQWRIDGGLWLRQDOH\HSUREOHPVFDXVHDQGLQFUHDVHPHQWDOVWUDLQWHQVLRQG\VIXQFWLRQRIWKH
FLOLDU\PXVFOHDQGRXWHUH\HPXVFOHVUHVXOWLQJLQLQFUHDVHGDEQRUPDOH\HVKDSH OHQJWKHQLQJRU
VKRUWHQLQJLUUHJXODU LQFUHDVHGDEQRUPDOSUHVVXUHRQLQWKHH\HSUHVVXUHWHQVLRQSXOOLQJ
VWUHWFKLQJRQLQWKHH\HFRUQHDOHQVUHWLQDRSWLFDQGH\HPXVFOHQHUYHVQHUYHVFHOOVFDSLOODULHV
FRQHVURGVPDFXODIRYHDLQWKHUHWLQDDQGDOOSDUWVRIWKHH\H
%ORRGR[\JHQIOXLGFLUFXODWLRQWRWKHUHWLQDOHQVDOOSDUWVRIWKHH\HLVLPSDLUHG
$OOWKHVHDEQRUPDOFRQGLWLRQVFDXVHXQFOHDUFORVHDQGGLVWDQWYLVLRQDVWLJPDWLVPFDWDUDFWVPDFXOD
GHJHQHUDWLRQGHWDFKHGUHWLQDJODXFRPDFRQLFDOFRUQHDLPSDLUHGFRQYHUJHQFHDFFRPPRGDWLRQZKHQ
ORRNLQJDWFORVHGLVWDQFHVDQGLPSDLUHGXQFRQYHUJHQFH GLYHUJHQFH XQDFFRPPRGDWLRQZKHQ
ORRNLQJDWIDUGLVWDQFHVZDQGHULQJFURVVHGH\HVDQGRWKHUH\HSUREOHPVKHDOWKLPSDLUPHQW

$VH\HJODVVHVFDXVHLQFUHDVHH\HPXVFOHWHQVLRQDEQRUPDOH\HVKDSHFDXVLQJSURJUHVVLYHYLVLRQ
LPSDLUPHQWWRRFFXUUHVXOWLQJLQSUHVFULSWLRQVIRUVWURQJHUDQGVWURQJHUH\HJODVVOHQVHVGHYHORSPHQW
RIWKHH\HSUREOHPVGLVHDVHOLVWHGDERYHWKHH\HGRFWRUWKHQVHOOVH\HVXUJHU\GUXJV

(\HFRUQHDOHQVVXUJHU\LQYROYHVUHPRYLQJSDUWRIWKHFRUQHDDQGRIWHQUHPRYLQJSDUWRUDOORIWKH
OHQV7KLVGRHVQRWFRUUHFWWKHXQGHUO\LQJFDXVHRIXQFOHDUYLVLRQPHQWDOVWUDLQH\HPXVFOHWHQVLRQ
DEQRUPDOH\HVKDSHSUHVVXUHWHQVLRQRQLQWKHH\H$IWHUWKHFRUQHDRUOHQVLVDOWHUHGLPSDLUHGE\
VXUJHU\WKHFRUQHDOHQVFDQQRWUHWXUQWRQRUPDOVKDSHDQGIXQFWLRQ(\HIXQFWLRQDQGYLVLRQLV
LPSDLUHG
,ILQWKHIXWXUHDIWHUH\HVXUJHU\WKHH\HPXVFOHVGRUHOD[GXHWRQDWXUDOFDXVHVHQDEOLQJWKHH\HWR
UHWXUQWRQRUPDOVKDSHYLVLRQEHFRPHVPRUHLPSDLUHGEHFDXVHWKHVXUJLFDOO\DOWHUHGFRUQHDDQGOHQV
FDQQRWUHWXUQWRQRUPDOVKDSHZLWKWKHH\H)RFXVRIOLJKWUD\VLQWKHH\HZLOOEHPRUHLPSDLUHG
UHVXOWLQJLQLQFUHDVHGYLVLRQLPSDLUPHQW6HHSLFWXUHVRQIROORZLQJSDJHV
7KHH\HFDQSURGXFHFOHDUYLVLRQZLWKRXWWKHOHQVEXWWKHFRUQHDLVHVVHQWLDOWRFOHDUYLVLRQ7KH
FRUQHDUHIUDFWVRIWKHOLJKWUD\V

(\HGRFWRUVDGPLWWKDWVWURQJHUH\HJODVVOHQVHVIRUXQFOHDUGLVWDQWYLVLRQLQFUHDVHVDEQRUPDO
OHQJWKHQLQJRIWKHH\HUHVXOWLQJLQWHQVLRQVWUHWFKLQJSXOOLQJRQDOODUHDVRIWKHH\HLQFOXGLQJRQWKH
UHWLQDDQGWKHFDSLOODULHVWLVVXHFHOOVQHUYHVFRQHVURGVPDFXODIRYHDFHQWUDOLVLQWKHUHWLQD
UHVXOWLQJLQPDFXODGHJHQHUDWLRQGHWDFKHGUHWLQDDQGRWKHUFRQGLWLRQV
U

U

U

U

6WURQJFORVHYLVLRQH\HJODVVOHQVHVFDXVLQJH\HPXVFOHWHQVLRQDQGVKRUWHQLQJRIWKHH\HDOVRFDXVHV
WKLVW\SHRIH\HUHWLQDLPSDLUPHQWDQGRWKHUH\HFRQGLWLRQV

0RVWH\HGRFWRUVZLOOQRWWHDFKWKHLUSDWLHQWV1DWXUDO9LVLRQ,PSURYHPHQWWRHOLPLQDWHXVHRI
H\HJODVVHVDQGHQDEOHWKHH\HPXVFOHVWRUHOD[UHWXUQWKHH\HWRQRUPDOVKDSHZLWKQRUPDO
SUHVVXUHRQLQWKHH\HDQGUHPRYDORIWHQVLRQVWUHWFKLQJSXOOLQJRQWKHUHWLQDOHQVZKLFKZLOOUHVXOW
LQUHYHUVDODQGSUHYHQWLRQRIGHWDFKHGUHWLQDPDFXODGHJHQHUDWLRQFDWDUDFWVDQGRWKHUSUREOHPV
7KHH\HGRFWRUSUHIHUVWRSUHVFULEHVWURQJHUDQGVWURQJHUH\HJODVVOHQVHVVXQJODVVHVH\HVXUJHU\DQG
GUXJV
3ODLQH\HJODVVHVDQGFRQWDFWOHQVHVVXQJODVVHVWLQWHGFRORUHG89EORFNLQJOHQVHVFDXVHXQFOHDU
YLVLRQLPSDLUHGOLJKWWROHUDQFHFDXVHXQKHDOWK\SDUWLDOVSHFWUXPXQEDODQFHGOLJKWWRHQWHUWKHH\HV
DQGWUDYHOWRWKHEUDLQDQGERG\UHVXOWLQVWURQJHUSUHVFULSWLRQVIRUH\HJODVVHVDQGORZHUHGKHDOWKRI
H\HVEUDLQDQGERG\

7KHRSWLFDOLQGXVWU\DQGH\HGRFWRUVSODFHWHOHYLVLRQDGVSURPRWLQJWKHVDOHRIH\HJODVVHVWRFKLOGUHQ
7KHDGYHUWLVHPHQWVVFDUHSDUHQWVLQWREHOLHYLQJWKHLUFKLOGUHQZLOOKDYHOHDUQLQJGLVDELOLWLHVDQG
LPSDLUHGYLVLRQLIWKH\GRQRWZHDUH\HJODVVHV
7KLVLVDOLH
(\HJODVVHVDUHDGGLFWLYHFDXVHDQGLQFUHDVHYLVLRQLPSDLUPHQWDQGOHDGWRVWURQJHUDQGVWURQJHU
H\HJODVVSUHVFULSWLRQVIRUOLIHDQGGHYHORSPHQWRIRWKHUH\HSUREOHPVGLVHDVH(\HJODVVHVFDXVHVWUDLQ
LQWKHPLQGLPSDLUHGEUDLQIXQFWLRQLPSDLUVOHIWDQGULJKWEUDLQKHPLVSKHUHDFWLYDWLRQLQWHJUDWLRQ
DQGDOOOHIWDQGULJKWKHPLVSKHUHIXQFWLRQVPHPRU\LPDJLQDWLRQFRQFHQWUDWLRQPDWKVFLHQFH
ODQJXDJHDQGRWKHUVNLOOV(\HJODVVHVFDXVHLQFUHDVHOHDUQLQJGLVDELOLWLHVLPSDLUJURZWKGHYHORSPHQW
RIWKHH\HVYLVXDOV\VWHPEUDLQDQGERG\

7KHRSWLFDOLQGXVWU\DGYHUWLVHPHQWVDUHVLPLODUWRWKHWREDFFRFRPSDQ\ VROGDGYHUWLVHPHQWVDLPHGDW
\RXQJSHRSOHDGYHUWLVLQJWRFKLOGUHQWRJHWWKHPKRRNHGDGGLFWHGWRH\HJODVVHVUHVXOWVLQDFXVWRPHU
WKDWUHWXUQVWKURXJKRXWOLIHSXUFKDVLQJVWURQJHUH\HJODVVHVWKDWOHDGVWRH\HVXUJHU\DQGRUGUXJV
7KHRSWLFDOLQGXVWU\SUDFWLFHVWKHVDPHGLVKRQHVWKDUPIXOPHWKRGWKHGUXJFRPSDQLHVXVH'UXJ
FRPSDQLHVSUHYHQWWKHSXEOLFIURPOHDUQLQJDERXWPHGLFLQHDQGQDWXUDOWUHDWPHQWVWKDWZLOO
SHUPDQHQWO\FXUHGLVHDVHDQGKRZWRSUHYHQWGLVHDVHPHGLFDOSUREOHPVIURPRFFXUULQJ
7KHGUXJFRPSDQLHVLQYHQWGUXJVWKDWZLOORQO\FRQWURORUGXOOVRPHRIWKHV\PSWRPVRIGLVHDVHV
PHGLFDOSUREOHPVEXWZLOOQHYHUFXUHWKHGLVHDVHVPHGLFDOSUREOHPV
7KHSDWLHQWPXVWFRQWLQXHWREX\WKHGUXJXVXDOO\RQFHDPRQWKIRUOLIH
7KHGUXJLVSXUSRVHO\PDGHWRFDXVHVLGHHIIHFWVWKDWFDXVHRWKHUKHDOWKSUREOHPV7KHGUXJFRPSDQ\
ZLOOWKHQVHOOPRUHGUXJVZLWKPRUHVLGHHIIHFWVWRWUHDWEXWQHYHUFXUHWKHQHZPHGLFDOSUREOHPV
7KHVDPHLVWUXHRIH\HJODVVHV
(\HJODVVHVGRQRWFXUHXQFOHDUYLVLRQDQGRWKHUH\HSUREOHPV
(\HJODVVHVFDXVHDQGLQFUHDVHYLVLRQLPSDLUPHQWDQGRWKHUH\HSUREOHPV

,WLVQRUPDOIRUWKHFODULW\RIYLVLRQWRIOXFWXDWHRFFDVLRQDOO\ FOHDUOHVVFOHDUFOHDU DVDFKLOG VH\HV
JURZDQGDVWKHFKLOGHQWHUVVFKRRODQGPD\H[SHULHQFHVWUHVVLQDQHZHQYLURQPHQWOHDUQLQJQHZ
WKLQJVDQGVHHVOHDUQVWRLGHQWLI\QHZXQIDPLOLDUREMHFWVOHWWHUVQXPEHUVHDFKQHZWHDFKHUV
XQIDPLOLDUKDQGZULWLQJRQWKHEODFNERDUG«%HLQJH[SRVHGWRDFWLYLWLHVWKDWDFWLYDWHRQO\RQHEUDLQ
KHPLVSKHUH XVXDOO\WKHOHIW LQVFKRRODOVRLPSDLUVWKHYLVLRQE\FUHDWLQJDEUDLQKHPLVSKHUH
LPEDODQFH

/HWWKHFKLOGVLWFORVHUWRWKHEODFNERDUGZKHQOHDUQLQJWRYLVXDOO\PHQWDOO\LGHQWLI\QHZREMHFWV
3DUHQWVPXVWSURWHFWWKHLUFKLOG VYLVLRQ1HYHUSODFHH\HJODVVHVRQDFKLOG7HDFKWKHP1DWXUDO9LVLRQ
,PSURYHPHQW %DWHV0HWKRG 6HHERRNVE\-DQHW*RRGULFKFKDSWHU
7KHFODULW\RIYLVLRQFDQIOXFWXDWHIURPFOHDUWROHVVFOHDUDQGEDFNWRFOHDUDWDQ\DJHFKLOGDGXOW
VHQLRU8QFOHDUYLVLRQLVDOZD\VDWHPSRUDU\FRQGLWLRQ
7KHYLVXDOV\VWHPZLOOUHWXUQYLVLRQWRDQGFOHDUHUZKHQH\HJODVVHVDUHDYRLGHG

8QFOHDUYLVLRQFDQRFFXUGXHWRWHQVLRQVWUDLQLQWKHPLQGERG\H\HPXVFOHWHQVLRQLQFRUUHFW
SRVWXUHFDXVLQJQHFNPXVFOHWHQVLRQ,QFRUUHFW9LVLRQ+DELWVVWDULQJVTXLQWLQJSRRUGLHWVWDWHRI
KHDOWK$OORIWKHVHFDQEHFRUUHFWHGZLWKRXWH\HJODVVHV
:KHQH\HPXVFOHWHQVLRQRFFXUVZLWKRXWXVHRIH\HJODVVHVWKHWHQVLRQLVVOLJKWFDXVLQJYLVLRQWREHD
OLWWOHXQFOHDU7KHPXVFOHWHQVLRQDQGXQFOHDUYLVLRQLVHDVLO\UHYHUVHGZKHQH\HJODVVHVDUHDYRLGHG
U

U

U

U

(\HJODVVHVSUHYHQWYLVLRQLPSURYHPHQW

:HDULQJH\HJODVVHVZLOOORFNPDLQWDLQDQGLQFUHDVHWKHH\HPXVFOHWHQVLRQDQGRWKHUFDXVHVRI
XQFOHDUYLVLRQLQWRWKHH\HVEUDLQYLVXDOV\VWHPPDLQWDLQDQGLQFUHDVHWHQVLRQLQWKHPLQGPDLQWDLQ
DQGLQFUHDVHDDEQRUPDOH\HVKDSHDQGLQFRUUHFWIRFXVRIOLJKWUD\VLQWKHH\HDQGEORFNVORZ
LPSURYHPHQWRIH\HKHDOWKIXQFWLRQSUHYHQWWKHYLVXDOV\VWHPIURPUHWXUQLQJWRQRUPDOIXQFWLRQDQG
SUHYHQWDUHWXUQWRFOHDUYLVLRQ
(\HJODVVHVEORFNXVHRI1DWXUDO9LVLRQ,PSURYHPHQW&RUUHFW9LVLRQ+DELWV(\HJODVVHVEORFNDFWLYDWLRQ
DQGLQWHJUDWLRQRIWKHOHIWDQGULJKWEUDLQKHPLVSKHUHVDQGUHOD[DWLRQRIPLQGERG\H\HV

(\HJODVVHVEORFNXVHRIDOO&RUUHFW9LVLRQ+DELWVVKLIWLQJFHQWUDOIL[DWLRQUHOD[DWLRQPRYHPHQW
DELOLW\WRUHPHPEHUDQGLPDJLQHREMHFWVSHUIHFWO\FOHDUJRRGSRVWXUHUHOD[HGGHHSEUHDWKLQJ«
(\HJODVVHVGRQRWSURYLGHDSHUIHFWVL]HVKDSHLPDJHRIREMHFWV)DUREMHFWVDSSHDUVPDOOHUDQG
FORVHREMHFWVDSSHDUODUJHUWKDQQRUPDOVL]HWKURXJKH\HJODVVOHQVHV7KLVFRQIXVHVVWUDLQVWKHPLQG
H\HPXVFOHVUHWLQDH\HV
(\HJODVVHVFDXVHXVHRI,QFRUUHFW9LVLRQ+DELWVVWDULQJVWUDLQUHGXFHGH\HPRYHPHQWFDXVH
LQFRUUHFWSRVWXUHQHFNPXVFOHWHQVLRQLPPRELOLW\KHDGDFKHV DOOPDMRUFDXVHVRIEOXU (\HJODVVHV
LPSDLUDQGZHDNHQQDWXUDOFRQYHUJHQFHDFFRPPRGDWLRQDQGXQFRQYHUJHQFHXQDFFRPPRGDWLRQ

7KHH\HVFDQUHYHDOKHDOWKSUREOHPV/RZHUHGKHDOWKPDOQXWULWLRQH\HKHDGQHFNERG\LQMXU\
DIIHFWVWKHFODULW\RIYLVLRQDQGKHDOWKRIWKHH\HV5RXWLQHH\HH[DPVE\DQ2SWRPHWULVW
2SKWKDOPRORJLVWWKDWWHDFKHV1DWXUDO9LVLRQ,PSURYHPHQWDQGDYRLGDQFHRIH\HJODVVHVNHHSVWKHH\HV
DQGERG\KHDOWK\6HHWKHGLVFODLPHULQWKH,QWURGXFWLRQIRU,ULGRORJ\

7KHUHDUH2SWRPHWULVWVRSKWKDOPRORJLVWVWKDWWHDFKWKHLUSDWLHQWVWKH%DWHVPHWKRGRI1DWXUDO9LVLRQ
,PSURYHPHQW,IH\HJODVVHVDUHQHFHVVDU\IRUGULYLQJDQGRWKHUWDVNVUHTXLULQJVDIHW\ZKLOHYLVLRQLV
LPSURYLQJWKHH\HGRFWRUZLOOSUHVFULEHUHGXFHGZHDNHUH\HJODVVOHQVHV7KHSDWLHQWZHDUV
WKHJODVVHVRQO\ZKHQQHFHVVDU\DVOLWWOHDVSRVVLEOHDQGXVHVUHOD[HG&RUUHFW9LVLRQ+DELWVVKLIWLQJ
FHQWUDOIL[DWLRQ«ZKHQZHDULQJWKHJODVVHVDQGZKHQQRWZHDULQJJODVVHV2WKHU1DWXUDO9LVLRQ
,PSURYHPHQWDFWLYLWLHVDUHSUDFWLFHGZLWKRXWJODVVHV(DFKWLPHWKHFODULW\RIYLVLRQLPSURYHVWKHH\H
GRFWRUSUHVFULEHVDZHDNHUSDLURIOHQVHVXQWLOWKHYLVLRQLVFOHDUHQRXJKWRSHUPDQHQWO\VWRSZHDULQJ
JODVVHV

:HDNOHQVHVGRQRWEORFNYLVLRQLPSURYHPHQWDVPXFKDVVWURQJOHQVHV
9LVLRQLPSURYHVPXFKHDVLHUDQGIDVWHUZKHQH\HJODVVHVDUHFRPSOHWHO\DYRLGHG

UHGXFHGGLVWDQWYLVLRQH\HJODVVOHQVHVDUHXVHGIRUGLVWDQWYLVLRQ
UHGXFHGOHQVHVIRUGLVWDQWYLVLRQDUHDQLQFRUUHFWSUHVFULSWLRQIRUFORVHGLVWDQFHVDQGZLOOFDXVH
PRUHYLVLRQLPSDLUPHQWLIXVHGZKHQORRNLQJDWFORVHGLVWDQFHV
$VSHFLILFW\SHRIUHGXFHGFORVHYLVLRQOHQVHVDUHXVHGIRUFORVHYLVLRQDQGUHDGLQJGLVWDQFH
UHGXFHGOHQVHVIRUFORVHYLVLRQDUHDQLQFRUUHFWSUHVFULSWLRQIRUGLVWDQWYLVLRQDQGZLOOFDXVH
PRUHYLVLRQLPSDLUPHQWLIXVHGIRUIDUGLVWDQFHV
'RQRWZHDUFORVHOHQVHVZKHQORRNLQJWRWKHGLVWDQFH
'RQRWZHDUGLVWDQWOHQVHVZKHQORRNLQJDWFORVHGLVWDQFHV
6SHFLILFW\SHDQGVWUHQJWKRIOHQVHVDUHSUHVFULEHGIRUFORVHDQGIDUGLVWDQFHVVREHVXUHWRFKHFNZLWK
\RXU2SWRPHWULVWIRUDFRUUHFWSUHVFULSWLRQVHSDUDWHSDLURIJODVVHVIRUHDFKGLVWDQFH
*HWSODLQOHQVHVRQO\$YRLGELIRFDOVKDOIOHQVHVDVWLJPDWLVPOHQVHVWLQWHGFRORUHGDQGGDUN89
EORFNLQJOHQVHV
0RUHUHGXFHGZHDNHUFORVHDQGIDUGLVWDQFHOHQVHV  FDQEHXVHGZKHQQRWGULYLQJRU
SHUIRUPLQJDFWLYLWLHVUHTXLULQJVDIHW\ 1RWWRRZHDNRUWKHOHQVHVZLOOQRWSURYLGHHQRXJKFODULW\IRU
FRPIRUWDQGVWUDLQFDQRFFXU :HDNHUOHQVHVDOORZIRUPRUHUHOD[DWLRQRIPLQGERG\H\HPXVFOHV
H\HVDQGHDVLHUIDVWHUYLVLRQLPSURYHPHQW6HHFRPSOHWHGLUHFWLRQVLQFKDSWHU
,IYLVLRQLVFOHDUDWRQHGLVWDQFHH\HJODVVHVDUHQRWQHHGHGDWWKDWFOHDUGLVWDQFH

6HHOLVW1DWXUDO9LVLRQ,PSURYHPHQWZHEVLWHVFKDSWHUIRUFRQWDFWLQIRUPDWLRQH\HGRFWRUVWKDWWHDFK
WKH%DWHVPHWKRGRI1DWXUDO9LVLRQ,PSURYHPHQWDQGSUHVFULEHUHGXFHGZHDNHUH\HJODVVOHQVHV
0DQ\H\HGRFWRUVDUHPRQLWRULQJDQGNHHSLQJUHFRUGVRIWKHLUSDWLHQWVH\HYLVLRQLPSURYHPHQWDV
1DWXUDO9LVLRQ,PSURYHPHQWLVSUDFWLFHG
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CLEAR DISTANT V ISION

1

UNCLEAR DISTANT V ISION

3

2
LIGH T RAYS FOC US
CORRECT ON THE
RETINA

LENS

NORMllL HEllLlH Y ROUNO EYE SH PPE.
CLEAR OISTANT V ISION .

THE EYE LEN GTHENS SLIGfiTLYfO PRODUCE
llCCOMMOD ATION AND CLEAR CLOSE VISION
AND RETURNS TO A ROUND SHPPE FOR CLEAR
DISTANT VISION .
lHE LENS IS llLSO IN NORMllL SHPPE, CILIARY
MU SCLE ATTllCH ED TO LENS FUNCTIONING
CORRECT.
IF lHE LENS llLSO CHANG ES SHPPE TO
PRODUCE llCCOMMOD ATION,
UNllCCOMMODATION AS lH E OLD "THEORY
STATES, lHE LENS WILL FUNCTION CORRECT
PRODUCING CLEAR VISION WH EN lH E EYE IS IN
NORMllL HEllLlH Y SHPPE.
THE CILIARY MUSCLE WILL llLSO PRODUCE ITS
OTHER FUNCTIONS KEEPI NG THE EYE HEllLlH Y.
lHE BATES ME THOD OF NAlUR llL EYESIGHT
IMPROVE MENT REL AXES THE EYE MUSCLES ,
KEEPS lHE E YE IN NORMllL HE llL lH Y SHPP E
AND FUNCTION WITH CORRECT FOCUS OF LIGHT
RAYS ON lHE RETINA AND CLEAR VISION AT llLL
DISTANCES WllHO UT use OF EYEGL ASSES.

LIGHT RAYS FOCUS
INCORRECTBEFORE lHE
RETINA

ABNORMAL LENGlHENED EYE SH APE DUE
TO TEN SE OUTER EYE MUSCLES.
DISTANT VI SION UNC LEllR.
CLOSE VISION CAN llLSO BECOME
UNCLEAR I F THE EYE LENGlHENS TOO
MUCH AS IS SHOWN IN lHE DIAGRAM.
TENSE OUTER EYE MUSCLES PUL LING THE
EYE INTO AABN ORMllL SHORTENED SHAPE
RESULTING IN UNCLEAR CLOSE VISION
llLSO C AUSES UNCLEAR DISTANT VISION IF
THE EYE BECOMES TOO SHORT.
EYE GLASSES CAUSE, Ml'IN Tl'IN AND
INCREASE EYE MUSCL E TENSION,
ABNORMAL LENGlHEN ING, SHORTENING
OF lHE EYE AND A IRREGULAR EYE SH APE
TH AT CAUSES ASTIGMATISM.
llLL THESE CON DITIONS C AUSE lHE E YE
PROBLEMS LISTED F OR DIAGR AM# 3.
NAlU RllL EYESIGHT IMPROVEM ENT
REVERSES PROGRESSI VE EYE MUSCLE
TENSION , MllLFUNCTION AND ABNORMllL
LENGTHENI NG, SHORTENING, AN D
IRREGULAR SHPPE OF lHE EYE C AUSED BY
EYEGLASS LENSES.
W HEN lHE EYE RETURNS TO NORMllL SH APE ;
EYE PRESSURE RETU RNS TO NORMllL,
STRESS, TENSION, PULLING, STRETCH ING ON/
IN lHE EYE, CORNEA, L ENS, RETINA, N ERVES ,
BLOOD VESSELS, llLL PAR TS OF lHE EYE IS
REMOVED .
CIRCUL ATION IN lHE EYE RETURNS TO
NORMllL.
THE EYE REMl'IN S HEllL lH Y.
THE EYE PROBLEMS LISTED FOR DIAGRAMS
# 2 AND 3 ARE REVERSED AND PREVENTED .

C L EARER DISTANT V ISION
WITH USE OF EYEGLASSES

EYEGL~S E S llL TER lHE
REFRllCTION OF LIGHT RAYS
ENABLING lHE RAYS TO FOCUS
ON THE RETINA IN lHE
ABNORMllLL Y L ENGTHENED EYE .

DISTANT VISION IS CLEARER WHEN WEARING
EYEGLASSES B UT lH E EYE REMl'INS IN
ABNORMAL LENGTHENED SHN'E.
EYEGLASSES DO NOT REMOVE EYE MUSC LE
TENSION AN D ABNORMllL EYE SHAPE.
EYEGLASSES C AUSE, Ml'INTl'IN AND INCREASE
EYE MUSCLE TENSION , ABNORMllL EYE SHAPE,
RESULTING IN STRONGER AND STRONGER
EYEGLASS LENSES BEING PR ESCRIBED IN
ORDER TO FOCUS LIGHT RAYS ON THE RETINA IN
lHE PROGRESSIVELY LENGlHENED EYE.
STRON GER LENSES CAUSE MORE EYE r.fJSCLE
TENSION, INC REASED LENGlHEN ING OF TH E EYE,
INCREASED VISION IMPl'IRMEN T; BLUR,
ASTIGMATISM AT CLOSE AND FAR DISTANCES,
ABNORMllL I NCREASED PRESSURE ON/I N THE
EYE, CONSTANT PRESSURE, STRESS, TENSION,
PULLING, STRETC HING ON/IN THE EYE, CORN EA
LENS, VITR EOUS, RETI NA, OPTIC AN D EVE
MUSCLE NERVES, BLOOD VESSELS,
CAPILLARIES, CELLS IN THE EYE, LENS, RETINA
B LOOD, OXYGEN , NUTRIENT, LYMPH , F LUID,
ENERGY F LOW AND NERVE SIGNllLS/FUNCTION
TO/FROM, IN lHE EYE, LENS, RETINA ..ARE
IMPl'IRED.
EYE r.fJSCLE, LENS, RETINA, IRIS_, HEllLlH,
FUNCTION ARE I MPl'IRED RESULTIN G IN;
UNCLEAR VISION AT llLL DISTANC ES,
ASTIGMATISM, CATARllC TS, DETllCHED RETINA
MllCU L A DEGENERATION, GLAUCOMA, CON ICllL
CORNEA AN D ULCERS, W El'l<ENED SCLER llL
TUNIC, VITREOUS DETllCHMENT, UNBllLANCED
VISION IN lHE LEFT AND RIGHT EYES, CROSSED/
WANDERING EYES, FLOATERS, VISUllL
DISTURBANCES AND OlHER EYE PROBL E MS.
C ENTRAL AN D PERI PHERAL VISION, COLOR,
DEPlH , DISTANCE PERCEPTION, THREE
DIMENSIONllL VI SION, BllLANCE, COORDINATION,
LEFT AND RIGHT BRl'IN HEMI SPHERE llC TIVATI ON
AND INTEGRATION, MEMORY AND IMAGINATION,
SHIFTING/EYE MOVEMEN T, CENTR llL FIXATION,
CORRECT VISION HABITS AND OlHER EYE/BRl'IN
FUNCTIONS ARE IMPl'IRED.

EYEGLASSES ARE ADDICTIVE.
STRONGER AND STRONGER EYEGL ASS LENSES MAI NTAIN, CAUSE AND INCREASEOIJTER(OBLIQUE, RECTI...) AND INNER {CILIA RV, IRIS) EYE
MUSCLE TENSION, ABNORMAL EYE SHAPE A ND PROGRESSIVE V ISION IMPAIRMENT.
THE DAGRAM BELOW SHOWS THE NEARSIGHTED EYE(UNCLEAR CJSTANTV ISION).
A SERIES OF ST RONGER EYE GLASS LENSES ARE PRESCRI B ED WHICH CAUSES INC REASED EYE MUSCLETENSION, I NCREASED ABNORMAL
L ENGTHEMNG OF THE EYE A ND PROGRESSIVE VISION IMPAIRM ENT; I NCREASED P RESS URE, T ENSION, PULLING, STRETCH NG ONll N THE EYE,
CORNEA, LENS, RETINA, OPTIC A NDEYE M USCLE NERVES, BLOOD VESSELS, C A PILLARIES, CELLS IN THE RETI NA, ALL PARTS OF THE EYE
RESULTING I N IMPAIRED BLOOD, OXYGEN, NlJTRI ENT, L YMPH, NERVE, ENERGY FLOW IN THE EYES, CORNEA, LENS, RETINA, EYE MUSCLES...
INC REAS ED BL UR, DEVELOPMENT O F ASTIGMATISM , CATARACT S, DETACHED RETI NA, MAC ULA DEGENERATION, G LAUCOMA ANO OTHER EYE.
PROBLEMS.

ABNORMAL EYE SHAPE, PRESSURE, TENSION CAN IMPAIR THE SHAPE HEALTH OF THE EYE, CORNEA, LENS, Rtl'INA, IRIS, ALL PARTS OF THE EYE.
WHEN EYE MUSCLE T ENSION ABNORMALLY LENGT HENS THE EY E, THE LIGHT RAYS DO NOT FOCUS CORRECT ON THE RETINA.
T HE LIGHT RAYS FOCUS I NCORRECT BEFORE THE RETINA RESULTING I N UNCLEARVISION.
SEE CJAGRAM 1 T OP LEFT.
WHEN EYEGLASSES ARE WORN, THE EYEMUSCLE T ENSION IS MAINTA INED, INCREASED CA USING INCREASED LENGTH EM NG OF THE EYE.
THE LIGHT RAYS FOCUS FARTHER AWAY FROM THE RETINA RESULTING IN INCREASED BLURAND PRESC RIPTIONS FOR STRONGER EYEGLASS
LENSES.

NEARSIGHTED - UNCLEAR DISTANT VISION
LI GHT RA YS
OU"ICR EYE
WSCLE
TENSION
C.elJSING
LENGTHENED
EYE SH APE JINC
---\--U NCLEAR

D ISTIWT VISION

LIGHT RAYS FOCUS INCORRECT BEFORE THE RETINA

FIRST EYEGLASS
PRESC RIPTION

ST RONGER LENSES
PRESCRIBED

MUCH STRONGER
LENSES PRESCRIB ED

STRO NGER AND STRONGER EYEGLASS LENSES ARE NEEDED TO BRING THE FOCUS OF LIG HT RAYS ONTO THE RETINA.

EYE MUSCLE TENSION,
ABNORMAL LENGTHENING
OF THE EYE, UNCLEAR
VISION MAINTAINED AND
INCREASED BY T HE
EYEGL ASSES.

EYE MUSCL E TENSION ,
ABNORMAL LENGTHENING
OF THE EYE, UNC LEAR
VISION MAINTAIN ED AND
INCREASED MORE BY
STRONGER EYEG LAS S
LENSES.

NATURAL EYESIGHT IMPROVEMENT RELAXES THE EYE
MUSCLES AND RETURNS THE EYE, CORNEA, LENS, RETINA,
OPTIC NERVE, ALL AREAS OF THE EYE TO NORMAL SHAPE,
FUNCTION, NORMAL BLOOD, OXYGEN, NUTRIENT, LYMPH,
ENERGY, NERVE FLOW IN THE EYES, RETINA, LENS...
PERFECT EYE HEALTH, CORRECT FOCUS OF LIGHT RAYS
ON THE RETINA, CLEAR VISION AT ALL DISTANCES.
ASTIGMATISM, CATARACTS, DETACHED RETINA AND OTHER
EYE PROBLEMS ARE REVERSED/PREVENTED.

EYE MUSCLE TENSION ,
ABNORMAL LENGTH ENING OF
THE EYE, UNCLEAR DISTANT
AND CLOSE VISION MAINTAIN ED
AND PROGRESSIVELY
INCREASED BY ST RONGER AND
STRONGER EYEGLASS LENSES.
CATARACTS, DETACHED
RETINA, GLAUCOMA, MAC ULA
DEGENERATION AND OTHER
EYE PRO BLEMS DEVELOP.

OPHTHALMOLOGIST BATES TAUGHT THAT STRAIN,
STRESS I N THE MIND, BODY, NEGATIVE EMOTIONS ;
WORRY, FEAR, GRIEF, ANGER .. CAUSE EYE MUSCLE
T ENSION, LOWERED BRAIN, RETINA FUNCTION,
INCORRECT FOCUS OF LIGHT RAYS IN THE EYE AND
UNCLEAR VISION.
RELAXATION OF THE MI ND, BODY, POSITIVE EMOTIONS
RELAX THE EYE MUSCLES, RETURN THE BRAIN, RETINA
TO NORMAL FUNCTION WITH CLEAR V ISION.

ABNORMAL EYE SHAPE IS ACCENTUATED FOR EASY VIEWING
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IT IS EllPHASIZED THAT ALL EYEGLASSES, EVEN WEAKER
LENSES BLOCK VISI ON lllPROVEMENT.
REDUCED , WEAKER 20/40 EYEGLASS LENSE
PRESCRIPTIONS PRODUCE LESS EYE MUSCLE TlENSION,
MENTAL ANO VISUAL STRAIN THAN 20120 ANO STRONGER
LENSES.
REDUCED 20'40 LENSES WILL NOT BLOCK V ISION
11/PROVEMENT AS MUCH AS 20/20 AND STRONGER LENSES.
IF EYEGLASSES .ARE NEEDED FOR SAFETY WHEN DRIVING,
OPERATING MACHINERY AND OTHER TASKS THAT REQUIRE
SAFETY, THEN 20140 REDUCED EYEGLASSES CAN BE WORN.
WE.AR THEM ONLY WHEN NECESS.AR Y.
00 NOT BECOME DEPENDANT ON THEM.
THEY WILL PREVENT COllPLETE NORMAL FUNCTION OF THE
VISUAL SYSTEM, EYE MUSCLES, EYES, VISION
lllPROVEMENT BUT NOT AS MUCH AS STRONG LENSES.
AVOID GLASSES COMPLETELY IF SAFETY I S NOT REQUIRED.
IN THE DIAGRAM ON THE RIGHT STRONGER AND STRONGER
EYEGL ASS LENSES .ARE PRESCRIBED TO FOCUS LIGHT
RAYS ONTO THE RETINA TO PROVIDE 20/20 AND CLEMER
VISION THROUGH THE EYEGL ASSES AS THE EYE AND
VISION ME PROGRESSIVELY II/PAIRED BY STRONGER
EYEGLASS LENSES.
THE EYEGLASSES ClllJSE/INCREASE EYE MUSCLE TENSION
ClllJSING THE EYE TO BE PROGRESSI VELY LENGTHENED, A
ABNORMAL CON DITION THATClllJSES THE LIGHT RAYS TO
FOCUS INCORRECT BEFORE THE RETINA
STRONGER THAN 20/20 L ENSES PRODUCE CLEMER THAN
20/20 VIS40N THROUGH THE EYEGL ASS LENSES ANO
PRODUCE MORE VI SION 11/PAIRMENT.
20120 LENSES .ARE ALSO TOO STRONG.
20120 ANO STRONGER LENSES (20/15, 10) ClllJSE, MAINTAIN
ANO INCREASE EYE l\t.JSCLE TENSION, 11/PAIRMENT OF THE
EYES SHAPE, HEALTH AND CLARI TY OF VISION.
PRESSURE, TENSION. PULLING OCCUR ON/IN THE EYE,
CORNE.A, LENS, RETINA, OPTIC AND OTHER NERVES, BLOOD
VESSELS, CAPILLARIES, CELLS 1111' AIRING BLOOD, LYMPH,
EYE FL UID, NERVE FLOW, SIGNALS, WASTIE REMOVAL ANO
OTHER EYE FUNCTIONS.
BLUR AT ALL DISTANCES, ASTIGMATISM, CATMACTS,
DETACHED RETINA, MAC ULA DEGENERATION, GLAUCOMA
ANO OTHER EYE PROBLEMS DEVELOP.
THE BATESMETHOD, NATURAL EYESIGHT
lllPROVEMENT REL AXES THE EYE MUSC LES,
RETURNS THE EYE TO NORMAL HEALTHY SHAPE
W I TH CORRECTFOCUS OF LIGHT RAYS ONTO THE
RETINA PRODUCING CLEAR VI SION WITHOUT USE OF
EYEGL ASSES.
EYE PRESSURE RETURNS TO NORMAL.
TENSION, PULLING, STRETCHING ONnN THE EYE,
CORNE.A, LENS, RETINA, NERVES, BLOOD VESSEL S,
ALL PARTS OF THE EYE IS REMOVED.
CIRCULATION IN THE EYE, NERVE SIGNALS RETURN
TO NORMAL.
BLUR, ASTIGMATISM, CATAR.tlCTS, DET.tlCHEO
RETINA, MACULAOEGENERATION, GLlllJCOMAANO
OTHER EYE PROB LEMS .ARE REVERSED, PREVENTED.
WANDERING AND CROSSED EYE CONDITIONS CAN
ALSO BE CORRECTED.
IN THE OIAGRAMON THE RIGHT WEAKER ANO
WEAKER REDUCED 20/40 EYEGL ASS LENSES .ARE
PRESCRIBED UNTI L EYEGL ASSES .ARE NOT NEEOEO,
USUALLY WHEN THE VI SION REACHES THE 20/40
LEVEL OF CLM ITYWITHOUT EYEGL ASSES WHI CH I S
REQU IRED FOR DRIVING IN MOST STATES.
REDUCED MUCH WEAKER LENSES PROVIDING 20'60,
BO... VISI ON CAN BE USED IF SAFETY IS NOT
REQU IRED.
THE WEAl<ER THE LENSES THE LESS TENSION
STRAIN IS PRODUCED AND THE MORE VISION CAN
II/PROVE.
IN THI S EXAMPLE OF 20140 REDUCED LENSES; EACH
TIME THE CL .ARITY OF VISION II/PROVES TO THE
LEVEL THAT THE EYEGL ASSE S B ECOME TOO
STRONG (PRODUCING 20'2S, 20/20VISION THROUGH
THE LENSES) A NEW PAIR OF REDUCED, WEAKER
PAIR OF EYEGL ASS LENSES PROVIDING 20140 VISION
THROUGH THE LENSES IS PRESCRIBED.

DISTANT VISION IMPAIRMENT CAUSED BY STRONGER EYEGLASS L B'JSES.
LIGHT RAYS FOCUS INCORRECT, FARTHER AND FARTHER AWAY FROM THE RETI NA.

LITTLE EYE MUSCLE
TENSION, LITTLE
LENGTHENING OF THE
EYE , SMALL AMOUNT OF
DISTANT BLUR

1ST PAIR OF
EYEGLASSES,
20/20 AND
ST RONGER
LENSES

INCREASED EYE MUSCLE
TENSION ANO
LENGTHENI NG OF THE EYE .
DISTANT V ISION MORE
UNCLEAR

2ND PAIR OF
EYEGLASSES,
STRONGER
LENSES

EXTREME EYE MUSCLE
TENSION, EYE PROGRESSIVELY
LENGTHENED, DISTANT AND
CLOSE VISION VERY UNCLEAR,
OTHER EYE PROBLEMS.

JROPAIROF
EYEGLASSES,
VERY STRONG
LENSES

DISTANT VISION IM PROV EM ENT WITH APPLICATION OF NATURAL EYESIGHT
IM PROV EM ENT (AND WEAKER EYEGLASS LENS ES IF NEEDED FOR DRIVING, SAFETY).
LIGHT RAYS FOCUS C LOSER AND CLOS ER TO AND THEN CORRECT ONTO THE RETINA.

LITTLE EYE MUSCLE
TENSION, LITTLE
LENGTHENING OF THE
EYE, SMALLAMOUNT
OF DISTANT BLUR

20/20 Al\V STRONGER
EYEGLASS LENSES ARE
AVotDEDAND REPLACED
IMTH 20/40 REDUCED,
WEAKER LENSES,
NAT URAL EYESIGHT
IMPROVEMENT IS PRACTICED
ANO THE EYEGLASSES ARE
WORN AS LITTLEAS
POSSI BLE

LESS EYE MUSCLE
TENSION, LESS EYE
LENGTHEMNG,
DISTANT VISION
CLEARER

THE CLARITY OF VISION HAS
IMPROVED.
A WEAKER, MORE REOUC ED
PAIR OF LENSES PROVIDING
20/40 VISION ARE PRESCRIBED.
WEAKER AND WEAKER 20/40
LENSES ARE PRESCRIBED
UNTI L VISION IS C L EAR
ENOUGH TO GO WITHOUT
EYEGLASSES.

EYE MUSCLES RELAXED,
EYE HAS RETURNED TO
NORMAL ROUND SHAPE,
LIGHT RAYS FOCUS ON
THE RETINA.
DISTANT VISION IS CLEAR
THE EYE LENGTHENS
SLIGHTLY TO
ACCOMMODATE FOR
C L EAR CLOSE VISION.
OTHER EYE PROBLEMS
REVERSED, PREVENTED.

EYEGLASSES NOT
NEEDED.
V ISION IS 20/20 Al\V
CLEARER; 20/15, 10, 5
IMTHOUT
EYEGLASSES.

OFTEN EYEGL ASSES .ARE OMTTED WHEN THE VISION
IS AT 20/80, 20160 BUT THE SOONER THE GLASSES
ARE DISCONTINUED, THE FASTER AND EASIER VISION
lllPROVES.
EYEGL ASSES CAN BE DISCONTINUED AT ANY TIME
EVEN IF THE VISON IS SO UNC LEAR (201300... ) THAT
THE PERSON NEEDS A GUIDE DOG TO WALK OUT OF
THE HOUSE.
CORREC T VISION HABITS; SH IFTING, CENTRAL
F IXATION , RELAXED MND, EYES, BODY, NECK .ARE
IMPROVI NG T HE CLARITY OF DISTANT VISION AUTOMATICALLY IMPROVES CLARITY OF C LOSE VISION.
USEO WHEN WEARING GLASSES AND WHEN NOT
LIGHT RAYS IN THESE DIAGRAMS ARE SHOWN IN A SIMPLE FORM AS IN MANY OPTOMETRY TEXTS.
WE.ARING THE GLASSES.

UNCL EAR CLOSE V ISION IS CAUSED BY TENSE OUT ER EYE MUSCLES (RECTI) PULLING T HE EYE I NTO A SHORTENED SHAPE
CAUSING LIGHT RAYS TO FOCUS INCORRECT BEYOND T HE RETINA.
EYEGLASSES FOR CLOSE V ISI ON MA INTA IN, CAUSE AND I NCREASE EYE MUSCLE TENSION AN D SH ORT ENI NG OF THE EYE
THIS RESULTS IN ST RONGER A ND ST RONGER EYEGLASS L ENSEPRESCRIPTIONS, INCREASED EYE MUSCLE TENSION,
SHORTENING OF T HE EYE, INCREASED PRESS URE, TENSION, PUL LING, STRETCHING ON/IN THE EYE, RETINA, LENS, CORNEA,
OPTIC A ND OTHER NERVES, BLOOD VESSELS, CAPILLARIES, CELL S, ALL PARTS OF THE EYE RESULTING IN I NCREASED
BL URAT AL L DISTANCES, ASTIGMATI SM A ND DEVEL OPM ENT OF T HE SAME EYE PROBL EMS LISTED ON THE PREVIOUS PAGE
FORA L ENGTHENED EYE
CL OSE V ISION EYEGLASSES CAUSE FAST V ISION IMPAIRMENT. CATARACTS AND DISTA NT BL UR OFT EN OCCUR SOON
AFTER ~RING CLOSE V ISION EYEGLASSES.

FARSIGHTED- UNCLEAR CLOSE VISION

:=§

OUTER EYE
MJSCLE
TE NSI ON
C.OUS IN G
SHORTEN ED
EYE SH APE
PND UNCLEAR
CLOSE V I SION .

LIGHT RAYS FOC U S INCORRECT B EYON D TH E RETI NA

FIRST EYEGLASS
PRESCRIPTI ON

STRONGER LEN SES
PRESCRIBED

MJ CH STRONGER
L ENSES PRESCRIBED

ST RONGER AND STRONGER EYEGLASS LENS ES ARE NEEDED TO BRING THE FOC US OF LIGHT RAYS ONTO T HE RETINA.
EYE M USCL E T ENSI ON,
SHORTENING OF T HE EYE,
UNCLEAR CL OSE V ISION
MAINTAINED A ND
INCREASED BY
EYEGLASSES.

NATURAL EYESIGHT IMPROVEMENT
RELAXES ALL THE EYE MUSCLES ;
OUTER; OBLIQUE, RECll ,
INNER; CILIARY, IRIS, RETURNS THE
EYE TO NORMAL HEALTHY SHAPE;
WITH CORRECT FOCUS OF LIGHT
RAYS ON THE RETl NA, HEALTHY EYES,
NORMAL BLOOD, NERVE. .. FLOW AND
O..EAR CLOSE AND DISTANTVISION.
THE EYE REMAINS ROUND FOR CLEAR
DISTANT VISION AND LENGTHENS
SLIGHTLY TO PRODUCE
ACCOMMODATION FOR CLEAR CLOSE
VISION.

EYE MUSCL E T ENSI ON,
SHORTENI NG OF THE EYE,
UNCLEAR CL OS E V ISION
MAINTAINED A ND
INCREASED MORE BY
ST RONGER EYEGLASS
L ENSES.

EYE M USCL E TENSI ON,
SHORTENING OF T HE EY E,
UNCLEAR CLOSE AND DISTANT
VISION MAINTA INED, A ND
PRO GRESSIVEL Y I NCREAS ED BY
STRONGER A ND STRONGER
EYEGLASS LENSES.
CATARACTS, DETACHED RETINA,
GLAUCOMA, MACULA
DEGENERATION AND OT HER EYE
PROBLEMS DEVELOP.

TENSE RECTI MUSCLES CAN CAUSE TENSE OBLIQUE MUSCLES.
TENSE OBLIQUE CAN CAUSE TENSE RECTI.
TENSION IN THE OBLIQUE AND RECll OUTER EYE MUSCLES
CAUSE UNCLEAR CLOSE AND DISTANT VISION .
WHEN STRONG EYEGLASS LENSES CAUSE EYE MUSCLE
TENSION AND A EXTREMELY LENGTHENED OR SHORTENED EYE
SHAPE, LIGIT RAYS FROM CLOSE AND DISTANT OBJECTS
CANNOT FOCUS ON THE RETINA. THIS RESULTS IN UNCLEAR
CLOSE AND DISTANTVISION.
TENSION IN THE OUTER EYE MUSCLES CAUSING ABNORMAL EYE
SHAPE, PRESSURE, TENSION ON/IN THE EYE CAN CAUSE
TENSION IN THE CILIARY MUSCLE AND IMPAIR BJ BLOOD, NERVE
FLOW IN THE EYE, LENS, RETINA WHICH CAN IMPAIR FUNCTION/
HEAL TH OF THE EYES LENS, RETINA...RESUL TING IN UNCLEAR
VISION, CATARACTS AND OTHER EYE PROBLEMS..

,IH\HJODVVHVDUHQHFHVVDU\IRUGULYLQJDQGRWKHUDFWLYLWLHVZKLOH1DWXUDO9LVLRQ,PSURYHPHQWLV
DSSOLHGUHGXFHGZHDNHUOHQVHVFDQEHXVHG:HDNHUOHQVHVFDXVHOHVVH\HPXVFOHWHQVLRQDQG
HQDEOHWKHH\HPXVFOHVDQGH\HWREHJLQWRUHOD[UHWXUQWRQRUPDOVKDSH1R(\HJODVVHVLVEHVW
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IN TliE OIPGRAM ON TliE RIGHT STRONGER ANO
STRONGER CLOSE VISION EYEGLASS LENSES ARE
PRESCRI BED TO FOCUS LIGHT RAYS ONlO TliE RETINA
lO PROVIDE 20/ 20 ANO CLEARER VISION THROUGH TliE
EYEGL ASS LENSES AS THE E'tE ANO VISION ARE
PROGRESSIVELY IP.PAIRED BY THE STRONGER
EYEGL ASS LENSES.
THE EYEGLASSES CjljJSE/INCREASE EYE 111.JSCLE
TENSION CjljJSING THE E'tE TO BE PROGRESSIVELY
SHORTENED, A ABNORMAL CONDITION THATCAIJSES
THE LIGHT RAYS TO FOCUS INCORRECT BEYOND THE
RETINA
CLOSE VISION LENSES (INCLUDING BIFOCALS) C AIJSE,
INCREASE FAST VISION IP.P.... RMENT, EXTREr.'E E'tE
111.JSCLE TENSION, DYSFUNCTION ANO ARE A MAJOR
CjljJSE OF CATARACTS, ASTIGMATISM, CL OSE ANO
DISTANT BLUR ANO OTHER EYE PROBLEMS.
STRONGER Tli AN 20/20 LENSES PRODUCE CLEARER
THAN 20/20 VISION TliROUGH TliE E'tEGLASS LENSES
AND PRODUCE '-'JRE VISION l""AIRNENT.
20/20 LENSES ME ALSO TOO STRONG.
20/20 ANO STRONGER LENSES (20/15, 10) CAIJSE,
MAINTAIN ANO INCREASE E'tE 111.JSCLE TENSION,
l""AIRMENT OF THE EYES SHPl'E, HEALTH ANO
CLARITY OF VISION.
PRESSURE, TENSION, PULLING OCCUR ON/IN THE EYE,
CORNEA, LENS, RETINA, OPTIC AND OTliER NERVES,
BLOOD VESSELS, CAPILLARIES, CEL LS IP.PAIRI NG
BLOOD, L YP.PH, EYE FLUID, NERVE FLOW, SIGNALS,
WASTE REMOVAL ANO OTHER EYE FUNCTIONS.
BLUR AT ALL DISTANCES, ASTIGMATISM, CATARACTS,
DETACHED RETINA, MAC ULA DEGENERATION,
GLAIJCOMA ANO OTliER EYE PROBLEMS DEVELOP.
AVOID WEARING CLOSE ANO DISTANT VISION
EYEGLASSES AND THESE E'tE PROBLEMS WILL
REVERSE ANO BE PREVENTED.
APPLY NATURAL EYESIGHT IP.PROVEMENT.
IF GLASSES ARE NEEDED FOR SAFETY WEAR ONLY
REDUCED 20'40 OR WEPXER LENSES ANO WEAR THEM
AS LITTLE AS POSSIBLE ANO DISCONTINUE USE OF
EYEGLASSES WHEN VISION IS CLEAR ENOUGH.

IN THE DIPGRAM ON THE RIGHT WEPXER ANO
WEAKER REDUCED 20/40 CLOSE VISION
EYEGLASS LENSES ARE PRESCRIBED UNTI L
EYEGLASSES ARE NOT NEEDED.
THE SAr.'E PROCEDURE USED FOR WEPXER
REDUCED DISTANT LENSES IS APPLIED FOR USING
REDUCED 2a40 CLOSE VISON GLASSES.
BE SURE THE LENSES ARE PRESCRIBED FOR
CLOSE VISION.
20/40 LENSES FOR DISTANT VISION CONTAIN A
DIFFERENT PRESCRIPTION AND CANNOT BE USED
FOR CLOSE DISTANCES.
USE 20/40 LENSES PRESCRIBED FOR CLOSE
VISION ONLY WHEN l""ROVING CLOSE VISION.
LOOKING TH ROUGH CLOSE LENSES TO SEE
DISTANT OBJECTS ANO LOOKING THROUGH
DISTANT LENSES TO SEE CLOSE OBJECTS
CAIJSES STRAIN, TENSION IN TliE M ND, EYE
111.JSCLES ANO INCREASED BLUR AT ALL
DISTANCES.
WHEN DRIVING; 00 NOT LOOK lO THE DISTANCE
Wi lli CLOSE LENSES ON ANO AVOID LOOKING
C LOSE (DASHBOARD .. ) TliROUGH DISTANT
LENSES.
K EEP GL ASSES ON A STRING AROUND TliE NECK
SO TliEY CAN BE QUICKLY REMOVED ANO PUT
BACK ON.
IF YOU DROP THEM YOU WONT HAVE TO LOOK
AWAY FROM TliE ROAD BECAIJSE THE STRIN G
WILL CATCH TliEM
THE SOONER ALL GLASSES ARE DISCONTINUED,
THE FASTER AND EASIER VISION l""ROVES.
CORRECT VISION HABITS; SHIFTING, CENTRAL
FIXATION, RELAXED P..NO, EYES, BODY, NECK ARE
USED WHEN WEARING GLASSES AND WHEN NOT
WEARING THE GLASSES.
THE READING OF FINE PRINT IN TliE SUNLIGHT
DAILY IS AVERY EFFECTIVE BATES NATURAL
EYESIGHT IP.PROVEMENT METliOD TO IP.PROVE
THE CLARITY OF CLOSE VISION .
IT ALSO IMPROVES DISTANT VISION, REMOVES
ASTIGMATISM, AND GIVES THE READER A DAILY
DOSE OF FULL SPECTRUM SUNLIGHT.
READ TliE PRINT WITliOUT WEARING
EYEGLASSES.

CLOSEVISION IMPAIRMENT CAUSED BY STRONGER EYEGLASS L ENSES.
LIGHT RAYS FOCUS INCORR ECT, FARTHER AND FARTHER BEYOND THE RETINA.

LITTLE EYE MUSCLE
TENSION, LITTLE
SHORT ENI NG OF THE
EYE, SMAUAMOUNT
OF CLOSE BLUR

1ST PAIR OF
EYEGLASSES,
20120 AND
STRONGER
LENSES

INCREASED EYE MUSCLE
TENSION AND SHORT ENI NG
OF THE EYE .
CLOSE VISION MORE
UNCLEAR

EXTREME EYE M USCLE
TENSION, EYE PROGRESSIV ELY
SHORTENED, CLOSE AND
!)STANT V ISION VERY UNCLEAR,
OTHER EYE PROBLEMS.

2ND PAIR OF
EYEGLASSES,
STRONGER
LENSES

3RD PAIR OF
EYEGLASSES,
VERY STRONG
LENSES

CLOSE V ISION IMPROVEMENT WITH APPLICATION OF NATURAL EYESIGHT IMPROVEMENT (AND
WEAKER EYEGLASS LENSES IF NEEDED FOR DRIVING, REA!l NG MEl)CINE BOTTLES, SAFETY).
LIGHT RAYS FOCUS CLOSER A ND CLOSER TO AND THEN CORRECT ONTO T HE RETI NA.

LITTL E EYE MUSCLE
TENSION, LITTLE
SHORTENING OF THE
EYE, SMAUAMOUNT
OF CLOSE BLUR

LESS EYE MUSCLE
TENSION, L ESS EYE
SHORTENI NG,
CLOSE V ISION
CLEARER.

T HECLARITYOFVISION HAS
20/20 AND STRONGER
IMPROVED.
EYEGLASS LENSES ARE
AVOIDED ANO REPLACED WITH A WEAKER, MORE REDUCED
20/40 REDUCED, WEAKER
PAIR OF LENSES PROVll)NG
20/40 VISION ARE PRESCRIBED.
CLOSE VISION LENSES.
WEAKER AND WEAKER 20/40
NATURAL EYESIGHT
L ENS ES ARE PRESCRIBED
IMPROVEMENT IS PRACTICED
UNTIL VISION IS CLEAR
ANDTHE EYEGLASSES ARE
INORNAS LITTL E AS
ENOUGH TO GO WITHOUT
POSSIBLE.
EYEGLASSES.

EYE MUSCLES RELAXED,
EYE HAS RETURNED TO
NORMAL ROUND SHAPE,
LIGHT RAYS FOCUS ON
T HE RETINA.
!)STANT VISION IS CLEAR
THE EYE LENGTHENS
SLIGHTLY TO
ACCCWIM01:¥1TE FOR
CL EAR CLOSE VISION.
OTHER EYE PROBLEMS
REVERSED, PREVENTED.

EYEGLASSES NOT
NEEDED.
VISION IS 20/20 AND
CL EARER; 20115, 10, 5
WITHOUT
EYEGLASSES.

IMPROVING THE CLARITY OF CLOSE V ISION AUTOMATICALLY IM PROVES CLARITY OF llSTANT VISION,
LIGHT RAYS IN T HESE l)AGRAMSARESHOWN IN A SIMPLE FORM AS IN MANY OPTOMETRY TEXTS.


,IWKHVWXGHQWFDQQRWILQGD2SWRPHWULVWWKDWZLOOSUHVFULEHUHGXFHGOHQVHVWKHQWU\VHDUFKLQJIRUD
%DWHV0HWKRG%HKDYLRUDO2SWRPHWULVW%HKDYLRUDO2SWRPHWULVWVWHDFK%HKDYLRUDO2SWRPHWU\DPHWKRG
FORVHWRWKH%DWHV0HWKRG%HKDYLRUDO2SWRPHWULVWVDUHIDPLOLDUZLWKWKH%DWHVPHWKRGDQGRIWHQWHDFK
LWZLOOPRQLWRUWKHH\HVYLVLRQDVWKHPHWKRGLVDSSOLHGDQGSUHVFULEHUHGXFHGZHDNHUH\HJODVVOHQVHV
LIQHHGHG0DQ\GRQRWWHDFKWKH%DWHV0HWKRGDQGVHFUHWO\SUHIHUWRVHOOH\HJODVVHVFRQWDFWOHQVHV
H\HVXUJHU\DQGRWKHUKDUPIXOPHWKRGV
6WXGHQWV DIWHUDH\HH[DP KDYHOHDUQHGKRZWRZULWHWKHLURZQSUHVFULSWLRQIRUUHGXFHGZHDNHU
ORZFRVWH\HJODVVOHQVHVDQGRUGHUWKHPWKURXJKWKHPDLOGLUHFWO\IURP2SWLFDO&RPSDQLHV7KLVLVGRQH
E\VWXGHQWVWKDWFDQQRWILQGDKRQHVWH\HGRFWRUWKDWZLOOWHDFK1DWXUDO9LVLRQ,PSURYHPHQWDQG
SUHVFULEHUHGXFHGH\HJODVVSUHVFULSWLRQV

7KHWKUHHZHEVLWHVOLVWHGEHORZDUH2SWLFDO&RPSDQLHVWKDWVHOOPDLORUGHUORZFRVWUHGXFHGZHDNHU
H\HJODVVOHQVHVZLWKRXW89EORFNLQJWLQWLQJFRDWLQJ

KWWSZZZ]HQQLRSWLFDOFRPFDUWKRPHSKS"FDW )LOOLQ\RXUSUHVFULSWLRQDW=HQQL2SWLFDO
5HGXFHGOHQVHVE\PDLO

KWWSZZZH\HJODVVOHQVGLUHFWFRP FXVWRPHUVHUYLFHDWH\HJODVVOHQVGLUHFWVWDWHVWKH\KDYHIXOO
VSHFWUXPWUDQVPLWWLQJOHQVHVQR89EORFNLQJQRWLQWLQJFRDWLQJ3KRQH 

U

U

U

UH

HU

HU

UH

U

See the webpage and e-books for mail-order optical stores, P.D. (spacing, placement of the left, right eyes'
eyeglass lens for correct eyeglass frame size), entire directions to lower your prescription strength and obtain
permanent freedom from eyeglasses; http://cleareyesight-batesmethod.info/id36.html
KWWSZZZVHOHFWVSHFVFRP&XVWRPHUVHUYLFHDWVHOHFWVSHFVVD\VWKH\KDYHSODLQH\HJODVVOHQVHV
2UGHUE\XQVHOHFWLQJ89EORFNLQJWLQWLQJDQGRWKHUXQZDQWHGDGGLWLRQVRQWKHSUHVFULSWLRQSDJHDQG
\RXFDQDOVRWHOOWKHPLQWKH $GGLWLRQDOLQIR ER[WRRPLW89EORFNLQJWLQWLQJFRDWLQJDQGRWKHU
DGGLWLRQV6SHFLI\\RXZDQWSODLQOHQVHV3KRQH
HU

UH

:KHQFRQWDFWLQJDQ\RIWKHVHEXVLQHVVHVPDNHVXUHWKDWWKHRSWLFLDQXQGHUVWDQGVWKDW\RXZDQW
SODLQFOHDUOHQVHVZLWKVSHFLDOSODVWLFWKDWDOORZVIXOOVSHFWUXPVXQOLJKWWRSDVVWKURXJKWKHOHQVHV,I
WKHVHDUHQRWDYDLODEOHWKHQOHQVHVWKDWDUHSODLQZLWKQR89EORFNLQJQRWLQWLQJFRDWLQJLVWKHQH[W
EHVWWKLQJWRSXUFKDVH8QEUHDNDEOHSODVWLFOHQVHVDUHEHVWWRSUHYHQWH\HLQMXU\LIWKHOHQVHVEUHDN
%DWHV0HWKRG%HKDYLRUDO2SWRPHWULVWV2SKWKDOPRORJLVWVZLOOSUHVFULEHUHGXFHGOHQVHVDQG1DWXUDO
9LVLRQ,PSURYHPHQWWUDLQLQJ&KRRVHFDUHIXOO\$YRLGH\HGRFWRUVVHOOLQJWKHSOXVOHQVDQWLFRUUHFWLYH
PHWKRGDXWRVWHUHRJUDPVPDJLFH\HVDQGRWKHUXQQDWXUDOPHWKRGV*RWRDWUXH%DWHV0HWKRG
WHDFKHUWREHUHIHUUHGWRDWUXH%DWHV0HWKRGH\HGRFWRU
%X\ZHDUSODLQFOHDUUHGXFHGOHQVHVRQO\$YRLGH\HJODVVHVFRQWDLQLQJ89OLJKWEORFNLQJILOWHUV
WLQWHGGDUNWUDQVLWLRQVOHQVHVFRORUHGOHQVHVVXQJODVVHVELIRFDOVPRQRYLVLRQ
0RVWRSWLFDOEXVLQHVVHVVWDWHWKDWWKHVH KDUPIXO DGGLWLRQVDUHSODFHGLQDOOWKHLUH\HJODVVOHQVHV7KH
EX\HUPXVWEHVXUHWKHH\HJODVVHVGRQRWFRQWDLQWKHVHDGGLWLRQV
)LQGDRSWLFDOEXVLQHVVWKDWSUHVFULEHVORZFRVWUHGXFHGH\HJODVVHVWKDWDUHSODLQFOHDUOHQVHVIXOO
VSHFWUXPWUDQVPLWWLQJWKHOHQVHVDOORZDOOZDYHVRIWKHVXQVOLJKWVSHFWUXPIXOOVSHFWUXPLQFOXGLQJ
89OLJKWWRWUDQVPLWSDVVWKURXJKWKHH\HJODVVOHQVHVDQGUHDFKWKHH\HV)XOOVSHFWUXPWUDQVPLWWLQJ
OHQVHVDUHEHWWHUEXWQRWSHUIHFWWKH\DUHQRWFRPSOHWHO\QDWXUDOGRQRWSURYLGHSXUHFRPSOHWHIXOO
VSHFWUXPVXQOLJKW7KLVLVQRWDWUXHSHUIHFWIXOOVSHFWUXPEXWLVFORVHDVSRVVLEOHIRUOLJKWSDVVLQJ
WKURXJKDOHQVH
7KHUHDUHEXVLQHVVHVWKDWVHOOZLQGRZJODVVSODVWLFWKDWLVIXOOVSHFWUXPWUDQVPLWWLQJEXWWKHRQO\
WUXHQDWXUDOIXOOVSHFWUXPVXQOLJKWLVGLUHFWVXQOLJKWQRWSDVVLQJWKURXJKJODVVSODVWLFDQ\VXEVWDQFH
7KHH\HVQHHGDOOZDYHOHQJWKVRIWKHVXQVOLJKWVSHFWUXPKHDOWK\IXOOVSHFWUXPVXQOLJKW
89EORFNLQJOHQVHVWLQWHGFRORUHGOHQVHVVXQJODVVHVDQGHYHQSODLQFOHDUOHQVHVFDXVHXQKHDOWK\
XQEDODQFHGOLJKWWRHQWHUWKHH\HVEUDLQERG\UHVXOWLQJLQH\HEUDLQERG\KHDOWKLPSDLUPHQW
GHSUHVVLRQORZHUHGPHPRU\LPDJLQDWLRQXQFOHDUYLVLRQVOHHSGLVUXSWLRQLPSDLUHGH\HKHDOWK
U

U

$YRLGDOOH\HJODVVHV:HDUDKDWZLWKDEULPWRDYRLGRYHUH[SRVXUHWRVXQOLJKW:HDURQO\UHGXFHG
SODLQFOHDUOHQVHVDQGRQO\ZKHQQHHGHGIRUVDIHW\ZKLOHYLVLRQLVLPSURYLQJ

,QFRUUHFW(\HJODVV3UHVFULSWLRQ([DPSOH
,Q2FW1RYDQHFNEDFNLQMXU\FDXVHGE\DGLVKRQHVW&KLURSUDFWRULQ:RUFHVWHU0$
UHVXOWHGLQWKLVSDWLHQW &ODUN1LJKWERRN$XWKRU H[SHULHQFLQJKHDOWKDQGYLVLRQLPSDLUPHQWVPDQ\
QHFNEDFNYHUWHEUDHRXWRIDOLJQPHQWWZLVWHGRQWKHVSLQH WKLVSODFHVWHQVLRQSXOOLQJRQWKHVSLQDO
FRUGEUDLQVWHPH\HPXVFOHQHUYHVRSWLFQHUYHPXVFOHVQHUYHVO\PSKEORRGYHVVHOVWUDYHOLQJWRWKH
EUDLQH\HVHDUVVLQXVDUPVOHJV« H[WUHPHQHFNPXVFOHWHQVLRQVSUDLQVZLUOLQJEODFNOLQHVEODFN
GRWPRYLQJFRORUVLQWKHYLVXDOILHOGIRJJ\GDUNYLVXDOILHOGXSRQDZDNHQLQJGRXEOHYLVLRQJKRVWOLNH
DIWHULPDJHVRIREMHFWV DQRWKHUIRUPRIGRXEOHYLVLRQ,ZLOOORRNDWDREMHFWWKHQZKHQ,ORRNDZD\D
JKRVWO\LQFRORULPDJHRIWKHREMHFWDSSHDUVIRUDVHFRQG VOHHSGLVWXUEDQFHVQLJKWPDUHVULQJLQJ
HDUVEDODQFHLPSDLUPHQWGL]]LQHVVYHUWLJRDOORYHUERG\PXVFOHMRLQWWHQVLRQVHYHUHWURXEOH
ZDONLQJIRUPRQWKVVLQXVLQIHFWLRQVVZHOOLQJIOXLGLQVLQXVSODFLQJSUHVVXUHRQWKHH\HVRSWLF
QHUYHH\HPXVFOHQHUYHVYLVXDOLOOXVLRQVZDY\PRYLQJREMHFWVLQWKHFHQWUDODQGSHULSKHUDOILHOG
WHPSRUDU\ORZHUHGGLVWDQWDQGFORVHYLVLRQZLWKDVWLJPDWLVPRWKHUYLVXDOGLVUXSWLRQVVWLIIµIUR]HQ
OLNH¶H\HVH\HPRYHPHQWµVKLIWLQJ¶FRQYHUJHQFHGLYHUJHQFHIXVLRQLPSDLUPHQW
0HGLFDO'RFWRUVDQGDQ2SWRPHWULVW¶V2SWLFLDQDVVLVWDQWVDLGWKHQHFNLQMXU\DORQJZLWKWKHDLU
SROOXWLRQLQ:RUFHVWHUFDQFDXVHWKHVLQXVSUHVVXUHDQGWKHQHFNVLQXVFRQGLWLRQVFDQFDXVHWKHH\H
SUREOHPV$OODUHFRQQHFWHG ,QFRUUHFWXVHRIDQRQ%DWHV0HWKRG$UWLILFLDO')XVLRQH\HH[HUFLVH
PD\KDYHVWDUWHGRUDGGHGWRWKHH\HPRYHPHQWGLYHUJHQFHLPSDLUPHQWDVWLJPDWLVPFRQGLWLRQ
H[SHULHQFHGLQ6HSW1RYZLWKWKHVLQXVSUHVVXUH,UHJUHWIXOO\ZHQWDJDLQVWP\%DWHV7HDFKHU¶V
DGYLFH+HVWDWHVWRDYRLGWKH$UWLILFLDO')XVLRQH\HH[HUFLVHV,DOZD\VWHVWH[SHULHQFHYLVLRQ
WUHDWPHQWVP\VHOIILUVWEHIRUHZULWLQJDERXWLWVR,FDQJLYHP\UHDGHUVFRUUHFWLQIRUPDWLRQ7KLVLV
H[SODLQHGIXUWKHULQWKLVERRNV)XVLRQ&KDSWHU 

,QFRUUHFWFRPSXWHUSRVWXUHORRNLQJGRZQDWWKHNH\VKUGD\VQRZSDUWO\DFWLYDWHVUHWXUQVWKH
QHFNLQMXU\3RVWXUHGLGQRWFDXVHDSUREOHPEHIRUHWKHLQMXU\




7KHQHFNLQMXU\ZDVFDXVHGE\WKHFKLURSUDFWRULQ2FWDQGLWWRRNPRQWKVRIYLVLWVWUHDWPHQWV
IURPRWKHUGRFWRUVPDQ\DIUDLGWRJHWLQYROYHGUHIXVLQJWRWUHDWPH7KLVLVWKHILUVWWLPHLQP\OLIH,
KDYHH[SHULHQFHGWKHVHVHYHUHKHDOWKYLVLRQLPSDLUPHQWV,DPVWLOOQRWFRPSOHWHO\KHDOHG,Q
7UHDWPHQWE\D3K\VLFDO7KHUDSLVW2VWHRSDWK
7KHH\HGRFWRUWKDWZURWHWKHWRSGLVWDQWYLVLRQSUHVFULSWLRQIRUPHLQ1RYLVQRWD%DWHV0HWKRG
%HKDYLRUDO2SWRPHWULVW+HVWDWHGWKHSDWLHQW &ODUN1LJKW KDGIOXFWXDWLQJ
YLVLRQLQWKHOHIWULJKWH\HVZLWKDVWLJPDWLVPLQERWKH\HV 1HDUYLVLRQQXPEHUVLQWKHSUHVFULSWLRQDUH
SODFHGKHUHRQO\IRUDQH[DPSOH'RFWRUIRXQGP\QHDU FORVH YLVLRQFOHDU
&ORVHYLVLRQUHPDLQVFOHDUDWDJHGXHWRUHDGLQJILQHSULQW%DWHV0HWKRG,WZDVEOXUU\DIWHUWKH
QHFNLQMXU\%DWHV0HWKRGUHWXUQHGLWWRFOHDUILQHSULQWVHHQDWLQFKHVIURPWKHH\HV 7KH
'RFWRUWROGWKHSDWLHQWWKDWWKH%DWHVPHWKRGZLOOQHYHUFXUHP\RSLDDVWLJPDWLVP7KHHQWLUHH[DP
ZDVGRQHRQO\ZLWKPDFKLQHV+DGH[WUHPHQHFNWHQVLRQVLQXVLQIHFWLRQKHDGQHFNLPPRELOHZKLOH
SODFHGLQWKHPDFKLQHH\HPRYHPHQWUHVWULFWHGUXVKHGWRKXUU\DQGVHHWKHOHWWHUVLQWKHPDFKLQH

The eye doctor placed uneven prescriptions in the left and right eyeglass lenses and added astigmatism
sections. This will cause more vision impairment. The patient refused to wear the glasses; she left them in the
doctor's office because the eyeglass lenses were extremely blurry, impossible to see through when they arrived
after 2 weeks of the patient practicing Natural Eyesight Improvement and eliminating a sinus infection with
salt sea water. The patient regained clear eyesight with practice of the Bates Method and avoiding eyeglasses.
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safe, healthy, the normal, natural function of the eyes.
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)ORDWLQJ6SHFNVFDXVHGE\(\HJODVVHV&RQWDFWV/DVHU6XUJHU\6XQJODVVHV

(\HJODVVHV&RQWDFWOHQVHV&RUQHD/DVHU6XUJHU\6XQJODVVHV6WDULQJFDXVH)ORDWLQJ6SHFNVE\LPSDLULQJQDWXUDO
H\HPRYHPHQWVKLIWLQJFHQWUDOIL[DWLRQFUHDWLQJVWUDLQWHQVLRQLQWKHH\HVH\HPXVFOHVQHFNYLVXDOV\VWHP
EUDLQ'LHWDOVRDIIHFWVWKHH\HVKHDOWKIXQFWLRQDQGFDQFDXVHIORDWHUV


)ORDWHUV)ORDWLQJ6SHFNV±0RYLQJVSRWVOLQHVEXEEOHV«LQWKHYLVXDOILHOGFDQDSSHDULQ

PDQ\IRUPVFRORUV7KH\PRYHZKHQWKHH\HPRYHVDQGPRYHDZD\IURPWKHFHQWUDOILHOGRI
YLVLRQ7KH\DUHXVXDOO\KDUPOHVV
6FLHQWLVWVVWDWHWKDWIORDWHUV0XVFDH9ROLWDQWHVRU)O\LQJ)OLHVDUHGHEULVOHIWLQWKHH\HIURPLWV
GHYHORSPHQWLQMXU\RUWR[LQVLQWKHERG\ZKLFKFDQEHUHPRYHGE\IDVWLQJFOHDQVLQJGLHW
LPSURYHGOLYHUNLGQH\KHDOWKDYRLGLQJVXJDULQJHVWLRQRIFKHPLFDOVRUFKHPLFDOVLQWKHDLURQ
WKHVNLQDUWHU\FORJJLQJIRRG
2SKWKDOPRORJLVW%DWHVVWDWHVWKDWWHQVLRQLQWKHPLQGVWDULQJVTXLQWLQJOLPLWHGH\HPRYHPHQW
ODFNRIFHQWUDOIL[DWLRQH\HPXVFOHWHQVLRQFDXVHVWKHDSSHDUDQFHRIIORDWHUV:RUU\LQJDERXW
WKHPORRNLQJIRUWKHIORDWHUVWU\LQJWRSUHYHQWWKHPIURPDSSHDULQJDQGPRYLQJFDXVHVVWDULQJ
H\HPXVFOHWHQVLRQWKHIORDWHUVWKHQDSSHDUVWD\LQWKHYLVXDOILHOG
'U%DWHVVWDWHVWKDWIORDWLQJVSHFNVGLVDSSHDUZKHQWKHPLQGYLVXDOV\VWHPH\HPXVFOHVH\HV
UHOD[FDXVLQJWKHH\HVWRPRYHµVKLIW¶FRUUHFW±5HOD[HGPLQGH\HPXVFOHVH\HVSURGXFHDOOVL]HVW\SHVRIH\HPRYHPHQWV
DQGLW¶VWKHWLQ\VPDOOVKLIWV VDFFDGLFH\HPRYHPHQWVYLEUDWLRQV DQGFHQWUDOIL[DWLRQWKDWRFFXUZLWKUHOD[DWLRQQRUPDO
H\HIXQFWLRQWKDWSURGXFHYHU\FOHDUYLVLRQFDXVHVWKHIORDWHUVWRGLVDSSHDUVWRSPRYLQJDURXQGDQGWKHEUDLQVKXWVWKHP
RII
6KLIWSRLQWWRSRLQWRQDILQHSULQWOHWWHURUVPDOOSDUWRQDGLVWDQWRUFORVHREMHFWOHIWDQGULJKWWRSDQGERWWRP
GLDJRQDOO\«DQGQRWLFHWKHYLVLRQLPSURYHVDQGIORDWHUVGLVDSSHDU&OHDUYLVLRQUHPRYHVIORDWHUV
3UDFWLFHVKLIWLQJSRLQWWRSRLQWRQDILQHSULQWOHWWHURUWLQ\SHULRGZLWKWKHH\HVRSHQ7KHQLPDJLQHVKLIWLQJRQWKHOHWWHU
RUSHULRGZLWKWKHH\HVRSHQZLWKRXWORRNLQJDWLWVHHLWLQWKHPLQGRQO\%OLQNUHOD[7KHQGRWKLVZLWKWKHH\HVFORVHG
U

U

U

U





XVLQJWKHPHPRU\DQGLPDJLQDWLRQWKHQZLWKH\HVRSHQDJDLQ1RWLFHWKHH\HVGRWLQ\PRYHPHQWVHYHQZKHQVKLIWLQJRQ
WKHLPDJLQDU\WLQ\REMHFWZLWKWKHH\HVRSHQRUFORVHG7KHIORDWHUVGLVDSSHDU
5HOD[HGH\HPXVFOHVQHFNPXVFOHVH[HUFLVHGHHSEUHDWKLQJLPSURYHEORRGR[\JHQQXWULHQWO\PSKIORZFLUFXODWLRQWRWKH
EUDLQH\HVDOORZVWKHH\HVWRUHPRYHZDVWHUHWXUQH\HIOXLGO\PSKIORZWRQRUPDO7KLVUHPRYHVIORDWHUV
$OO&RUUHFW9LVLRQ+DELWV6KLIWLQJ&HQWUDOIL[DWLRQ%OLQNLQJ6ZLWFKLQJ3UDFWLFH«DQGRWKHU%DWHV0HWKRG$FWLYLWLHV/RQJ
6ZLQJ5RFN6XQOLJKW'HHS$EGRPLQDO%UHDWKLQJJRRGGLHWDYRLGLQJSURFHVVHGVXJDUDVSDUWDPHFKHPLFDOH[SRVXUH
UHPRYHVIORDWHUV)RRGWKDWLPSURYHVWKHFLUFXODWLRQLQERG\H\HVKHOSVFOHDQVHWKHH\HVLPSURYHVH\HKHDOWK
0DQ\IORDWHUVVXGGHQO\DSSHDULQJIODVKLQJOLJKWVDUHDGLIIHUHQWW\SHRIIORDWHUDQGDVLJQRIGHWDFKHGUHWLQDRURWKHU
H\HFRQGLWLRQ6HHDQ(\H'RFWRU,PPHGLDWHO\
0LJUDLQHKHDGDFKHVFDQFDXVHWHPSRUDU\IODVKLQJPRYLQJOLJKWVSDWWHUQVEOLQGVSRWVLQWKHYLVXDOILHOGZLWKRUZLWKRXWWKH
KHDGDFKH6LQXVKHDGDFKHSUHVVXUHFDQFDXVHIORDWHUVDQGGLVUXSWH\HPRYHPHQWFDXVHEOXUU\YLVLRQ


U

See Better Eyesight Magazine for a variety of Articles on Floaters

BETTER EYESIGHT
0B

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES
1B

October, 1919
FLOATING SPECKS


A man returning from Europe was looking at some white clouds one day when floating
specks appeared before his eyes. He consulted the ship's doctor, who told him that the
symptom was very serious, and might be the forerunner of blindness. It might also
indicate incipient insanity, as well as other nervous or organic diseases. He advised him
to consult his family physician and an eye specialist as soon as he landed, which he did.
This was twenty-five years ago, but I shall never forget the terrible state of nervousness
and terror into which the patient had worked himself by the time he came to me. It was
even worse than that of the clergyman, who was always ready to admit that his fears
were unreasonable. I examined his eyes very carefully, and found them absolutely
normal. The vision was perfect both for the near-point and the distance. The color
perception, the fields and the tension were normal; and under a strong magnifying glass I
could find no opacities in the vitreous. In short, there were absolutely no symptoms of
any disease. I told the patient there was nothing wrong with his eyes, and I also showed
him an advertisement of a quack medicine in a newspaper which gave a great deal of
space to describing the dreadful things likely to follow the appearance of floating specks
before the eyes, unless you began betimes (in good time, early) to take the medicine in
question at one dollar a bottle. I pointed out that the advertisement, which was
appearing in all the big newspapers of the city every day, and probably in other cities, must have cost a lot of
money, and must, therefore, be bringing in a lot of money. Evidently there must be a great many people suffering
from this symptom, and if it were as serious as was generally believed, there would be a great many more blind
and insane people in the community than there were. The patient went away somewhat comforted, but at eleven
o'clock—his first visit had been at nine—he was back again. He still saw the floating specks, and was still worried
about them. I examined his eyes again as carefully as before, and again was able to assure him that there was
nothing wrong with them. In the afternoon I was not in my office, but I was told that he was there at three and at
five. At seven he came again, bringing with him his family physician, an old friend of mine. I said to the latter:
"Please make this patient stay at home. I have to charge him for his visits, because he is taking up so much of
my time; but it is a shame to take his money when there is nothing wrong with him."
What my friend said to him I don't know, but he did not come back again.
I did not know as much about muscae volitantes then as I know now, or I might have saved both of these
patients a great deal of uneasiness. I could tell them that their eyes were normal, but I did not know how to relieve
them of the symptom, which is simply an illusion resulting from mental strain. The specks are associated to a
considerable extent with markedly imperfect eyesight, because persons whose eyesight is imperfect always strain
to see; but persons whose eyesight is ordinarily normal may see them at times, because no eye has normal sight
all the time. Most people can see muscae volitantes when they look at the sun, or any uniformly bright surface, like
a sheet of white paper upon which the sun is shining. This is because most people strain when they look at
surfaces of this kind. The specks are never seen, in short, except when the eyes and mind are under a strain, and
they always disappear when the strain is relieved. If one can remember a small letter on the Snellen test card by
central-fixation, the specks will immediately disappear, or cease to move; but if one tries to remember two or more
letters equally well at one time, they will reappear and move. Usually the strain that causes muscae volitantes is
very easily relieved. See; April, 1925 and other issues;
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FLOATING SPECKS
A very common phenomenon of imperfect si~ht is
the one known to medical science as m1.,scae volitantes,
or fl~itig fll11. These floating specks are usually da.rk.
or black· but sometimes appear like white bubbles, and
in rare c~ses may assume all the colors of the rainbow.
They move somewhat rapidly, usually in curving lines,
before the eyes, and always appear to be just beyond
the point of fixation. If one tries to look at them
directly, they seem to move a little farther away. Hence
their name of flying flies.
.
The literature of the subject is full of speculations as
to the origin of these appearances. Some have attributed them to the presence of floating specks-dead
cells or the d~bris of cells-in the vitreous humor, the
transparent substance that fills four-fifths of the eyeball behind the crystalline lens. Similar specks on the
surface of the cornea have also been held responsible
for them. It has even been surmised that they might
be caused by the passage of tears over the cornea. They
are so common in myopia that they have been supposed
7
to be one of the symptoms of this condition, although
.they occur also with other errors of refraction, as well as
fo eyes otherwise normal. They have been attributed
to disturbances of the circulation, the digestion and the
kidneys, and becaus~ so many insane people have them,
have been thought to· be an evidence of incipient in.sanity. The patent-medicine business has thrived upon
them, and it would be difficult to estimate the amount of
mental torture they have caused, as the following cases
illustrate.
A clergyman who was much annoyed by the continual
appearance of floating specks before his eyes was told by
his eye specialist that they were a symptom of kidney
disease, and that in many cases of kidney trouble, disease of the retina might be an early symptom. So at
regular intervals he went to the specialist to have his
eyes examined, and when at length the latter died, he
looked around immediately for some one else to make
the periodical examination. His family physician directed him to me. I was by no means so well known
as his previous ophthalmological adviser, but it happened
·that I had taught the family physician how to use the
ophthalmoscope after others had failed to do so. He
. thought, therefore, that I must know a lot about the use
of the instrument, and what the clergyman particularly
wanted was some one capable of making a thorough' examination of the interior of his eyes, and detecting at
once any signs of kidney disease that might make their
appearance. So he came to me, and at least four time~
a year for ten years he continued to come.
Each time I made a very careful examination of his
eyes, taking as much time over it as possible, so that
he would believe that it was careful; and each time he
went away. happy because I could find nothing wrong.
Once when I was out of town he got a cinder in his
eye and went to another oculist to get it out. When I
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came back late at night I found him sitting on my doorstep on the chance that I might return. His story was
a pi~iable one. The strange doctor had examined his
eyes with the ophthalmoscope, and had suggested the
possibility of glaucoma, describing the disease as a very
treacherous one which might cause him to go suddenly
blind and would be agonizingly painful. He emphasized what the patient had previously been told a~out
the danger of kidney disi:ase, suggested th~t the. hver
and heart might also be involved, and advised him to
have all of these organs carefully examined. I made another examination of his eyes in general and their tension In particular: I had him feel his e!eballs and c~m
pare them with my own, so that he might see for himself that they were not becoming hard as a stone: and
finally I succeeded in reassuring him. I have no doubt,
however, that he went at once to his family physician
for an examination of his internal organs.
A man returning from Europe· was looking at some
white clouds one day when floating specks appeared before his eyes. He consulted the ship's doctor, who told
him that the symptom was very serious, and might
be the forerunner of blindness. It might also indicate
incipient insanity, as well as other ner;ous o~ organi.c
diseases. He advised him to consult his family physician and an eye specialist as soon as he landed, which he
did. This was. twenty-five years ago, but I shall n:ver
forget the terrible state of nervousness and terror mto
which the patient had worked himself by the time he
came to me. It was even worse than that of the clergyman, who was always ready to admit that his fears
were unreasonable. I examined his eyes very carefully,
and found them absolutely normal. The vision was
perfect both for the near-point and th: distanc~. The
color perception, the fields and the tenston were normal;
and under a strong magnifying glass I could find no
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opacities in the vitreous. In sho.rt, there were absolutely no symptoms of any disease. I told the patient
there was nothing wrong with his eyes, and I also
showed him an advertisement of a quack medicine in
a newspaper which gave a great deal of space to describing the dreadful things likely to follow the appearance
of floating specks before the eyes, unless you began
betimes to take the medicine in question at one dollar
a bottle. I pointed out that the advertisement, which
was appearing in all the big newspapers of the city every
day, and probably in other cities, must have cost a lot of
money; and must, therefore, be bringing in a lot of
money. Evidently there must be a great many people
suffering from this symptom, and if it were as serious
as was generally believed, there would be a great many
more blind .and insane people in the community ·than
there were. The patient went away somewhat comforted, but at eleven o'clock-his first visit had been
at nine-he was back again. He still saw the floating
specks, and was still worried about them. I examined
his eyes again as carefully as before, and again .wa.s able
to assure him that there was nothing wrong with them.
In the afternoon I was not fo my office, but I was told
that he was there at three and at five; At seven he
came again, .bringing with him his family physician, an
old ·friend of mine. I said to the latter:
"Please make this patient stay at home. I have to
charge him for his visits, because he is taking up so
much of my time; but it is a shame to take his money
when there is nothing wrong with him."
What my friend said to him I don't know, but he
did not come back again.
I did not know as much about muscae volitantes
then as I know now, or I might have saved both of these
patients a great deal of uneasiness. I could tell them
that their eyes were normal, but I did not know how
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to relieve them of the symptom, which is simply an iltusion resulting from mental strain. The specks are
associated to a considerable extent with markedly imperfect eyesight, because persons whose eyesight is imperfect always strain to see; but persons whose eyesight is ordinarily normal may see them at times, because no eye has normal sight all the time. Most people
can see muscae volitantes when they look at the sun,
or any . uniformly bright surface, like a sheet of white
paper upon which the sun is shining. This is because
most people strain when they look at surfaces of this
kind. The specks are never seen, in short, except when
the eyes and mind are under a strain, and they always
disappe'.l.r when the strain is relieved. If one can re-·
member ' a small letter on the Snellen test card by central
fixation, the specks will immediately disappear, or cease
tr.. move; but if one tries to remember two or more
letters. equally well at one time, they will reappear and
move.
Usually the strain that causes tnuscae volitantes is.
very easily relieved.
CORRESPONDENCE TREATMENT
Correspondence treatment Is usually regarded as.
quackery, and it would be manifestly impossible to treat
many diseases in this way. Pneumonia and typhoid,
for instance, could not possibly be treated by correspondence, even if the physician had a sure cure for these
conditions and the mails were not too slow for the purpose. In the case of most diseases, in fact, there are
serious objections to correspondence treatment.
But myopia, hypermetropia and astigmatism are
functional conditions. not organic, as the text-books
teach, and as I believed myself until I learned better.
Their treatment bv correspondence, therefore, has not
1l

Floating Specks
HEN a patient stares or strains to see
by looking at a light-colored surface. he
may see, or imagine he sees, floating
black specks, strings of black thread or small
liO'ht-colored globules resembling tears. The
fi~ating specks may be apparently a quarter of
an inch or more in size and they may be of any
shape.
.
.
The ability to see or imagine fioatmg specks
may occur in children or in adults of any age.
Some children have been .known to. lie on their
backs on the ground, look up at llght colored
clouds and amuse themselves for hours by watching what appeared to be floating specks.
Many nervous people have ~een ~ade .v~ry
unhappy, consciously or unconsciously 1magmmg
that they see these floating spec~s.
.
The cause of floating specks is an imperfect
memory of perfect sight. Persons with norr:ial
vision who have never been conscious of fioatmg
specks can be taught how to imagine them by
straining-to imagine letters, colors or other objects imperfectly.
.
Conversely, patients who are conscious of floating specks are unable :o imagine them and perfect sight at the same time:
. . .
In the treatment of floating specks it is important to convince the patients thoroughly that they
are only imagined and not seen. It helps very
much to impress on the patient's mind tha: to
see these floating specks requires a suffi~1ent
strain to lose a perfect imagination of a~l obJects
seen, remembered or imagined at all times and
in all places.

W

Note._ Floating specks, October, 1919, "Better Eye-

sig~~·~cae

volitantes (floating specks), pages 176 and
236, "Perfect Sight Without Glasses."

Avoid Artificial 3-D Fusion Repetitive Eye Exercises
This activity is only for treating crossed, wandering eyes ‘Strabismus’ and only if
The Bates Method of Natural Eyesight Improvement has not corrected the
condition. It must be applied with the direction of a Bates Method Behavioral
Optometrist, Ophthalmologist. This Artificial 3-D exercise is not a natural Bates
Method ‘Switching Close and Far’ activity as shown at the end of this book.
The assembler of this book and other people have experienced double vision,
eye movement-convergence, divergence impairment from trying these eye
exercises which are popular on the Internet and in some vision improvement
books. The activity affects the way the brain, left and right hemispheres, visual
cortex work with the eyes, eye muscles, eye muscle function and eye movement.
Practicing the 3-D image activity as a repetitive eye exercise and with incorrect
directions seems to cause the most vision impairment. It is NOT Natural Eyesight
Improvement. It can impair the vision. People experience impaired vision by being
taught the wrong exercise, the wrong way and/or only some exercises when others
are needed or over doing it. A few Natural Eyesight Improvement Teachers are
now warning students not to practice Artificial 3-D exercises if there is any eye
condition, especially with the eyes movement, or any eye, medical condition. It can
cause, increase strabismus in an eye that has certain abnormal conditions,
strabismus, body, brain, medical conditions, neck muscle tension, injury, vertebrae
or skull bone misalignment and even in normal eyes or eyes that have a very slight
strabismus that is not realized. It can impair central-fixation, shifting and other
normal functions of the brain, eyes, visual system; notice the eyes must stare, are
immobile to maintain the merged images. This is a main cause of unclear vision.
If an extreme Strabismus problem exists and the student is not gaining correct
eye movement from practicing the Bates Method (which is rare); seek a Bates
Method Teacher and Bates Method Behavioral Optometrist, Ophthalmologist for in
person Bates Training and if necessary, optional short term, temporary advanced
training with the Artificial 3-D Fusion.
Behavioral Optometrists teach 3-D Fusion activities with specific directions and
it has helped some people obtain straight eyes, corrects crossed, wandering eyes,
convergence, divergence, (strabismus, fusion) when applied correct. It must be
done correct, a specific way or vision impairment can occur. Practice with the
guidance of a Natural Vision Improvement Bates Method Behavioral Optometrist,
Ophthalmologist and follow your eye doctors directions. The Eye Doctor teaches
the student which activities are to be done for specific conditions, distances that the
students eye movement, convergence, divergence, fusion... need improvement. The
doctor may have the student practice with the 3-D image card placed at a variety of
close, middle, far distances fusing the two images into a 3rd image by looking at a
variety of, and/or only 1, 2… different close distances/objects before the card
and/or a variety of and/or only 1, 2… different far distances/objects beyond the
card. Objects are placed between the two images, between the left and right eyes, at
eye level, center of the visual field. See pictures on the following pages.
A clear see through card or card with a window cut in the card below the two
images to be merged is used for looking to the distance beyond the card for farther
distances divergence. Spacing between the two images may be at a variety of
widths. (1-4… inches apart.) Merging, fusing images that are further apart is


accomplished with advanced fusion training, if needed. Type of activities,
distances to practice at, length of time each or only some of the activities, routines
are practiced is determined by the student’s condition; divergence or convergence
impairment, type of strabismus; crossed, wandering eyes, eye movement impaired
up, down, left, right, diagonally.., degree of impairment and other eye conditions.
Only a professional can prescribe a safe, correct, precise routine. Practicing too
much; at one distance, one activity, for the wrong distance, wrong activity or
practicing when the eyes do not need it, practicing incorrect… can impair
divergence, convergence, the vision.
Accommodation, un-accommodation work/occur with the eyes fusion,
divergence, convergence. All are affected, improved or impaired, when the
activities are done correct or incorrect.
These activities do produce a natural 3-D effect created by the eyes, brain. Seeing
the correct double images and fused 3rd image indicates the brain, eyes are
working together normally. I call these Artificial 3-D because it is not the normal
way the person uses the eyes to see an object clear. True completely natural 3-D
vision for healthy eyes, brain function occurs when looking directly at the object of
visual attention, at the true distance the object is at, the object in the eyes central
field, between the left and right eyes, at eye level with mind, visual attention, eyes
on/at that object, distance.
Try the Bates Method first to correct strabismus; relaxation, central-fixation,
shifting may be all that is needed. Central fixation helps merge the left and right
eyes visual fields together, both eyes looking at, moving upon the object in the
center of the visual field.
The Bates Method corrects many eye problems, including strabismus, crossed,
wandering eyes without using the Artificial 3-D Image Exercises. Dr. Bates did not
use this type of treatment. He did teach a similar but different one; seeing two
candle flames… Read his Better Eyesight Magazines and search for the word
Squint, crossed, wandering eyes, strabismus treatments; Squint - Feb., 1929.
Pictures of the candle flame activity are in the Better Eyesight Magazine with 500
pictures free E-Book.
The natural, safe way to test and improve convergence, divergence, eye
movement, clarity of vision at close, middle, far, all distances is;
The Pens in a Row, Bead (Brock) String and switching, shifting on objects at close,
middle, far distances as shown in the Switching chapter in the E-Book and at the
end of this book. Here’s a quick test;
Place one pen between the eyes, eye level, center of the visual field, about 1 foot
away. Look to the distance at an object in line with the pen. The pen appears
double in the left and right peripheral field. See if the images are at an even height,
straight up and solid. Then look directly at the pen; the two images of the pen
move, fuse together into one perfect clear image of the pen. See the Switching
chapter to test and improve close, middle and far vision. Phoria eye direction
swings with the bead string are also very effective.
Artificial 3-D computer, video games, screen images (and 3-D artwork, pictures,
paintings that can only be seen by un-focusing the eyes, crossing, uncrossing the


eyes at various distances) also impair the vision. They confuse and strain the brain,
eyes, eye muscles by causing the brain, eyes to think, sense they are looking at a
specific distance, location, image when in reality they are looking at a different
distance and using images in the peripheral field to create another image.
Doctors have advised parents to keep children away from video games, this
Artificial 3-D because it interferes with their brain, eye function, development and
causes crossed, wandering eyes, blurry vision. Many games are violent and impair
thinking, emotions. This also impairs the eyesight.

A simple Artificial 3-D Fusion Test done with the pen, kitty and tree stump is an
old method and (for most people that do not have fusion… impairment,
strabismus…) will not impair the vision if it is done only once, 1-3 seconds as a
test to see if the eyes, eye muscles, brain, left and right brain hemispheres, visual
cortex, optic nerve… are communicating, balanced, working together correct.
If the images do not fuse, it is not necessarily an indication of vision
impairment. The Bates Method alone, without use of this type of test, exercises
will correct the vision.

The ‘Fused’ picture above-on the right > is the image that should appear.

The next page contains an example of one activity a Behavioral
Optometrist might apply to treat strabismus.
This is only one of many different tests, activities the doctor might use. This is only
for an eye doctor to teach. I place the artificial 3-D image activity here so the reader
knows what to seek, ask for when contacting a doctor, to know how, why it can
impair the vision and know the difference between healthy Bates Method
Switching and these 3-D Images which are not true, safe methods of switching
close and far.

Artificial 3-D can CAUSE double vision, crossed, wandering eyes and lower the clarity of vision. It is best to avoid Artificial 3-D. If it is applied in a attempt to
correct strabismus; work with a eye doctor. Specific pictures, spacing and distances... are applied for each individual person, type of strabismus, brain hemisphere...
function. It must be done a certain way for each person, condition. An experienced eye doctor knows how to do this. To be applied only by the eye doctor, solely for
strabismus! See the book Sight Without Glasses - Cross Eyes chapter, pg. 116 by Optometrist Harold M. Peppard (trained with Dr. Bates) for a example of an old
Artificial 3-D machine, pictures. Warning; some eye doctors abuse this treatment. Example; they fix the eye muscle, eye, brain hemispheres problem. Then, they
have the patient do the Artificial 3-D again, but this time; in a way that is wrong, reverses the improvement and causes the strabismus to return. The patient is then
sold many more treatments for months, years. I have met people - adults and mothers with children that state a honest eye doctor has corrected wandering, crossed
eyes with a specific type of Artificial 3-D and natural vision methods. I have met mothers, children, teens that state their vision, eye movement was impaired by eye
doctors applying the artificial 3-D wrong. The safest option is to AVOID Artificial 3-D. Try the Bates Method FIRST! It does not consist of Artificial 3-D. It
applies only 100% natural TRUE 3-D (three dimensional vision). The Bates Method alone is effective, will correct strabismus. Use Dr. Bates' treatments in this
book and his Better Eyesight Magazine for clear vision, correct eye movement. Below; Example of a Eye Doctor's Artificial 3-D Treatment for Strabismus;

Looking at ^ the pen top.
Left and right circles are merged
into a 3rd circle in the middle.
Thinking blue circle.
4 peripheral circles may appear
when looking at the pen,
depending on the distance the
pen is from the eyes. As the pen
moves; 2 of the 4 peripheral
circles merge into 1 circle
creating the image of 3 circles.

NOTE; Using the pen to
see the Artificial 3-D
helps prevent some of the
immobility, strain... this
test causes. But; the pen
also strains the visual
system, can lower the
vision. Reason; The
circles are at eye level,
but the pen is placed
below the circles. This
disrupts central-fixation
(the central vision)
because it causes the eyes
to look at two different
locations - at the same
time; the circles at eye
level and the pen below/
at the bottom of the
circles. The eyes look
down and place the
central field (eyes' pupil
level/direction) on the
pen top. The circles are
then seen above the pen
with the eyes' upper
peripheral field. Doing
that, and looking at the 2
different distances the
pen, circles are at (at the
same time), and the 3
different circle images; 2
circles in the left, right
peripheral field causing
one circle appearing to be
in the central field
(created by the 2
peripheral merged
circles) is abnormal use
of the eyes, vision. It
causes; eccentric
fixation, diffusion,
confusion, strain, tension
in the brain, visual
system, eyes, eye muscles
and imbalances the brain
hemispheres, impairs the
brain and hemispheres'
function with the eyes,
eye muscles, retina...
A better placement for
the pen is directly in
front of, between the
circles, in the central
field. The circles and pen
exactly at eye level. The
pen blocks part view of
the circles, but merging
of the circles is visible.
Other Artificial 3-D
charts and TRUE 3-D
are in the PDF E-book;
Do It Yourself-Natural
Eyesight Improvement.
Free on the website, and
in Kindle, paperback.
A example of TRUE,
SAFE, NATURAL 3-D
is; Switching close,
middle and far on the
Pens in a Row, the Bead
String or other objects
placed in a straight line,
in the central field. See
chapters in this book.
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Indiana Evening Gazette. Indiana, PN. 29 Apr 1950. Page 4.
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BATES METHOD HISTORY – TEACHERS, BOOKS, WEBSITES
IN HISTORICAL ORDER, YEARS 1800's, 1901 to PRESENT

The Best Natural Eyesight Improvement Training
+THE CURE OF IMPERFECT SIGHT BY TREATMENT WITHOUT GLASSES
(Perfect Sight Without Glasses), 1920-1940. 9 print editions. By Ophthalmologist
William Horatio Bates, M.D., Eye, Ear, Nose and Throat. Authors name on book;
W. H. Bates. Advertised in Better Eyesight Magazine Sept., 1919.
Dr. Bates wrote Medical Articles, invented operations, discovered adrenalin,
began his experiments and started to cure patient's eyesight naturally in 1886.
He published STRENGTHENING THE EYES - A New Course in Scientific Eye
Training in 28 Lessons, a kit-book with Bernarr MacFadden, a Natural Health
teacher, body builder in 1918. Dr. Bates worked in hospitals, colleges treating
patients without eyeglasses, surgery, drugs. He cured other doctor’s eyesight,
taught them Ophthalmology and Natural Eyesight Improvement. This resulted in the head surgeon (Dr. Roosa, New
York Post Graduate Hospital, Medical School) daring Dr. Bates to prove his statements about natural eye function
are fact, then expelling Dr. Bates after Dr. Bates proved his discoveries are a fact and the natural practice is effective.
(Read Reason and Authority - Man Not a Reasoning Being in the final chapter of Perfect Sight Without Glasses.)
Dr. Bates and the Bates Method survived. He was welcome in many hospitals, colleges as he continued to prove
his method works. He opened his own office, clinic in New York City. Thousands of people were cured of unclear
eyesight, cataract, glaucoma and other conditions. Often Dr. Bates and Emily, his assistant provided free-no charge
for treatment clinic days. See his Better Eyesight Magazine for hundreds of documented natural eyesight cures.
Perfect Sight Without Glasses is Dr. Bates original, first book, it contains the complete, unedited antique edition.
Treatments for blindness and other conditions. Some prints from 1920 to 1940 have a picture removed, new added,
bit of text changed in the fine print section... and the printers, address are different. The 1940 final print of the book
contains; a certificate, letter from T. K. Peters, Oglethorpe University, Ga., Oct., 18th, 1938 stating the book is
preserved in the Crypt of Civilization for future generations. A small C eyechart with Suggestions To Patients and
step by step directions How To Demonstrate the Fundamental Principles of Treatment are added by Emily A. Bates
and an Appreciation by Dr. Bates' Church Reverend, Dr. Rev. Daniel Poling. Editions after 1940 have different titles,
are not the complete version of Dr. Bates original book. Many of his natural treatments (The Sunglass, other
Sunlight Treatments that can cure blindness, cataract... ), his experiments and all pictures are removed.
5 original editions combined in one book are free in PDF E-book on our website and preserved in paperback. All 9
editions will be combined. I found 8 editions as of Sept, 2014. Single editions will also be created in paperback.
+BETTER EYESIGHT (Better Eyesight Magazine) - A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES By Ophthalmologist William H. Bates. 1919 11 Years,
July, 1919 to June, 1930. 132 Issues, 2400+ pages. Includes 'STORIES FROM THE CLINIC' By Emily C. Lierman,
A. Bates. 123 True Stories of Dr. Bates’ patient’s, treatments. Better Eyesight Magazine describes how Dr. Bates and
Emily Lierman/Bates and other teachers, doctors applied Natural Eyesight Improvement, the Bates Method to cure
patients of unclear vision, ‘myopia, farsight, presbyopia, astigmatism’, crossed-wandering eyes, cataracts, glaucoma,
blindness, conical cornea, cornea scars, retinitis pigmentosa and many other eye-vision problems, disease without
use of eyeglasses, surgery, drugs. The true method, it’s origin. They teach how they did it and how to do it yourself.
This proves the Bates Method works, is safe and healthy.
Eye doctors, surgeons and the optical industry became angry, feared they would lose a lot of money as people
were being cured naturally and did not need to purchase eyeglasses, surgery and drugs. The eye doctors, opticians
tried to stop Dr. Bates from curing his patient's eyes-vision naturally, teaching Natural Eyesight Improvement to the
public and certifying teachers. To date; year 2014+, eye doctors, businesses that prefer to sell; eyeglasses, contact
lenses, eye drops, drugs, cornea lasik, cataract... eye surgery continue to hide Natural Eyesight Improvement, the
Bates Method, to prevent the public from learning how to obtain clear eyesight and cure, prevent eye problems,
disease naturally, on their own. Dr. Bates life history; http://cleareyesight-batesmethod.info/id110.html
Better Eyesight Magazine and all Dr. Bates, Clark Night's books listed on this page are free in 20PDF E-books at;
http://cleareyesight-batesmethod.info/id148.html 'Print your own book'. Read, listen to Dr. Bates Better Eyesight
Magazine website; http://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod
Magazines in Paperback or E-book in Original Antique Print and Modern Print in Color with 500 Pictures. See the
website homepage navigation on the left for low cost paperback books, other doctors, teacher’s books; copy/paste any
book title from this page into the bookstores search bar. Teachers trained and certified directly by Dr. Bates are listed
in his Better Eyesight Magazine, in this book’s introduction and on the website.

+STORIES FROM THE CLINIC By Emily C. Lierman 1926
Doctor, patient experiences, natural treatments in Dr. Bates New York City Clinic, offices. Emily C. Lierman’s eyesight
was cured by Ophthalmologist William H. Bates. She then worked as Dr. Bates assistant in his Clinic in New York City,
U.S.A. for many years. They married in 1928. Her name changed to Emily A. Bates.
Emily Lierman, Bates is known for her kind, gentle, understanding way of treating, teaching adults and children how to
obtain clear eyesight and healthy eyes naturally, and for her devotion to Dr. Bates work. She continued teaching The
Bates Method of Natural Eyesight Improvement after Dr. Bates passed away in 1931 and preserved his books, Better
Eyesight Magazine. The book contains true stories of their patients, describes the natural treatments that Dr. Bates and
Emily applied without use of eyeglasses, surgery, drugs to cure; Unclear Close and Distant Vision (Myopia, Farsight,
Presbyopia), Astigmatism, Crossed, Wandering Eyes (Squint-Strabismus), Cataracts, Glaucoma, Cornea Ulcers, Scars,
Blindness and other eye problems. A variety of patients, their eye-vision conditions were treated. Dr. Bates, Emily’s
patients became teachers, applied Natural Eyesight Improvement to cure many people in the United States and other
countries. Children cured by Dr. Bates and Emily then cured their friends, parents, school teachers with the Bates Method.
Emily’s ‘Stories From The Clinic’ were originally published in ‘Better Eyesight Magazine’ by Ophthalmologist William H.
Bates, Central Fixation Publishing Co., New York City, U.S.A.
The stories in her book contain a few different, additional sentences, descriptions. Free on this website.
+THE BATES METHOD FOR BETTER EYESIGHT WITHOUT GLASSES By William H. Bates and Emily C. Lierman, A.
Bates 1943 Emily A. Bates published the 1940 and 1943 editions of Dr. Bates book.
European version; GOOD SIGHT WITHOUT GLASSES
1943 and later editions are not the complete version of Dr. Bates original book. Blindness cures; looking into the sun
with eyes open (the correct way, specific directions, time limit, eyes moving, blinking...), the sunglass and other original
treatments, experiments and all pictures are removed from the book. (Fear of imprisonment, fines due to pressure from eye
doctors, optical businesses trying to destroy Dr. Bates work, hide the truth.) Emily may have been reluctant to continue
publishing Dr. Bates original book and its true title after Dr. Bates passed away in 1931 and Margaret Corbett, other Bates
Method teachers were taken to court in the 1940’s by dishonest eye doctors trying to suppress the Bates Method so they can
continue selling eyeglasses, surgery, drugs. Right before Dr. Bates died in 1931 the dishonest eye surgeons... planned to
take him to court, take away his medical license and stop him from teaching his natural method. Emily A. Bates' list of the
basic practices 'Fundamental Principles of Treatment' are placed at the end of the 1940, 1943 books. My two copies state;
copyright; 1940, 1943 by Emily A. Bates. 1940 is the original, has extra pages. 1943 has a full-size Big C Eyechart. Page 53;
picture of the human eye. 1968, 18th printing. Owl Book edition 1981. Other books are labeled by different titles. Some
people alter, corrupt the book’s method.
(Clearsight Publishing Co. has all of Emily's treatments included 'legally, public domain' from Dr. Bates Better Eyesight
Magazine in our reproduction of Dr. Bates original 1920 to 1940 editions combined.)

Two of the Best Eye Doctors, Scientists That Studied the Human Eye, Lens,
Accommodation and Refraction Of Light Rays;

Hermann Ludwig Ferdinand von Helmholtz, Great German Scientist, inventor, philosopher, physics, contributed to
optics, electrodynamics, mathematics, physiology, meteorology, measured the speed of the nerve impulse, submitted a
theory of color vision, the perception of musical tones. From 'Psychology and Life’, 6th edition. Read the chapter on vision,
page 264. Great description of eye movements, fixations, left and right brain hemisphere function with the eyes... He
studied the eyes’ lens and invented instruments to inspect the inside of the eye, light rays, retina, lens... 'the
ophthalmoscope and ophthalmometer'. He stated his experiments developed the theory that the eyes lens changes shape to
produce accommodation, clear close vision. Dr. Bates disagreed with this and produced experiments, stated that the eye
changes shape during accommodation but the lens does not. He stated the eye lengthens from front to back during
accommodation, 'for clear close vision'. Dr. Bates definitely proved as fact that the outer eye muscles, 'oblique and recti',
when tense alter the eyes shape, the eyes refraction of light rays, pressure.., clarity of vision at close and far distances

causing; unclear vision, astigmatism, cataract, glaucoma, strabismus and other eye-vision conditions. When the mind, body
and eye muscles relax, these conditions are reversed, cured. Ophthalmologist Ferdinand Von Arlt originally studied the
theory that the eye accommodates by lengthening, 'like a camera'. Modern eye doctors state they have proved that the lens
and eye change shape during accommodation. The eye lengthens a bit when the lens changes shape. So, Dr. Bates and Arlt,
Helmholtz are right. Tension in any eye muscle; the outer oblique, recti and inner ciliary-lens, iris-pupil muscles and even
the tear gland and eyelid-blinking muscles can affect eachother's function, the eyes function and the clarity of vision.
Neck, shoulder and even back, body muscle tension, incorrect posture can affect the eye muscles and clarity of vision.
+STRENGTHENING THE EYES - A New Course in Scientific Eye Training in 28 Lessons By Bernarr A. Macfadden and
William H. Bates, M.D. 1918, 1924, 1925. His first book;
+STRONG EYES - HOW WEAK EYES CAN BE STRENGTHENED AND SPECTACLES DISCARDED 1901.
Possibly the first person or one of the first people to write a book about Natural Eyesight Improvement. 1901 is a good
book, has wonderful poetry.., but needed some improvement. Contains a few practices I do not recommend. In later years,
MacFadden with the help of Dr. Bates wrote a new book with many changes, additions; The 1918, 1924-1925 book ‘eyesight
kit’ editions of 'STRENGTHENING THE EYES' is a result of Bernarr MacFadden learning Ophthalmologist William H.
Bates Method of Natural Eyesight Improvement, in person training from Dr. Bates. MacFadden published Physical
Culture ; A fitness, natural health, food, body building magazine. In this magazine and other magazines, newspapers Dr.
Bates and MacFadden advertised the Bates Method, their ‘Strengthening the Eyes' Natural Eyesight Course consisting of
training booklets, 28 lessons and an eyechart. This and Dr. Bates Medical Articles, work around 1886 started the Natural
Eyesight (Vision) Improvement revolution. In later years MacFadden turned the kit into a book.
Dr. Bates name was on most 1918-1925 red cover kits as author with MacFadden. Later book editions were authored only
by MacFadden. Did Dr. Bates want to change, improve some of the practices in the book? Or maybe he preferred to place
all his attention on his projects; Better Eyesight Magazine, Perfect Sight Without Glasses, Medical Articles, Clinic
work. Bates 1919-1920 book, magazines contain many new practices. (Clearsight Publishing Co., www.cleareyesightbatesmethod.info has added the Original and Modern Bates Method training to MacFadden's book; changed, corrected some
practices, treatments and added new practices while maintaining the original text, pictures, practices 'entire book'.)
MacFadden's practice of looking at 'shifting on' small parts of a close object (pencil), then looking beyond it to a far
object on the horizon; looking at the far object's small parts, then back to the pencil, then far, then pencil... improves the
eyesight quickly to 20/20 and clearer. Perfect convergence, divergence improve all eye-vision function. Bernarr MacFadden
is one of the first Natural Health, Physical Fitness teachers. Sadly, he died in 1955 from a urinary tract infection after
refusing standard medical doctor's treatment. Many people have improved their vision with the Bates Method. It is
hidden by the medical community due to its success, competition; prevents need for glasses, surgery... The Bates Method
works if the patient will learn and apply it. Many people prefer eyeglasses or surgery; a quick fix with no study, practice.
Glasses, contacts, surgery are addictive, maintain and increase eye-vision problems, cause cataract, detached retina... With
a little practice the Bates Method ‘natural eye-vision function’ becomes automatic and conscious practice is not needed.
+EL USO NATURAL DE LA VISION (THE NATURAL USE OF VISION) By Dr. Ramon Ruiz Arnau, M.D. 1924
Spanish - Berkley, CA Optometry Library; http://oskicat.berkeley.edu/search~S1?/cRE925+.R93+1924/cre++925+r93+1924/3%2C-1%2C0%2CB/frameset&FF=cre++925+r93+1924&1%2C1%2C Also preserved in the Library of Congress.
Studied, successfully taught Dr. Bates Method. From Dr. Bates in Better Eyesight Magazine, Nov., 1924;
"This book should appeal to Spanish-speaking people, because it contains numerous demonstrations of the truth which
make it possible to cure imperfect sight by treatment without glasses. In the magazine, "Better Eyesight," of May, 1920, is an
article by Dr. Arnau with the title "My Headaches" in which he describes at length how he was cured of chronic headaches
and imperfect sight by treatment without glasses. As a result of his cure he has become able to give relief to his patients. The
author's most important contribution is his claim that the true use of the ciliary muscle is not to increase the curvature of the
lens when the eye is focused for reading at the near point, but just the opposite: The ciliary muscle prevents any change of
form in the curvature of the crystalline lens. He has written a great deal about mind strain as the real and only cause of
defective eye-sight. He discusses the unconscious movements of the vegetative functions of the body, circulation, respiration
and the constant mental shifting as entirely in accord with the new ideas of Einstein, Korbzyski and others. The
Tachorthoscope was discovered by Dr. Arnau. It is an apparatus for the treatment of patients who are not benefited promptly
by other methods. (It shows that voluntary or artificial attention, as is with spontaneous attention, oscillates, needs
alternate contractions and relaxations. Forcing one fixation causes fatigue, lowers the vision.., perfect perception. Constant
voluntary muscle contraction creates spasms, results in many impaired body, mind... functions.) He has also investigated
the use of music by which some patients find an easy way to obtain a short swing through the auditory memory."
Here's another Spanish book on Scribd; Different author listed. EL MÉTODO NATURAL DEL OFTALMÓLOGO NORTE
AMERICANO DOCTOR W. H. BATES J. de S’Agaró Como se recupera la VISIÓN NORMALSIN GAFAS;
http://www.scribd.com/doc/89556144/Vision-Sin-Gafas I have not read it entirely, can’t read full Spanish.
+BETTER SIGHT WITHOUT GLASSES OR CONTACT LENSES By Harry Benjamin N. D. 1929
Also wrote a book on his experience with Myopia, books on Diet and Vegetarianism. Cured many people of defective
sight. Describes how glasses impair the eyes natural accommodation, other functions. Good chapter on Mental Strain.
Lot of pictures, easy to learn; the sway, swing, looking close and far to return natural accommodation, memory,
imagination... Nutrition for the eyes. Very good book. Possibly trained with Dr. Bates.

+THE IMPROVEMENT OF SIGHT BY NATURAL METHODS - A Complete Treatise Upon the Newer Methods of
Treating all Conditions of Imperfect Sight by Natural Means, and Obviating the Necessity for Glasses, Drugs, or
Operations 1934 By Cecil S. Price
Trained by Ophthalmologist Bates. Captain of the Australian Army Medical Corps, Principal of the School of
Eyesight Training (London). This is from Dr. Bates in Better Eyesight Magazine, Jan., and Mar., 1925;
"Capt. C. S. Price, of London, England, will visit Dr. Bates around the latter part of January. He is planning to
discuss with Dr. Bates the best methods which are employed for the cure of imperfect sight without glasses. The spread
of Dr. Bates' method in England is largely due to Capt. Price's enthusiasm and success in helping others. There are now
two clinics, and a Better Eyesight League in England, all reporting favorable results. Capt. Price has been the guest of
Dr. Bates for several weeks. Dr. Bates wishes to announce that he finds Captain Price thoroughly capable of curing
imperfect sight by his methods."
+SIGHT WITHOUT GLASSES By Optometrist, Dr. Harold M. Peppard 1936
Worked with and was trained in The Bates Method by Ophthalmologist Bates. Continued Dr.
Bates work in New York City with Dr. Bates' wife Emily A. Bates after Dr. Bates death in 1931.
Book has step by step Bates Method directions for various eye problems. The effect health, stress,
diet, neck, shoulder tension and headaches... have on the eyes, vision. He states that imperfect, slowstiff close distance eye convergence sometimes occurs as we age and is the cause of presbyopia,
unclear reading vision. It is easily corrected. The Bates Method, long swing and reading fine,
microscopic print is the natural cure. Glasses cause stiffness, impair convergence, accommodation.
After Dr. Bates passed away, the eye doctors that prefer to sell eyeglasses, eye surgery and drugs,
to hide the Bates Method, Dr. Bates work and discoveries tried to destroy Dr. Bates books, Better
Eyesight Magazines. Emily Lierman, A. Bates and others preserved Dr. Bates work. Dr. Peppard and
other honest doctors helped to protect Emily during this time and preserve Dr. Bates Original
unedited book 'Perfect Sight Without Glasses', His Medical Articles and 132 Monthly Better Eyesight
Magazine Issues. See picture on the right > Dr. Monroe J. Hirsch preserves Dr. Bates magazines in a medical college
library. (Movies, books Dr. Bates and Emily stated they created and were in process of creating are ‘missing’.)
+USE YOUR OWN EYES 1937
+NORMAL SIGHT WITHOUT GLASSES By Dr. William B. MacCracken, M.D. 1945
Trained by Dr. Bates. Very successful in his medial practice curing his patient’s eyesight with the Bates Method.
A blind student I work with has success with this doctor's book. From the book;
In many cases it is quite practicable to teach a patient who is having trouble with eyesight how to correct the
abnormal function and regain good normal vision. There are different techniques, or procedures, in the method
originated by Dr. Bates. They are all very simple, and they are varied so that they are adaptable to every kind of
condition, and temperament and opportunity. In this book all of these practices will be described so that it will be
possible to learn definitely from the text how to carry them out.
Dr. MacCracken’s books are free to download on this website.
+SEEING WITHOUT GLASSES By Dr. Emery C. Ingham 1941 Dr. Ingham was trained in the Bates Method of
Natural Eyesight Improvement by her mother, Doctor Clara Ingham who was trained in person by Ophthalmologist
Bates, the founder of the Bates Method of Natural Eyesight Improvement. Both had clear eyesight their entire life.
She is mentioned in Dr. Bates monthly magazine as a qualified teacher and she posted in the magazine;
By Dr. Bates; Dr. Ingham, who also practices by Dr. Bates' method, is going back to Oregon. She will have access
to the orphanage, and expects to start the system there free of charge. Dr. Ingham is a true member of the League. She
not only gives her time, but her valuable experience in curing defective eyesight. She is most enthusiastic and we hope
to hear very favorable results of her work in Oregon, and that a BETTER EYESIGHT LEAGUE is established there.
Perfect Book! Video; https://www.youtube.com/watch?v=ELLV_aHBoME&list=UU8f8jhrxbwrHc-4v0fz7qcQ
+THE ART OF SEEING By Aldous Huxley 1942 Almost blind, he learned the Bates Method,
was trained by Margaret Corbett and improved his eyesight, could see without glasses, prevented
the full, permanent blindness that his eye doctors stated would definitely occur. Sunlight and
palming were two of his favorite practices. Famous writer ‘Brave New World’ and other books.
Read his experience in Margaret Corbett’s story below. The easy directions, practices in his book
helped many people achieve clear eyesight. My first Bates Teacher. Corrected my eyesight,
removed myopia in high school at age 17 and presbyopia at age 40. Now age 57, 2014 still see clear.
+EYES - THEIR USE AND ABUSE - How to Improve Defective Sight 1948 By Ethel Beswick
Worked with Cecil S. Price and other teachers, studied Dr. Bates work. Nice short book, straight
to the subject, contains the basic training, variety of information.

+HOW TO IMPROVE YOUR SIGHT - SIMPLE DAILY DRILLS IN RELAXATION
(How to Improve Your Eyes) 1938 +HELP YOURSELF TO BETTER SIGHT 1949
+A QUICK GUIDE TO BETTER VISION; HOW TO HAVE GOOD EYESIGHT WITHOUT
GLASSES By Margaret Corbett 1957
Margaret Corbett is a Natural Eyesight Improvement teacher that worked with and was
trained as a Bates teacher by Dr. Bates. She cured famous writer Aldous Huxley's eyesight,
saved him from blindness. She improved the eyesight of many people, including pilots and
people of various professions in the military, stars in Hollywood, Los Angeles, CA, USA.
In the 1940’s, California; eye doctors and people in the optical-medical profession tried to
stop Margaret Corbett and her assistant from teaching the public how to improve their
eyesight naturally and stop use of eyeglasses. They accused her of practicing optometry
without a license. They brought her and others to court a few times. Aldous Huxley and other
cured Bates Method graduates were witnesses, testified for Margaret Corbett. Huxley proved
that she improved his eyesight, he sees clear without glasses. Many people proved she cured
them of cataract, near blindness and other eye-vision conditions, proved they had healthy
retinas due to Bates’ sunlight practice and obtained clear eyesight, freedom from eyeglasses.
She won the 2 cases brought against her and later improved the eyesight of more people that
were in the courtroom that day and worldwide. Other teachers won similar cases.
She was accused of violating the Medical Practice Act of CA for treating the eyes without a
license. Mrs. Corbett explained in court that she was not practicing optometry or
ophthalmology, is not acting as a doctor. That she is only an instructor of eyesight training.
After she won the cases; the optometrists and ophthalmologists fought back by proposing a
bill in the CA State Legislature to cause eyesight education to be illegal without an
optometry... or medical license. The bill was defeated. New York succeeded in passing bills.
Emily A. Bates, in N.Y. was affected by this abuse. The bills were eventually discontinued.
Huxley wrote the book; 'The Art of Seeing' in 1942 to describe the Bates Method and how
his eyesight was cured. See his pictures on the right > ; top picture - strong, thick eyeglasses,
unclear eyesight, near blindness before Natural Eyesight Improvement. Bottom picture without eyeglasses, he has clear eyesight after his eyes-sight was cured by the Bates Method.
Critics state that later in life, Huxley was giving a speech and could not read part of a page
without using a magnifLer glass. People must realize that it is normal for the clarity of vision to fluctuate and
especially when under pressure, a bit nervous giving a speech while knowing 'certain people' will be working
against him, hoping his vision won't be perfect. Aldous Huxley had a major eye problem, was almost completely
blind before treatment from Margaret Corbett. Age 16; attack of keratitis punctate, had opacities on the cornea
blocking his vision, hyperopia, astigmatism. He wore very strong glasses for years and used a powerful magnifying
glass to read. These things further impaired his vision. The Bates Method helped correct this. His eye injuries were
not 100% cured but after the Bates Method he could see well. Due to the injuries he used a magnifier occasionally,
mainly to see in dim light. Read Aldous wife’s book for facts; his eyesight and the Bates Method; This Timeless
Moment; A Personal View of Aldous Huxley by Laura Archera Huxley. Margaret Corbett published other books.
For many years, since eyeglasses were invented and sold to the public, eye doctors and optical businesses that prefer to hide the truth
about Natural Eyesight Improvement and to prescribe/sell eyeglasses, eye surgery and drugs have tried to stop true Bates Method
teachers from teaching the public how to cure unclear eyesight and other eye problems naturally without glasses, surgery and drugs.
Bates teachers are often threatened with lawsuits, fines, imprisonment by organized eye doctors, surgeons. Eyeglasses are addictive,
lead to prescriptions for stronger and stronger lenses, cause and increase; mental strain, eye muscle tension, eyestrain, vision
impairment, abnormal eye, cornea, lens shape, tension on and inside the eye, cornea, lens, retina, optic nerve, eye muscle nerves,
capillaries and all parts of the eye, increase eye pressure resulting in; unclear eyesight, astigmatism, crossed/wandering eyes,
cataracts, detached retina, broken retina blood vessels, macula degeneration, glaucoma and other eye problems. Eye doctors prescribe
laser and other cornea surgeries which are very harmful to the eyes and result in unclear day and night vision, blindness, pain, light
streaks, halos, impaired light tolerance and other eye-vision problems. Lifelong sales of eye drops, other treatments, more destructive
surgery and eyeglasses after cornea surgery profit the doctors and drug companies. (Some honest eye doctors are teaching the Bates
Method.) Natural Eyesight Improvement improves the clarity of eyesight and health of the eyes without side effects.

+RELAX AND SEE; A DAILY GUIDE TO BETTER VISION By Clara A. Hackett 1955 Great Natural Vision
Improvement teacher. One of the first Bates Method Teachers. She placed some of her training in audio. I heard it
once. Can’t find a copy. May have trained with Dr. Bates, Margaret Corbett and other Bates teachers.
+YOUR INNATE POWER 1967 By Olive Lyle Brown Very interesting, uplifting book. Combines methods of Dr.
Roger Vittoz, F. Matthias Alexander, Dr. William H. Bates and others. Healthy Mind/Body technique, healing on all
levels. Shows how to think, control thoughts a certain ‘correct’ way to improve function, health of mind, body and
spirit. Positive effect on the eyesight. These old techniques are different, very effective from their original creator.

+NATURAL VISION IMPROVEMENT By Janet Goodrich 1985
+HELP YOUR CHILD TO PERFECT EYESIGHT WITHOUT GLASSES By Janet Goodrich 1996
Famous Natural Vision Improvement Teacher. Variety of Original and Modern Bates Method practices.
Reichian Therapy. Free videos, audios. Covers all aspects of Natural Vision practice. Wrote other
books. Thomas Quackenbush was trained, certified to be a Natural Vision Teacher by Janet Goodrich.
www.janetgoodrichmethod.com Janet passed away in 1999. Worked as a teacher, author; 1970 -1999.
CARINA GOODRICH (Janet Goodrich's daughter) now runs the school and published a book;
+THE PRACTICAL GUIDE TO NATURAL VISION IMPROVEMENT 2010
Original and Modern Natural Vision Improvement. She has a lifetime of experience learning and
teaching this method with her mom and family. Very good book! I do not use the artificial 3-D fusion ‘Merging Circles’...
in the Goodrich books. Prefer it to be applied by an eye doctor. (also called Auto-Streograms.) It's only for an Optometrist,
Ophthalmologist to apply a specific way for each individual case if necessary to treat strabismus. The Bates Method alone
can correct crossed, wandering eyes without the artificial 3-D. The Goodrich books, school also has natural 3-D practices.
Read more on the following pages.
+HEALTH AND LIGHT By John N. Ott 1973 One of the first to study sunlight and it’s benefit to life, health, eyesight,
sleep, brain function. With his experiments he proved the healthy effects sunlight has on the body, brain, eyes and
eyesight. Dr. Bates observed and proved many times that lack of sunlight causes unclear vision, cataracts, many eye
diseases and blindness. The eyes must have full spectrum sunlight, no eyeglasses, to remain healthy and see clear.
+TAKE OFF YOUR GLASSES AND SEE - A Mind/Body Approach to Expanding Your Eyesight and Insight
+LIGHT; MEDICINE OF THE FUTURE By Jacob Liberman, Optometrist 1995 1991 Liberman and Ott teach the subject
of light perfect! Experiments, directions included. Indoor full spectrum lightbulbs improve health, eyesight.
+EYE EXERCISE CARD - DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT 1996, 1999, 2007, 2008
Copyrights, 4 books Ophthalmologist William H. Bates books, magazines and books by Clark Night preserved in
paperback and PDF. Click #1, my name, then #1 to see books; http://cocatalog.loc.gov/cgibin/Pwebrecon.cgi?Search_Arg=EYE+EXERCISE+CARD&Search_Code=TALL&PID=mu2dCN42gFzP8kromYRd_blKVH
&SEQ=20131103082801&CNT=25&HIST=1
+DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT - Original and Modern Bates Method With Better Eyesight
Magazine By Ophthalmologist William H. Bates
+BETTER EYESIGHT MAGAZINES BY OPHTHALMOLOGIST WILLIAM H. BATES by Clark Night, (Mary Iva Oliver),
Clearsight Publishing Co., www.cleareyesight-batesmethod.info Books authored, assembled by owner of the website. We
also preserve Dr. Bates, Emily C. Lierman, A. Bates books, Medical Articles and 132 Better Eyesight Magazine issues in text
with 500 pictures and in the original antique print. They are public domain. Other books copyrighted with a 'poor mans'
old fashioned copyright, self and professionally published.
+RELEARNING TO SEE - IMPROVE YOUR EYESIGHT NATURALLY! 1997
By Thomas R. Quackenbush
+BETTER EYESIGHT; THE COMPLETE MAGAZINES OF WILLIAM H. BATES 2001 Edited
By Thomas R. Quackenbush www.naturalvisioncenter.com
Thomas Quackenbush is an Original and Modern Bates Method, Natural Vision Improvement
teacher. He is the first person, the pioneer (after Dr. Bates) that restored Dr. Bates Better Eyesight
Magazine, preserved 11 years, 132 issues into one book. Tom’s book, the magazines brought Dr.
Bates work, the entire Bates Method, true Natural Vision Improvement to the modern public.
Tom is the first modern teacher that has not hidden Dr. Bates Better Eyesight Magazine, books.
Many teachers before him took full credit for Ophthalmologist Bates work and hid Dr. Bates
magazines, books so the public could not learn for free, have complete training. This true source of
the Bates Method was and still is hidden because; it is simple, easy and people do not have to pay money to learn, apply
and teach it. It’s free in libraries in the U.S., Europe. Mr. Quackenbush's books also enable people that are low income,
cannot travel to have access to the best, complete and honest priced Natural Vision Improvement Training.
Tom is one of my 1st Natural Vision Improvement Teachers. I obtained clearer than 20/20 eyesight at close and far
distances as a result of taking a natural vision course from him at his school when he taught in San Francisco, California.
I studied his books, the original Better Eyesight Magazines and learned all practices of the TRUE Original and the Modern
Bates Method. Resulted in seeing the small bottom 10 eyechart line and smaller lines at 20 to 40 feet! My ability to relax,
state of mind, self-esteem, emotions, intelligent and creative thinking improved. I quit a dangerous job at a hotel in South
San Francisco, CA, quit drinking too much beer and found an honest doctor that cured a neck injury/dizziness after
insights about natural alternative medicine, therapy from taking Thomas Quackenbush's class.
See Tom's website for free Natural Vision Improvement information, nutrition... links. Download the Tom Q Radio
Talk Shows on the 'Healthy Vision Program' for free Bates Method, Natural Vision discussion by Thomas Quackenbush
and an Ophthalmologist who is also a graduate of Tom’s school. Click; NVCRadio1.mp3 and NVCRadio2.mp3 .
See his link to the FDA for warnings about vision impairment, blindness caused by laser and other cornea surgery.
See pictures of his school, the teacher and students in action! http://www.naturalvisioncenter.com/CoursesSeminars.html

Tom trained thousands of students and certified hundreds of students to be teachers. If you can't travel to the Netherlands
to visit Tom’s school; contact him for the best teachers in your area. See my video review of his book, palming and other
things I learned in his school; http://www.youtube.com/watch?v=Wy7666JJBO0 His books are free in public libraries.
RESTORING YOUR EYESIGHT - A TAOIST APPROACH By Doug Marsh, Foreword By Thomas R. Quackenbush 2006
Excellent Natural Vision training and in depth information about how the mind, emotions, thoughts... influence eyesight.
Describes how eyeglasses injure the eyes, vision; how they are most always prescribed too strong and incorrect leading to
fast impairment of the vision and eyes’ health causing addiction to stronger and stronger eyeglass lenses. One example;
Abnormal lighting in the exam room and eye test machine ups the prescription; its too strong. Mr. Marsh attended
Thomas Quackenbush's school, studied his books and other teacher’s books, training. I learned a lot from this book.
BOOKS TEACHING LEFT AND RIGHT BRAIN HEMISPHERE ACTIVATION AND INTEGRATION
For equal, perfect clear eyesight in the left and right eyes at all distances (close, middle, far) and improvement of all brain
functions with the visual system and perfect function of eye muscles. (This advanced study, practice started in the 1960’s.) ;
+PERSONALIZED WHOLE BRAIN INTEGRATION 1985 By Paul E. Dennison and Gail E. Hargrove
+BRAIN GYM By Paul E. Dennison and Gail E. Dennison http://www.braingym.com http://www.braingym.org
+SWITCHING ON By Paul E. Dennison (They have more books)
+DRAWING ON THE RIGHT SIDE OF THE BRAIN 1979, 1989, 1999 By Betty Edwards
Left and right brain hemisphere activation and integration for equally clear eyesight in the left and right eyes at all
distances close, middle and far. Awakens, improves all brain functions and areas of the brain not always used in this
modern time. Improves artistic skills, creativity, memory, imagination, math, science, sports performance, emotions,
all skills-functions of the brain, brain hemispheres, visual cortex, body and many other functions. The exercises,
methods in these 4 books also help correct unclear vision, astigmatism, crossed-wandering eyes, amblyopia and other eye,
eyesight problems. As the brain, body function, relaxation improves, this automatically improves the eyesight.
+JOURNEYS OUT OF THE BODY and FAR JOURNEYS, ULTIMATE JOURNEY 1971+
By Robert A. Monroe Left and right brain hemisphere activation, integration, synchronization, deep
relaxation into the alpha, theta, delta brain wave states. Improves memory, imagination, color
visualization, energy strengthening and control, freedom from negative emotions, thought patterns.
Spiritual growth, travel and other practices. All improve the eyesight! I like his Discovery Wave 1, 6
DVDs. I have 6 WAVE packages with 6 training level DVDs in each and his Hemi Sync DVDs. Great!
Prepare to GROW! http://www.monroeinstitute.org Also see the book; Captain of My Ship, Master of
My Soul BY F. Holmes Atwater, (Skip Atwater) and Joseph McMoneagle Military training in remote
viewing 'a type of astral projection' for protection of the United States and Allies. I have experienced
Astral ‘Sprit’ Travel and sprit-body protection from using the original method Robert Monroe and his
partners created during his lifetime. Like it! Check out the colored energy, energy bar tool, balloon!
PSYCHO-CYBERNETICS, A New Way to Get More Living Out of Life 1967 By Maxwell Maltz M.D., F.I.C.S.
Plastic surgeon notices; after many patients’ facial and other abnormalities are corrected by surgery, the patient still acts
shy, their self-image is low, they continue to have problems achieving success and confidence. Dr. Maltz studies this and
develops a method to control the brain, thoughts, emotions and release, increase your inner brain... power, achieve your
goals. This method really works! A bit like self-hypnosis but different. Changed my life. My school grades improved, I
left a destructive gang. Mind never stopped growing after learning this method. Also has a positive spiritual effect.
+THE EFT MANUAL - Emotional Freedom Techniques 2008 By Gary and Tina Craig Similar to Acupressure, Karate
energy control. Aligns, corrects and strengthens the body's energy 'chi' and other energies. When energy blocks are
removed, energy flows correct and negative emotions, trauma... is removed from the mind/brain. Mental and physical
health improves. Helps military persons cure post-traumatic stress, anxiety-panic attack disorder (PTSD). Works for
removing mental, emotional blocks that cause unclear eyesight. http://www.emofree.com/
Definitely see Magnus Tapping; http://www.youtube.com/watch?v=6i33V2EcVlY Free booklet and chart.
Free book on this website, scroll down the page; http://cleareyesight-batesmethod.info/id27.html
THE MIDWEST CENTER for Stress and Anxiety By Lucinda Bassett http://www.midwestcenter.com
I like this teacher, have her course, tapes and books. She gave the course to me free. Over $300.00 value. She does that a
lot. On many TV talk shows providing free training, people cured of extreme fear. A great and very good hearted natural
drug free anxiety, depression, stress cures teacher, motivational speaker. Rational Emotive, Cognitive-Behavior Therapy.
THE SMALL BOOK 1989 and RATIONAL RECOVERY 1996 By Jack Trimpey and Albert Ellis Ph. D.
Natural alternative to Alcoholics Anonymous and other often ineffective, destructive phony psychology, psychiatry and
religious methods. Rational Recovery, ‘RR’, Rational Emotive & Cognitive-Behavior Therapy puts YOU in control, power
over your own mind, emotions, health and life. Freedom from dependence upon others and use, abuse by others.
HEALING BACK PAIN - The Mind-Body Connection John E. Sarno, M.D 1979+ Many books, natural pain... cures.

+The ALEXANDER TECHNIQUE, Yoga, Tai Chi, Qi Gong, Dance, Physical Therapy and other methods to correct the
posture, movement, balance, coordination, function of the body with the eyes and eyesight; brings clear eyesight,
improved hearing and other health benefits. Incorrect posture-movement causes tension, pressure, pulling of the
vertebrae, muscles in the body, back and especially the neck, shoulders and head. This causes tension, pressure and
pulling on the spine, spinal cord, brainstem, nerves, blood, lymph vessels in the spine, body, neck, and those that travel to
the head, brain, ears, sinus.., eyes, retina, eye muscles. This disrupts function of the eyes, eye muscles, retina, lens, hearing,
balance and even the brain and optic nerve. This results in unclear eyesight, impaired eye health and impairs coordinated,
relaxed movement of the head, body with the eyes and a relaxed mobile neck. Correct, relaxed eye movement (shifting,
convergence, divergence...) is restricted, stiff and unbalanced. Correct posture, movement, relaxation, good diet returns the
body, mind/brain, eyes and eye muscles to normal health and function resulting in clear eyesight. I prefer Physical
Therapy, Movement, Tai Chi and other natural movements, postures like the Alexander Technique invented by Frederick
Matthias Alexander. Dr. Bates likes these methods, doctors. Three teacher’s books on movement, the mind;
+ THE ALEXANDER TECHNIQUE: THE ESSENTIAL WRITINGS OF Frederick Matthias Alexander.
Also known by F. M. Alexander.
+ Man's Supreme Inheritance: Conscious Guidance and Control in Relation to Human Evolution
+ Constructive Conscious Control of the Individual (Man's Supreme Inheritance, V. 2)
+ The Use of the Self (He has other books)
THE FELDENKRAIS METHOD By Moshé Feldenkrais;
+ Awareness Through Movement: Health Exercises for Personal Growth, to Improve Your Posture, Vision,
Imagination, and Personal Awareness
+ The Potent Self: A Study of Spontaneity and Compulsion
+ Body Awareness as Healing Therapy: The Case of Nora (He has other books)
DR. ROGER VITTOZ;
+ Treatment of neurasthenia by teaching of brain control (1911)
+ Treatment of neurasthenia by means of brain control (1913)
+ Les confréries de Lausanne au Moyen Âge
Be sure to obtain THEIR books. Not new ones created by different teachers that alter or impersonate the method. A few
originals are free on GoogleBooks. Public domain books are on the website e-books page and the GuestPage;
http://naturaleyesightimprovement-batesmethod.com/GuestPage/forumdisplay.php?fid=15
BOOKS TEACHING HOW THE BODY, BRAIN and EYES CONNECT, WORK TOGETHER; How the body, neck
muscles, nerves, circulation affect, connect to the head, brain, certain parts, functions of the brain, eyes, ears-hearing, sinus
and other systems. Some teachers combine training of the Alexander Method... with other movement... methods. Some
teachers are very good but others impersonate the original teachers, authors and teach incorrect. Choose carefully. I have
used two spine, neck alignment methods ‘without touching, twisting... my neck, spine’. They are safe alternatives to the
risky, often dangerous method of chiropractic. Also used various physical therapy/movement methods, some yoga. I prefer
to stay with the original books by Frederick Matthias Alexander and other safe methods. One popular eye-body teacher is
strange; he sells unnatural methods such as pinhole glasses without listing the side effects. Much of his training seems to
be ‘made up’, missing parts, not teaching the true connection of the body, nerves, muscles with the eyes and brain.
I prefer study of ophthalmology, nervous, circulatory, lymph, energy systems, muscles, massage, myofascial release (to
relax contracted muscles, muscle knots, improve blood, lymph flow, and improve the muscle stretch reflex), acupressure
and EFT. The spiritual, energy bodies also affect the health of the physical body and mind. Healing from a higher ^ level.
My experience with other teachers, good and bad; After years of study, application I disagree with some teacher's methods.
I do not like most of a very popular high priced teacher’s eyesight training. It’s unnatural.
Example; his blocking the eyes’ central field with a black paper while using only the peripheral field to see with. This is
directly against Ophthalmologist Bates #1 practice of central-fixation and normal eye shifting ‘movement’. Centralfixation, 'central vision' with normal, completely free eye shifting is essential for clear eyesight, healthy eyes. It cures
glaucoma, cataract, macular degeneration, myopia, presbyopia, astigmatism and other eye-vision problems, keeps the
central vision perfectly clear, better than 20/20 and the peripheral at its maximum normal function. Using the peripheral
field to see the object of mental-visual attention (placing the object you want to see in the eyes peripheral field) causes
glaucoma, cataract, macular degeneration, myopia, presbyopia, astigmatism and other eye-vision problems.
The unnatural teacher’s physical movement, yoga book made me realize there are alternative ways to heal a neck, spine
injury that was caused by a dishonest chiropractor, but; he teaches some movements, muscle practices wrong. His specialty
is supposed to be movement, muscle relaxation, posture but he teaches things that impair these functions. His ‘palming’
hands position is set with the hands straight up, side by side. This causes neck, head and shoulder tension (a main cause
of unclear eyesight) and prevents brain hemisphere integration and activation of a major chi-charka energy center.
The hands fingers must be crossed on the forehead for complete benefit. Try it and feel the difference; http://cleareyesightbatesmethod.info/id49.html One of his movements helped. I then searched for other movement, posture teachers. It took
many different physical therapists, doctor's books, tools, methods and better movements to correct the neck, spine.

I don't like teachers that alter, corrupt Dr. Bates Method, make it unnatural in order to ‘create their own method’ so it
attracts attention, can be mass marketed, sold for a very high price by the hour lessons, expensive seminars, endless $300.00 to
$5000.00+ multi-level training, teach things that are harmful, hold back training and hide the true, easy Bates Method.
Be aware of this and avoid them. Many videos on the internet contain partial or incorrect training.
I now refuse to allow most doctors and even natural healers to touch my head, neck, spine... The chiropractors injured me
on purpose. They did not like my webpage that describes how chiropractic has become corrupt, the main secret method
they use to misalign the spine, back, hips, neck and head in order to sell endless treatments. I quit chiropractors after a few
broke, dislocated my neck resulting in vertigo, ringing ears.., hospital visits. It is dangerous even when in the hands of a
honest doctor. A bad masseuse pressed hard on my lower spine vertebrae and caused loss of feeling in my legs. A good
masseuse and doctor corrected it and permanently cured back pain. The DORN Method by Thomas Zudrell is very good.
I was advised not to use the tool on my ’broken’ neck but the movements and other treatments are great and aligned my
body naturally! I used the tool on some areas. http://www.dorn-method.com A few honest chiropractors taught me what
the dishonest ones did to injure me, then taught me how to undo the injuries, misalignments without using the invasive
bone, cartilage twisting forms of chiropractic. Read experiences here; http://cleareyesight-batesmethod.info/id150.htm
Many teacher's prices for in person training and teacher certification are extremely high. I wish their greedy leader and
others would give free training to the blind. Many blind, semi-blind people called him and a famous lady teacher and
other high priced teachers; asked about this and they answered; “they do not help the blind or anyone for free”. Just a
seminar (but that's limited and mainly for advertisement). Semi-blind people also asked them; “If a person is going blind,
is wearing strong -6, -8 and up glasses; should they stop wearing the glasses?” The teachers said NO, to keep wearing the
glasses. This is very bad advice from these teachers, their leader and his staff. Eyeglasses, especially strong prescriptions
cause and increase detached retina, other retina problems, macula degeneration, cataract, glaucoma, myopia, presbyopia,
astigmatism and most all eye-vision problems. Wearing the glasses can lead to retina detachment, blindness. Stopping the
use of eyeglasses will help the retina heal and reverse blindness, other eye problems. The dishonest teachers also told us they
cannot say if the leader’s method is Ophthalmologist Bates Method and said; “That question has to be asked to the leader
in person only, you must travel to his location, pay $”. But in his books, school he uses Dr. Bates’ name. (deceptive)
This teacher alters, corrupts the Bates Method. He hides Dr. Bates true method, book and Better Eyesight Magazines.
Many people with retina conditions, cataract, glaucoma, partially or full blind, advanced myopia, presbyopia,
astigmatism, cross eye... have contacted me for free help after teachers have taken their money and not given complete
training, then ask for more money, have given incorrect training or refused to give free training. It is cruel, inhuman to
allow a person to go blind because they have little money. Many blind people are on disability, a limited income.
The blind people the popular teacher and other dishonest teachers reject can be helped. It's so easy to teach; just tell
them to stop wearing the eyeglasses and give them the basic ten steps in our free e-books and Dr. Bates book, Better
Eyesight Magazines. Many have regained their vision with these simple practices and some, including senior citizens on
pensions are now teaching, curing others for free. A Mormon in Utah is integrating the Bates Method with the Bible and
its natural health cures. His pure salt and water recipes greatly helped heal my neck and other injuries. Glasses prevent
normal eye, brain function. When glasses are removed the eyes activate Natural Eyesight Improvement automatically, 'on
their own', the normal eye-visual system function. Dishonest teachers hide this fact. They make the Bates Method seem
long, complicated. Avoid these crooks charging hundreds, thousands of dollars for classes, more for teacher training. Note;
if a teacher will not give the full training free to help a blind, partially blind person; they are dishonest. Avoid them.
The popular high priced teacher in San Francisco, CA states he was blind at birth, had cataracts, eye operations that
caused lens injury and other eye problems. He states he cured his eyesight naturally, can now see clear to drive without
glasses. His sight is not 20/20 clear but he achieved a lot if he is telling the truth about his past eye conditions and surgery
results. I sometimes suspect he is hiding the full truth. He states the Bates Method cured his sight. But he teaches so much
of it wrong. If it healed him; I think he is hiding the true, entire Bates Method which he used for himself, is refusing to
fully reveal it to others. Or he only learned some of it. He invents his own stuff but it’s not healthy and often not entirely
effective. This enables him to sell more and more classes, holding back training until more money is paid and then he still
hides complete training. Many bad teachers do this. I wish he would give due credit to Dr. Bates by telling the truth and
preserving and providing Dr. Bates books, Better Eyesight Magazines which are free-public domain and contain complete
Natural Eyesight Improvement training. Please teach the entire and true, correct method. I wish these teachers would stop
altering, corrupting and hiding Dr. Bates Method in order to make it 'their own method' so they can charge a high price.
To all teachers that use these underhanded practices; PLEASE change your heart, stop destroying Dr. Bates great
method. Teach it correct, for an honest price and set up free help for the blind and low vision people. At least give 1 day a
week and 30 min. to 1 hour a day in person or Skype, Google, Phone. Give the gift of sight that heaven gave you to others.
All Dr. Bates books, magazines are free on our website. Distribute them free to the public when you train people. Don't
lie to us, saying your method is superior to Dr. Bates. That's just an excuse to take people’s money. Dr. Bates’ method is
true and free. These bad guys also corrupt Dr. Bates method because dishonest eye doctors like this, will endorse it.
If a teacher does not provide Ophthalmologist Bates Better Eyesight Magazines, books, Medical Articles and his wife
Emily Lierman's book Stories From The Clinic; then the teacher is withholding the true, entire method.
Avoid teachers charging hundreds of dollars for Dr. Bates Better Eyesight Magazines, books. (The books, magazines are
free in the Library Of Congress and some Optometry, Ophthalmology college libraries, on our website and GoogleBooks.)
There are other teachers, people that have preserved Dr. Bates work but they use Dr. Bates' name, books and magazines
to sell eyeglasses, eye-cornea surgery and other unnatural treatments, products. I will not list them. Endorsing corrupt

behavior gives the person the idea that he, she has a license to continue these practices that harm the public's health, sight.
Even some teachers that are certified to teach by famous, excellent teachers become corrupt; after they get their diploma,
they then alter the Bates method, make it unnatural, teach it wrong and speak against their teacher. They do this so the
method they teach is different, they can call it 'their own' and charge a high price, direct students away from the honest
teacher that certified them.

Best Teachers, Websites that Teach the True Bates Method and Provide Free
and Honest Priced, High Quality Natural Eyesight Improvement, Books are;
www.NaturalVisionCenter.com - Thomas Quackenbush. Netherlands. My teacher. Professional, easy to learn
complete course. Great books. He can refer people to teachers he has trained in the USA and other countries. See a real
Natural Eyesight Improvement school in action! Natural health information, full spectrum lights, natural dentists, free
introductory lectures and review classes. Colored light treatment. Includes strabismus correction. Totally holistic.
www.janetgoodrichmethod.com - Janet and Carina. Great! Years of experience teaching this method, one of the first
original/modern teachers after Bates, Lierman, Corbett, Hackett, Peppard... Trained, certified Thomas Quackenbush.
Free audios, videos. Books, kits, courses in person and home study. Janet and Carina have taught Natural Vision
Improvement in their school for many years, helped people remove a variety of eye-vision problems. Also wrote books for
correction of children’s vision. Relaxation, positive thoughts, emotions, movement, games, brain hemisphere balancing,
color and other techniques. Also provides treatment for strabismus, books for adults, and parents to help baby's and
children's vision. I read all of the Goodrich books. Learned much from her books and website. They improved my
teaching skills and keep my eyesight clear. Like the diverse practices, breathing and relaxation with positive thoughts,
emotions. Janet cured her eye-vision conditions naturally; she had a very strong astigmatism prescription around -5 with
-6 myopia and strabismus. Took her 2 ½ years to cure them all, see clear, pass her driving test without glasses.
(Some people experience quick cures, 1-2 days to 2-3 months, get perfect clarity when they remove their glasses and practice the Bates
Method. It can take other people longer, but with practice they will achieve clear eyesight, permanent freedom from glasses. Depends
upon the type, amount of tension in the visual system, eyes, eye muscles, the mind, body. Many years wearing glasses often disrupts the
eyes movement and causes neck tension, advanced eye muscle tension... Coordinating and relaxing eye movement, improving, equalizing
the clarity of sight in both eyes often brings fast results. Emotions have an effect. But, some who wore glasses for years get quick cures. )

(I don't use the ‘Merging Circles’... Artificial 3-D Fusion, (Autostereograms-Magic Eyes pictures) in the Goodrich books. It’s not
the Bates Method. I prefer Dr. Bates Method of looking close and far and the Bead String, Phoria Swings... Janet, Carina also teach
these and many more natural fusion practices. I prefer auto-stereograms to be applied only by an eye doctor. Done a certain way
with direction by an optometrist, ophthalmologist ‘Behavioral Optometry’; a specific type of Artificial 3-D might correct
strabismus, (crossed, wandering eyes) but it can cause it if done wrong, trying to do it alone from a book... Read my and others
experience with Artificial 3-D on the website, in my book and on the following pages. Try the Bates Method first. If you need the
extras, contact an eye doctor. Find an expert in brain hemisphere and other brain area functions, its effect on relaxation, contraction,
un-contraction of eye muscles and eye movement (shifting and looking close and far) and how mind-brain strain can cause eye
muscle tension. Some eye doctors know this. The Goodrich school teaches this. Also start here; Edu-Kinesthetics, Whole Brain
Learning. http://www.braingym.com I don’t use pinhole glasses. The Goodrichs state that they are not natural and provide insight
on their function. If needed; I prefer a different type pinhole glasses; one hole in the cardboard per eye so the fovea is not blocked
when the eyes move. Move the head with the eyes. Use only if necessary. Not for driving... due to much of the peripheral field is
blocked. Mainly for reading, quick glance at a object. (I am not familiar with all the other teachers, doctors linked on the Goodrich
website. One is my teacher but I don’t list him. They should also place Thomas Quackenbush, Janet’s best on there!) Preserve all of
Janet and Carina’s books. Some of Janet’s books (Natural Vision Improvement) might not be listed, so check used bookstores.

www.cleareyesight-batesmethod.info - By Clark Night, (Mary I. Oliver). Books by Ophthalmologist William H. Bates,
Emily C. Lierman, A. Bates, other doctors, teachers. Dr. Bates Better Eyesight Magazine website, contains entire 132 issues
- 11 years, 3x spell check, linked index and bookmarks navigation for every year, month. Translator, speaker reads aloud;
http://www.cleareyesight-batesmethod.info/naturalvisionimprovementoriginalandmodernbatesmethod
YouTube Channel; https://www.youtube.com/user/ClarkClydeNight/videos?flow=grid&view=0
Original and modern teachers, books are listed in the bookstores; http://cleareyesight-batesmethod.info/id92.html
See my book, vitamin and product reviews on Amazon, the good and the bad teachers, authors;
https://www.amazon.com/gp/pdp/profile/A9ARVDAUZEHDM?ie=UTF8&ref_=cm_aya_bb_pdp
There are more true Bates teachers that provide perfect training but have no school, books. They teach for free on-line.
Their internet names are available on request. See the training certificates webpage and chapter in this book and here;
http://cleareyesight-batesmethod.info/id60.html Teachers trained and certified directly by Dr. Bates posted in his Better
Eyesight Magazine; PDF list , and here; http://cleareyesight-batesmethod.info/id4.html and below.
THERE ARE OTHER VERY GOOD TEACHERS in the USA and OTHER COUNTRIES; I do not list-endorse them if I
have not taken their in person or home study course and/or studied their books. I have certificates, receipts from 5. Some
teachers I have taken courses from, read their books are ½ to ¾ percent natural, they teach some very effective, healthy
methods. Contact me for names and information, the beneficial methods they teach and the unnatural methods to avoid.

I have learned from more teachers but I don’t list them because they have gone against their original training and are
selling unnatural methods and products, cornea laser surgery and other harmful cornea, eye surgeries, dangerous eyevision experimental retina and other surgery ‘done on perfectly healthy eyes!’, practices that impair the vision, eyes’
movement and health. Some are advising all children, adults to wear glasses. That IS NOT the Bates Method.
Three teachers asked me to raise the price of my e-books and charge money for the videos; $175.00. They continually try
to prevent free public access to the books, videos, Dr. Bates magazines. After I refused to raise the price and then set all the
e-books for free download; the teachers have become abusive, lot of cruel messages in emails, phone, online forums.
Some Natural Vision teachers are organized into groups and post their members, prices on their website. Teachers must
pay a yearly fee to be part of the group and listed. Note they limit free books, training unless you pay. I don't like some of
the arrogant teachers that charge high prices and endorse lasik, contact lenses, magic eyes, pinhole glasses... They flip-flop
on issues so they can please everyone ‘customers’, even if that means allowing unnatural methods that impair the eyesight.
Teachers are creating laws to present to dishonest politicians, doctors to force the public to pay thousands of dollars to be
certified as a teacher, by them. This will make it illegal to teach the public the Bates Method unless you are certified.
For true Natural Eyesight Improvement; I prefer to stay solely with Ophthalmologist Bates original training from his
book 'Perfect Sight Without Glasses', his 'Better Eyesight Magazine' and Thomas Quackenbush (my favorite teacher) for
student and teacher training, certification and a few other teachers that stay with the true, natural Bates Method. Modern
training is also beneficial if it is natural. I am confident in Thomas Quackenbush’s way of training. I can send people to
him knowing they will be in a safe place. Tom provides all Dr. Bates Better Eyesight Magazines, his own book Relearning
To See-Improve Your Eyesight Naturally, complete original and modern training for a honest price.
Other teachers I like are from the old days; Dr. Bates, Emily C. Lierman/Bates, Optometrist Harold M. Peppard, Dr. Emery
C. Ingham and her mother - a doctor that was trained directly by Dr. Bates; Dr. Clara Ingham, C. S. Price, Margaret Corbett,
Aldous Huxley, Clara Hackett, Dr. R. Ruiz Arnau, M.D. and other original teachers. Many that were trained in person by
Dr. Bates are listed in his Better Eyesight Magazine. Search for their books. Also check members of Dr. Bates, Emily’s
Better Eyesight League. Started in the USA and grew in Europe, many countries. They preserved Dr. Bates method, books.
Better Eyesight and the League are listed in the Library Of Congress. Search for Dr. Bates Better Eyesight (with and
without the word magazine) preserved in 14 Volumes. Maybe others are preserved. They have Dr. Bates book Perfect Sight
Without Glasses 1st and 1940 editions, often titled The Cure Of Imperfect Sight By Treatment Without Glasses, Ruiz Arnau’s
book El Uso Natural De La Vision and Emily Lierman’s book Stories From The Clinic. These are in original antique print.
The Copyright office http://www.copyright.gov/ is different from the library of Congress. Search both;
http://catalog.loc.gov/vwebv/holdingsInfo?searchId=6088&recCount=25&recPointer=2&bibId=8731874
A lot of school teachers, doctors and the military applied the method with success. I like teachers that describe the benefits
of sunlight, color treatment, left and right brain hemisphere activation and integration, memory, imagination, relaxation,
EFT, acupressure, massage, movement and other practices. I am studying more of the brain’s function with the eyes to
discover which areas of the brain, its actions, emotions and nerves, body muscles when tense can cause a specific eye
muscle to be tight resulting in strabismus. There’s other causes of strabismus. Left, right hemisphere, certain brain areas’
balance, coordination, development is also a cause of crossed, wandering eyes and less clear vision in one eye, a distance.

Three of the Best Original Books;

Dr. William H. Bates Book and Magazine

Emily C. Lierman

Dr. Harold M. Peppard

Dr. Bates, Emily Lierman (A Bates) and Dr. Peppard worked together in New York City.
An Ophthalmologist (Eye, Ear, Nose and Throat), a Clinic Assistant-Teacher-Wife and Optometrist.

Warning; Choose a Natural Eyesight (Vision) Improvement Teacher, Books, Forum-Group Carefully!
Investigate, Seek Truly Natural Original & Modern Bates Method Practices
Natural Eyesight Improvement has been in existence before Dr. Bates discovered it. Eye doctors and the public have used
it in the 1800's and earlier. Sailors have used it for hundreds of years to navigate the sea by looking at the stars, moon, sun,
planets in the sky, flow of ocean water, seeking other ships, landmarks, birds, fish migration, wind... and lighthouses.
Hunters use it in ancient and modern times. It’s also used when looking at close distances to create tools, shelter, inspect,
sort food, draw and write to preserve heritage, education... Natural Eyesight Improvement is the normal function of the
eyes and vision and brain, body function with the eyes, vision, ‘the entire visual system’. It has been in existence since the
creation of life, fish, animals, humans on this planet, the evolution-development of the eye and its function with light and
dark, response to sunlight. The eye needs sunlight. Light, survival and movement created the eyes. I suspect Mother
Natural threw in beauty, happiness and love. Sunlight maintains the eyes health and function. Trees, plants, microscopic
life have a visual instinct, function. They react to light, are drawn to it and grow healthy due to sunlight.
Practice only the Bates Method. It is the true natural eyesight practice. The Bates Method teaches; relaxation of the mind,
body, eye muscles, eyes, neck, shoulders and correct posture, movement, ‘correct relaxed, natural vision habits ‘ (imitating,
inducing the normal function of the eyes, visual system; shifting, central-fixation 'centralizing', memory, imagination, the
opposite swing, blinking...), tests for and perfects accommodation, convergence, un-accommodation, divergence, normal
eye movement, body movement, left and right brain hemisphere activation and integration, color treatment, full spectrum
sunlight (sunning), breathing and other natural activities. This produces 20/20 and clearer eyesight at all distances, close
and far, day and night. The Bates method returns the eyes, vision, eye muscles, brain, body 'entire visual system' to normal
function, maintaining clear eyesight automatically, on its own. After some practice, you don’t need to consciously practice.
The Bates Method does not consist of repetitive, forceful eye exercises, eye stretches...
The Bates Method relaxes and aligns the left and right eyes and eye muscles’ movement, perfects their function.
Switching, shifting on close and far objects (looking close and far) is 'kind of an exercise', but; it is done in a relaxed way,
integrating Dr. Bates natural practices. It is very effective. See Switching and Shifting in the books and on the website.
Many eyesight improvement teachers claim to teach the Bates Method but they do not. They teach tension, effort
inducing eye exercises and other unnatural treatments that cause mental strain, eyestrain, eye muscle tension, headaches,
neck tension, unclear vision and other side effects. Forceful eye exercises are not natural and do not produce perfect and
permanent clear eyesight. Eye or eye muscle injury can occur. Avoid teachers that refuse to give free help for advanced eye,
vision conditions, blindness. A honest teacher will help you free of charge, has years of experience, written one or more
books and provides their book and Dr. Bates Better Eyesight Magazines, books (complete training) for a honest, affordable
price or free. Clear eyesight, healthy eyes is the birthright of ALL people. Dr. Bates always helped the blind, people
needing eyesight improvement. He charged a low price and often trained free in his New York City Clinic, Offices.
I notice many teachers books teach tracing on objects (with or without the nosefeather) incorrectly; they have the person
looking into space near but not on the object. This is diffusion, the opposite of central-fixation. Their pictures should
show the nosefeather and ‘central field’ tracing line - - - - - directly ON the edge of the object you are tracing on. (or if
looking at a part; on the edge of the part of the object.) Not off to the side into space. Example; looking at, tracing on the
edge of the roof of a house. Trace on the edge. Do NOT trace on the sky away from the edge. Even when you use the big
fluffy feather with no point on the end; the eyes’ central field still moves on the edge of the object. ‘Central-Fixation with
Shifting’. See the Nosefeather Chapter in the book and on the website; http://cleareyesight-batesmethod.info/id56.html

Many Teachers Teach Things That are Unnatural, Wrong, Unsafe,
are Not the True Original Bates Method;
Avoid teachers, websites, forums that teach, sell and/or refer to eye doctors that sell these harmful, unnatural methods;
Lasik and other Cornea Eye Surgeries, use of Contact Lenses or Contact Lens Treatments to try to force the cornea/eye to
change shape (Ortho-keratology, Ortho-k, Orthoculogy-Ortho C... This can injure, warp the cornea.), Eyeglasses, the
harmful, unhealthy Plus Lens method. Also called Anti-Corrective-Stress Relieving Eyeglass method (It CAUSES stress,
cataract, detached retina, astigmatism, eye muscle tension-dysfunction, eye and vision impairment... It consists of wearing
stronger and stronger addictive plus or minus eyeglasses.), Bifocals, Progressive, no-line Bifocals, Trifocals.., Multi-Section
and Mono-Vision Glasses, Sunglasses, Tinted/Colored Eyeglass Lenses, Autostereograms (Artificial 3-D Fusion Exercises,
3-Cups, Magic Eyes pictures... They can impair the eye muscles and eyes movement. Read more below.), Eye Muscle
Surgery and Prisms for Crossed/Wandering Eyes (Strabismus), Eye-Eye Muscle Stretching (forcing the eyes to look, stay
far left, right, up, down... and keeping the head in the opposite direction), Chiropractic and other unnatural methods.
Try to avoid implanted eyeglass myopia, farsight, presbyopia, astigmatism, bifocal... prescriptions in cataract surgery
artificial lens replacement inside the eyes; it traps you with an eyeglass prescription that cannot be changed-removed
without more surgery. More surgery has risks. A prescription in the eye is also addictive, increases vision impairment.
Read our entire Warnings, Directions PDF; http://cleareyesight-batesmethod.info/id110.html and in our book copyright.

Cornea laser surgery is similar; the lasik and other cornea surgeries place a prescription in the cornea. More cornea surgery
to change it can result in cornea injury, blindness.
All these unnatural treatments, exercises, surgeries are not the Bates Method. They cause cornea injury, strabismus,
impair eye muscle, eye function and movement, impair the clarity of vision, cause astigmatism, conical cornea, cataracts,
glaucoma, detached retina, other eye-vision problems, impaired eye health and can result in blindness. They disrupt the
brains function with the eyes-vision. I do not endorse, advise use of lasik, Artificial 3-D eye exercises, Plus Lens method,
Contact Lenses, any unnatural method.
I disagree with the use of pinhole glasses and do not like teachers that sell them without warning of the side effects,
without teaching healthy alternatives. Reason is posted on the website with video and PDF; http://cleareyesightbatesmethod.info/id114.html They block many natural eye-vision functions, can impair the vision, eyes health. The
smaller the holes are in the glasses, the more they impair the visual system’s function. The black areas constantly move
over-block the eyes fovea-macula; the exact central field, the main area of the retina that produces clear eyesight.
I don't like teachers that sell colored eyewear ‘color treatment glasses’. This imbalances the sun's natural healthy full
light spectrum. It turns healthy sunlight into partial unhealthy light that imbalances the visual system, brain and body’s
function, chemical, hormone production. Sunglasses, colored, tinted and even plain glass, plastic block full spectrum
sunlight. It impairs the eye, cornea, iris-pupil, lens and retina’s function and health. True color therapy and colored light
therapy does not involve wearing colored glasses. I prefer the original natural colored light treatment (without colored
glasses) taught by Thomas Quackenbush and other natural teachers and plain good old sunlight which contains all colors.
See the real method here; http://cleareyesight-batesmethod.info/id59.html and here; http://cleareyesightbatesmethod.info/id37.html and in the paperback or e-book Do it Yourself - Natural Eyesight Improvement in the Sunlight
and Color, Colored Light Treatment chapters; http://cleareyesight-batesmethod.info/id148.html
The website, books list all the unnatural methods, eyeglasses to avoid. Choose a Bates Method Behavioral Optometrist,
Ophthalmologist only, if an eye doctor is needed. AVOID LASER... CORNEA SURGERY! No cornea surgery, no contact
lenses, no plus lens method... Don’t let them sway, sweet talk you. Some vision improvement teachers receive money
'kickbacks' from Optometrists, Ophthalmologists, Opticians, Chiropractors and other businesses by referring students to
them through links on their website or in private chats, messages, in person. Avoid teachers that endorse contacting their
'affiliate' Behavioral Optometrists or other eye doctors, teachers that sell, teach the harmful practices listed here as 'to
avoid'. Some eye doctors are ok, they teach the true Bates Method, but some are not natural, they prefer to sell eyeglasses,
lasik and other eye surgery, contact lenses, the plus lens method, other unnatural practices. They want you to develop
cataract so they can sell that expensive surgery. Know the side effects, risks of chiropractic. See the Chiropractic Warning
page; http://cleareyesight-batesmethod.info/id26.html and http://cleareyesight-batesmethod.info/id150.htm
I do not allow people I am training to use contact lenses. They cause cornea, eye injury. Contact lenses are never a perfect
fit for the cornea because the eye, cornea naturally change shape, often. This occurs more frequently as the eyes, cornea
return to normal healthy shape with practice of Natural Eyesight Improvement. The contacts will not fit; they can easily
scrape, injure, infect and scar the cornea. Contact lens cleaning solutions, eye drops get contaminated with bacteria,
parasites. People have gone blind, lost their entire eye. Some teachers allow use of contact lenses, strong eyeglasses and
other destructive methods because they want endorsement from eye doctors to help sell their training and books.
True Bates Method teachers, schools teach that only reduced weaker and weaker eyeglass lenses, usually 20/40 clarity (no
contacts) are used and only temporarily, only if needed for driving, safety at work... as the vision is improving with practice
of the Bates Method. Example; a person with -3.00 eyeglasses for myopia might try reducing to -2.50 or -2.00.
The eyechart will show 20/40 clarity with glasses on. Avoid glasses as much as possible. Keep practicing the Bates Method.
Then continue to reduce until seeing clear without glasses. A person with +3.00 eyeglasses for presbyopia, farsight might
reduce to +2.50 or +2.00 and continue to reduce. If the eyeglasses have uneven lens strength for the left, right eyes; try to
get the strength even. See directions on the eyeglasses page; http://cleareyesight-batesmethod.info/id36.html and here;

If the eyeglasses have uneven prescription strength in the left and right eyeglass lenses;
It’s best to change the lenses to equal strength; Don’t use the stronger lens from the less clear vision eye’s eyeglass lens
because it will impair-lower the vision in the best-clearest vision eye. Use the weakest eyeglass lens from the best clearest
vision eye and place it in both left and right eyeglass lens’ frame. Then; reduce (weaken) both the left and right lenses
strength equally. Ask your eye doctor for the number; maybe reduce 0.50 or 1.00 diopter. + or - depending on the
prescription. Some people reduce more; 2.00. The clearest vision eye will see 20/40 clarity through its reduced eyeglass
lens. (20 feet, #40 eyechart line.) The less clear vision eye will have the same strength eyeglass lens but it must catch up
(improve its vision) to see 20/40 through its lens, see equally clear as the clearest vision eye. Note that the clearest vision
eye will also be improving; so do some extra Bates Method practice with the less clear eye (without glasses). The goal is to
get the clarity of vision improved and equal in the left and right eyes when not wearing glasses. When glasses are worn;
the left and right eyeglass lenses are equal strength and the eyes see at an equal level through the reduced eyeglass lenses.
If the lenses are too weak or too strong; vision through the eyeglasses will be too blurry and cause strain, effort to see,
headache. Find a balance where the glasses are weaker, not 20/20 clear but just right to see comfortable with no strain.
Uneven vision and uneven eyeglass lenses cause imbalance, tension in the visual system, brain, eyes, retinas, eye

muscles and slows vision improvement. Correcting this and removing bifocal, multi-section, astigmatism, prism, UV
blocking, tinting, coating... from the eyeglass lenses enables easy, faster vision improvement, helps to reverse addiction to
glasses and is not as harmful to the eye’s health as glasses with multiple and strong prescriptions. No eyeglasses is the
healthiest option. Glasses, level of clarity with and without glasses must be legal, safe for driving, work...
If you cannot get the left and right eyeglass lens strength equal; it’s still important to reduce the strength of each lens.
Getting the lenses equal and reduced is the best option, but some people have a large difference in the left, right eyes
clarity so equalizing the eyeglass lenses may feel uncomfortable, at first, so they reduce only. An option is to buy 2 pair of
glasses; the equal and reduced and reduced only. Then; wean your way into the equal and reduced as the vision improves.
When buying; reduce the equal and reduced strength glasses a bit more to fit improvement in the vision. All glasses
need more reduction as the sight improves and the lenses become too strong. Before glasses give 20/20; its time to reduce.
No bifocal! If you need to reduce for far and close vision; buy two pair of glasses; one reduced for far. One reduced for
close. Wear them around your neck on a string. One higher to prevent scratching. Use glasses as little as possible.
The P.D., centering and height of the left and right eyeglass lenses, exact fit of the frames, handles... must be placed in the
prescription. Here’s an optician that teaches about the P.D., height and other eyeglass settings that some online opticians
don’t tell you; https://www.youtube.com/watch?v=7Hc81FJTMaw&list=UURZDLUHjkNwkm-4QMrqyTNA
P.D., eyeglass lens, frames measurement; http://cleareyesight-batesmethod.info/id36.html
Most people can do without glasses when the vision is clear at 20/70 to 20/50. Some at 20/100 or more unclear prefer to go
without glasses. No glasses = eyesight improves faster. (Always stay legal, safe for driving, work, hobbies...) Eyeglasses
are discontinued permanently as soon as possible. It is best to try and stop use of eyeglasses immediately. If the
prescription is strong, the eyes contain cataract, detached retina, retina, optic nerve problem, glaucoma, potential for these
or any eye health condition; STOP WEARING EYEGLASSES! Eyeglasses cause and increase cataract, detached retina, torn,
leaking blood vessels, capillaries in the eye, retina and most all eye health problems. (Strong prescriptions will advance
these conditions.) Eyeglasses can interfere with healing of an eye injury. Contact lenses also cause all of these problems.
A man who wore strong glasses for many years started to see flashing blue lights. He told his eye doctor. The eye doctor
then increased the eyeglass prescription, prescribed the strongest glasses the man ever wore. He then saw more blue lights,
had a bout of temporary blindness. Doctor told him to keep wearing the glasses. Then more blue lights, then blindness. A
blood vessel burst in his retina, glaucoma came back and black cataract in both eyes.
In the past this man stopped wearing eyeglasses for a couple years and used the Bates Method. He cured cataract in
both eyes and 80% of his glaucoma and myopia. Then he had a lot of stress in his life, lost his home and family. His vision
blurred a bit from the stress. Stress can lower the vision. If glasses are avoided, relaxation obtained; the vision returns to
clear. Unfortunately he followed his eye doctor’s advice and went back to glasses. This is when the trouble started, strong
glasses prescribed which lead to blindness. Eye surgery was performed on the broken retina blood vessel. He is now
staying away from glasses forever and works to restore his sight naturally. He refuses surgery for the cataracts because
many of his eye problems occurred years ago due to eye surgery so he’s reluctant to trust doctors, hard to find a good one.
Some teachers, businesses that sell books, courses on Natural vision Improvement sell vitamins, nutrients for the eyes.
The health of the liver, kidneys, gall bladder, spleen, digestion... affect vision, the eyes health. There are healthy effective
remedies that improve function of the body organs, circulation... Choose carefully. Some herbs, vitamins, minerals... can
be toxic, impair body chemistry, hormones, health and vision. Some teachers sell herbs, ingredients in their eye vitamins,
formulas that have side effects, impair the eyes health and clarity of vision. They do not warn about this.
Healthy food, good nutrition has a positive effect on the clarity of vision, health of the body and eyes. Most vitamins,
nutrients... are beneficial but they are best acquired from fresh food. If taken in pill form; it must be created from food, not
artificially from chemicals... No additives. Read the Nutrition Chapter; cleareyesight-batesmethod.info/id21.html and
avoid products containing bilberry leaf, eyebright, sulfite's, sulfate, nitrites, nitrate and other unhealthy ingredients,
certain herbs, preservatives, chemicals. Natural sulfur from cabbage... is healthy. Chemical versions are not. Sulfite's,
sulfate, nitrites, MSG, hydrolyzed... protein, corn, soy, yeast.., aspirin, aspirin type herbs, other herbs can cause temporary
migraine headaches with flashing lights, blind spots in the visual field, impaired memory, a variety of health problems.
Read the labels, check all the ingredients. MSG is also called flavor enhancer. MSG and other chemicals are labeled under
many different names that the govt. has legalized so the food industry, restaurants can hide ingredients. Aspirin causes
kidney, stomach damage, headache, other health impairment. It's addictive. Acetaminophen, NSAID's cause kidney, liver,
joint damage, heart attacks, impairs eye health, vision and is the cause of many health problems. Avoid calcium in pill
form. It causes deposits in the body, kidneys... Drug store (and also many phony natural) eye drops contain chemicals,
toxins. Diet, injuries, drugs, chemicals, sinus sprays (sinus sprays, chemicals cause glaucoma, cataract, lower central and
peripheral vision, color perception), eye drops, some eye medicine, sinus infection or congestion, mold allergy, lead, tooth
cavities are other causes of eye-vision problems. Bilberry berries are healthy. When buying bilberry, ask for pure organic
bilberry fruit, the berries only, no leaf. (Bilberry leaf CAN be toxic.) The berries are excellent. Pure bilberries improve eye
health and day, night vision. It’s an old World War Two pilots food for clear night vision when flying. They ate it as
bilberry jam. Best without adding processed sugar. True bilberry contains a lot of dark red/purple juice inside the berry
and the skin. It temporarily stains the skin when the berry is compressed in the fingers, as a blackberry or wild blueberry
does. This juice and entire berry is healthy for the eyes, retina, its cells, cones-rods light receptors. Lutein and other
nutrients, carrots, spinach, lemon-orange peels, cornsilk, certain types of chrysanthemum... are also beneficial.

Many Natural Vision Improvement websites have discussion forums, groups, guestbooks, blogs where people can post
subjects on the Bates 0ethod-Natural Vision Improvement, ask questions and learn from others that have improved their
vision. When you connect with the right people it is a very positive experience. Life evolves through the exchange of ideas,
sharing experience, cooperation and new creations. Beware of some Natural Vision Teachers that 'hang out' on groups,
forums giving limited help; they often are trying to lure people into taking private lessons for $50.00 to $200.00+ per hour,
$300.00 - $5000.00 and up seminars. Sellers also post for them. Most of the people on these forums are honest, very helpful,
but there are a few that go on the forums giving the impression that they are strict Bates Method people but in reality they
are providing links to websites, eye doctors that sell unnatural use of eyeglasses ‘plus lens method’.., lasik and other
cornea surgery, contact lenses, artificial 3-D, pinhole glasses and other harmful products, treatments. Some people state
incorrect, harmful advice and/or hide true Bates Method training. They try to make it seem difficult, complicated, state that
only a highly intelligent personality can understand it and be successful. This is false. The Bates Method is easy, simple, a
'Do It Yourself' practice. Children learn it, are cured and become effective teachers. Many people obtain clear eyesight by
only removing their glasses, learning to relax and shift, know what central-fixation is. A quick 10-30 minute lesson.
Be careful downloading free software from websites and typing, clicking on a forum chat, e-mail forum post or private
message notifications. I was hacked many times on a forum chat and other ways by competing teachers, authors from
Iowa, Kiev-Ukraine, Russia, Italy and their partners in other countries. Some websites, software contain spyware, hacker
viruses. A popular Better Eyesight Magazine website gives free software for the computer screen, eyesight but it acts as a
virus, slows the computer.., produces pop-ups asking for money. Some teachers link to it on their websites and advertise it
in their books. It's hard to remove, hides in the computer. You can use Norton tools; Power Eraser (careful; hackers sneak
in and corrupt it), other virus, spyware... removal or find a good repair/detective guy to remove it. The magazines on that
website have many spelling mistakes and missing issues. For years I have offered the owner help to fix the magazines but
he does not reply. Site has some kind of tracker, cookie that locks into your computer. He may have just moved on, does
not care to work on the magazines but I find that a very strange thing to do. I suspect there is a new 'secret owner or coowner', they prefer the magazines to stay incomplete, mis-spelled so they can sell high priced paperback, PDF complete
copies. This type of people hacked me 7 times trying to shut down our free magazines, bookstores on Amazon... and link
to that and two other duplicate websites in the U.S., Kiev, Russia... They use Dr. Bates name, picture... to sell unhealthy
adult content, drugs... They want to stop honest teachers from providing Dr. Bates books, magazines for free and low price.
They sell for a very high price. There are bad people in the world. The good must stand up and protect Dr. Bates work!
For Natural Eyesight Improvement Bates Method forums, groups, discussion websites and book reviews, comments at
bookstores; Note that some group... owners and members posting have become corrupt and are selling advertisements.
Avoid their ads for lasik and other eye surgery, unnatural vision courses, eyeglasses, contact lenses, eyedrops, some
vitamins, herbs... It’s so sad that Dr. Bates name and work are being used in this way. Speak up against this corruption!
Read more information on the different types of teachers, authors, books - the good and the bad, what’s best, all the
unnatural methods, eyeglasses to avoid; See the 2 Warnings, Directions... PDF’s on top of this page; http://cleareyesightbatesmethod.info/id110.html and here; http://cleareyesight-batesmethod.info/id36.html Study these so you can detect a
false teacher. My videos on YouTube show how all eyeglasses; plus and minus lens, astigmatism lens, contacts, prisms
harm the eyes, eyesight. Watch for new videos in 2015 showing more natural cures for myopia, farsight, presbyopia.
For the antique books I preserve, publish and sell on the website, Amazon...; about 3% of the training in some doctors, teacher's antique books
have modern practices included to update or add to some of their original methods. New practices, clarifications are in blue. I never remove
the antique pages, pictures, training. Modern practices and pictures are added while maintaining the original work. Other teacher’s books I
like and list have 100-97% perfect training, but a few contain 3% unnatural practice. It’s worth it to read, learn from their books. Things to
avoid such as artificial 3-D, pinhole and colored glasses... are posted here and on the website.
People have been stealing my website, books’ content and using that and Dr. Bates books to create their books with unnatural methods, use
of eyeglasses... added. I do not endorse, do not allow this. In Sept., 2014 Amazon took control of my Amazon Author’s page;
http://www.amazon.com/William-H.-Bates/e/B004H9DOBC/ref=ntt_athr_dp_pel_pop_1 that I created for Dr. Bates and his books. It’s a
public domain law Amazon must follow. Other authors might now be posting their books on that page under Dr. Bates name and any
Amazon page that contains Dr. Bates books. This means that books with unnatural content added might get mixed in with Dr. Bates true,
natural method books I have assembled. I cannot stop this. Amazon allows me total free speech, videos, pictures, twitter, blog... on my Clark
Night page. Read directions for selecting Dr. Bates true books without unnatural methods added; http://www.amazon.com/ClarkNight/e/B004HU1MNS/ref=dp_byline_cont_pop_book_1 Amazon might create a publishers page with only the publisher’s books allowed.
The best option is to find our books by the titles, authors and covers on the website; http://cleareyesight-batesmethod.info I’m building a
new Dr. William H. Bates Author’s Page for our books on the website and linking to Amazon. Be careful; other author’s books might sneak
onto the Amazon page. Will invite true natural teachers and antique dealers to also post their and Dr. Bates authentic books on the website.
I removed the names of the dishonest and high priced teachers, the ones described in this book, website that teach harmful methods. I did this
to avoid harassment, frivolous lawsuits and to be kind to the teachers that do teach beneficial practices, but unfortunately also teach
unnatural practices. I will give their names to people that contact me by phone or e-mail so you can avoid them, prevent harm to your eyes,
vision and also check out the good practices that some teachers provide. You have these pages and our Warnings, Directions PDFs listed in
this book, website to protect you; so you know what to watch for; what is healthy, beneficial, safe to practice and what must be avoided.
Some teachers, authors tried to do a hostile takeover of my business, website, book rights after I refused to sell it to them. I have lawyers
on retainer. The Bates Method works! That’s why so many people are fighting over who can sell it and most eye doctors, surgeons hide it.
Stay with the true original Bates Method for clear eyesight and healthy eyes.

Warnings, Descriptions For Artificial 3-D Fusion Autostereograms, Magic Eyes Pictures;
I do not teach, advise Artificial 3-D Fusion Eye Exercises, Also labeled as; ‘Autostereograms, Magic Eyes
Pictures, Merging Objects, 3-Cup Images...' It can cause strabismus, crossed, wandering eyes, impair the
eyes convergence, divergence, accommodation, un-accommodation, the eye muscles and eyes movement,
cause eye muscle tension, double vision, astigmatism and blur in normal eyes and more so if there is a
slight or advanced strabismus or other eye, medical problem, imbalance of the brain hemispheres or
other brain functions, neck injury-tension, mis-aligned skull bones, other conditions. The Artificial 3-D
can make a slight strabismus condition worse. It causes strain, tension, stress and confusion in the brain,
eyes, retina and eye muscles. It is not the Bates Method.
Artificial 3-D Fusion exercises are not necessary to obtain clear vision, normal eye movement. It was
not taught by Ophthalmologist Bates. The Bates Method alone can cure strabismus; there are plenty of
other activities, methods with true fusion, 3-D to obtain clear, balanced vision, coordinated eye movement in Dr. Bates
book, magazine. Dr. Bates and modern Bates Method Natural Eyesight (Vision) Improvement teachers teach different
activities, natural ones with true 3-D (Three-Dimensional vision, depth, distance... perception) for correcting crossed,
wandering eyes ‘strabismus’ and amblyopia, unclear vision.
The picture on the right shows an artificial 3-D example; looking at the pen placed in the central field, between and
before the 2 red-blue circles which are in the peripheral field, to create an illusion of a 3rd circle between them. (Many
teachers make this even more abnormal by not using the pen; the eyes just stare into space. The pen brings at least some
normal effect.) Thinking red makes the circle turn red. Thinking blue makes it turn blue. This strains, confuses the brain,
eyes, retina and eye muscles. See the Artificial 3-D warning at; http://cleareyesight-batesmethod.info/id103.html and in
our books. Dr. Bates has extra ‘similar but different’ practices that correct strabismus naturally. Search treatments for
squint, crossed eyes, double vision... in his book Perfect Sight Without Glasses and Better Eyesight Magazine.
Look for the practice using a candle flame and the girl that learned to turn the eyes in any direction and avoid tension.
Some Behavioral Optometrists, Ophthalmologists teach forms of Artificial 3-D Fusion as activities, tests a special way for
each individual person's strabismus condition and obtain good results. It should be used for strabismus (crossed,
wandering eyes) only. Ask a Bates Method Behavioral Optometrist, Ophthalmologist for guidance if you have tried the
Bates Method FIRST, worked with a Bates teacher and still need additional help. Follow your doctor's directions. Do not
copy it from a book, website created by an unqualified person. The doctor's activity might help correct imperfect
convergence, divergence, fusion, strabismus when applied correct. It must be practiced with the guidance of a Bates
Method Behavioral Optometrist, Ophthalmologist. The eye doctor will teach the patient which activities are to be done for
specific conditions, distances that the patient’s eye movement, convergence, divergence, fusion... needs improvement. The
doctor might have the patient practice with the 3-D image card placed at only one, two distances or at a variety of close,
middle and far distances, fusing the two images into a 3rd by looking at one or a variety of different close
distances/objects before the card and/or one or a variety of different far distances/objects beyond the card. (one distance at
a time.) Distance of the card might be varied. Spacing between the two images might be at a variety of widths or limited.
Merging, fusing images that are further apart or closer together being accomplished with advanced fusion training
if needed. How many are practiced, length of time each or only some of these activities, routines are practiced is
determined by the student’s condition; convergence or divergence impairment, eye, eyes in, out, up, down, angled.., degree
of impairment and other eye-vision and brain conditions. Other old and new treatments, pictures... might be applied.
This is NOT a one size fits all, just carelessly thrown in a book, webpage for every person’s treatment! Only a
professional can prescribe a safe, correct, precise routine for each individual. Practicing too much or too little at a specific
distance, at the wrong distance, on pictures spaced a specific width that’s not needed, the wrong activity… can impair
convergence, divergence and cause other eye, vision problems, astigmatism, cause and increase amblyopia.
Some teachers place the Artificial 3-D in their books, school to attract attention, seem professional. They teach it wrong.
They should warn about the side effects. It effects how the brain works with the eyes, retina, eye muscles. It is not to be
toyed with. Do not interfere with a child or adult’s natural brain, eye development, function. It must be applied by a
professional experienced in the function of the eyes, the brain, brain hemispheres, visual cortex, nerves, eye muscles and
other functions. Accommodation, un-accommodation of the eyes and lens work-occur with the eyes convergence,
divergence, fusion. All are affected, improved or impaired when the activities, tests are done correct or incorrect.
Most vision teachers do not teach this the correct way, do not warn about the side effects of doing it wrong because
they cannot prescribe for every individual person's condition in the class, in books and usually do not know the entire,
correct Behavioral Optometry treatment. Even a Behavioral Optometrist, Ophthalmologist needs the best training and
experience, know exactly what part of the brain needs work. They also need to learn the Bates Method of Natural Eyesight
Improvement so they can give their patient an option; true natural (Bates Method) treatment, or if needed, the artificial 3-D
and be sure it's done correct, and apply both methods; the Bates Method and the professional Artificial 3-D. The artificial
3-D is a temporary treatment. The Bates Method is a permanent practice, an art, natural correct vision function.
The Artificial 3-D activities do produce a natural 3-D effect created by the eyes, retina, brain, left and right brain
hemispheres, visual cortex. Seeing the correct fused image indicates the brain, eyes and eye muscles are working together,
eyes are balanced-aligned. But; I call the activities Artificial 3-D because it is not the normal way a person uses the eyesvision to see an object clear. The Artificial 3-D has the person staring into space between, and before or beyond 2 objects

placed in the left and right peripheral field, merging these two into a 3rd object which shows an illusion of it being in the
central field. In reality it is 2 areas/objects of the peripheral field combined and still in the peripheral. The person is using
the peripheral vision to see with. Diffusion occurs. This prevents Dr. Bates #1 natural practice of central-fixation (true
central vision). Shifting, natural eye movement is also prevented, impaired. Artificial 3-D causes strain, tension, confusion
in the brain, eyes, dizziness and other side effects. Impairing the eyes natural movement leads to unclear eyesight.
True completely natural 3-D vision for healthy eyes, correct eye-brain function, clear vision occurs when;
looking directly at the object you want to see, directly at the distance the object is at, in the true central field with the mind,
eyes 'mental-visual attention' on/at that object, distance. And; the central field, (the retina’s fovea) ‘visual-mental attention’
are moving 'shifting' part to part upon the object. True natural fusion produces a completely natural 3-D vision created by
the eyes, retina, brain, left and right hemispheres, visual cortex. You can determine true depth, distance of objects, time,
speed to travel to, from one object to another... You see the object’s texture, shape, all parts large to tiny, light, shadows.
Try the Bates Method first; relaxation, central-fixation (centralizing), shifting, switching (looking close and far), bead
string, pens in a row (natural healthy fusion with true 3-D), phoria swings, memory and imagination, natural movement,
long swing, left and right brain hemisphere activation and integration, color treatment and other natural methods are
usually all that are needed. See the Switching, Bead String and other chapters in the books to test and correct the vision.

Bernarr MacFadden & Dr. William H. Bates first book-kit, 1918 & Dr. Bates 1920 book
Perfect Sight Without Glasses & his Better Eyesight Magazine, 1919 to 1930;

Central-Fixation Publishing Co. - 1919, 1920-1940
Natural Vision Improvement GuestPage-Forum; http://naturaleyesightimprovement-batesmethod.com/GuestPage
Google Hangouts, Video Chat; http://cleareyesight-batesmethod.info/id93.html
YouTube 120 videos; https://www.youtube.com/user/ClarkClydeNight/videos?flow=grid&view=0
Facebook; https://www.facebook.com/MaryIOliver?ref=profile
Twitter; https://twitter.com/mclearsight
Skype; mary.oliver981
Go to; http://cleareyesight-batesmethod.info for free e-books, paperbacks, vitamins, colored lights and other products.
Questions; E-mail; mclearsight@aol.com

Phone; 1-508-754-0162 Address; Broadway-8th St. South Boston, MA

This book is also dedicated to all the teachers listed in this Bates Method History, Teachers,
Books chapter (Dedicated in Historical order.) They worked with Dr. Bates & Emily and/or
continued their work and wrote books on Natural Eyesight Improvement.
Dr. Bates listed many of his personally trained 'certified' Bates Method teachers in his
Better Eyesight Magazine.
The bottom of the next page and following pages list Bates Method teachers that were trained in
person, directly by Dr. Bates from 1918 to 1931. Some have written excellent books. It's created
for people that want to search for these teachers' books, movies... and possible books, creations by
their ancestors. Top of the list belongs to;
p
Doctor William Horatio Bates
& his New York City Clinic Assistant, Wife Emily C. Lierman (Emily A. Bates)
In 1918 William H. Bates M.D. and Bernarr A. Macfadden wrote;
Strengthening The Eyes - A New Course in Scientific Eye Training in 28 Lessons

See the 'Bates Method History, Teachers, Books' Page on the website;
http://cleareyesight-batesmethod.info/id4.html

More Teachers Trained Directly By Dr. Bates & Listed in His Better Eyesight Magazine as Qualified To Teach;
April 1924;
Announcement
Miss Mildred Shepard, 50 Main St., Orange, N. J., is now a certified teacher of better eyesight. She is well qualified to cure imperfect sight by
treatment without glasses. The Editor of Better Eyesight takes great pleasure in recommending her to any who may need her services.

Nov 1924;
El Uso Natural de La Vision
(The Natural Use of Vision)
By R. RUIZ ARNAU, M.D.

THIS book should appeal to Spanish-speaking people, because it contains numerous demonstrations of the truth which make it possible to
cure imperfect sight by treatment without glasses. In the magazine, "Better Eyesight," of May, 1920, is an article by Dr. Arnau with the title
"My Headaches" in which he describes at length how he was cured of chronic headaches and imperfect sight by treatment without glasses. As
a result of his cure he has become able to give relief to his patients. The author's most important contribution is his claim that the true use of
the ciliary muscle is not to increase the curvature of the lens when the eye is focused for reading at the near point, but just the opposite:
The ciliary muscle prevents any change of form in the curvature of the crystalline lens.
He has written a great deal about mind strain as the real and only cause of defective eye-sight. He discusses the unconscious movements of
the vegetative functions of the body, circulation, respiration and the constant mental shifting as entirely in accord with the new ideas of
Einstein, Korbzyski and others.
The Tachorthoscope was discovered by Dr. Arnau. It is an apparatus for the treatment of patients who are not benefited promptly by other
methods. He has also investigated the use of music by which some patients find an easy way to obtain a short swing through the auditory
memory.
Dr. Ruiz Arnau of Madrid, who is now there introducing Dr. Bates' method into schools, and to those medical doctors who desire to learn a
better way of obtaining perfect vision, than the use of eyeglasses. Dr. Arnau became intere sted in the Bates Method some years ago when he
himself was suffering with continual headaches and other discomforts caused by mind and eyestrain. He came from San Juan, Porto Rico,
leaving a good practice to seek the only Doctor who could help him. Dr. Arnau has shown his appreciation for what Dr. Bates has done for
him by writing a book entitled, "El Uso Natural de la Vision," which he dedicated to Dr. Bates.

Jan 1925;
Announcement
We are pleased to announce that Capt. C. S. Price,, of London, England, will visit Dr. Bates around the latter part of January. He is planning to
discuss with Dr. Bates the best methods which are employed for the cure of imperfect sight without glasses. The spread of Dr. Bates' method
in England is largely due to Capt. Price's enthusiasm and success in helping others. There are now two clinics, and a Better Eyesight League in
England, all reporting favorable results. We are hopeful that Capt. Price will attend the February meeting of the League.

April 1925;
Announcements
THE WORK IN ENGLAND
Capt. C. S. Price, of London, England, has been the guest of Dr. Bat es for s everal weeks. Dr. Bates wishes to announce that he finds Captain
Price thoroughly capable of curing imperfect sight by his methods.

July 1925;
Announcements
Correction
Dr. J. L. MacKinnon, a student of Dr. Bates, is using his method successfully in Kingston, New York. The June issue of “Better Eyesight”
removed him from Kingston, New Jersey, in error.

Aug 1925;
Announcement
Our readers may be interested to know that of November first, Miss S. I. Paisley, formerly of Washington, D. C., will be in Los Angeles as a
representative of Dr. Bates. Other representatives who have just completed Dr. Bates' Course on the "Cure of Imperfect Sight Treatment Without
Glasses" are:
DR. J. B. CLAVERIE,
1467 East 53rd Street,
CHICAGO, ILLINOIS,

DR ST. GEORGE FECHTIG,
97 Madison Avenue,
NEW YORK CITY,
and
PALM HARBOR,
Pinellas County, Florida.

Dec 1926;
Announcement
Miss Katherine Hayes, of the Central Fixation Publishing Company, will be pleased to improve cases of imperfect sight by treatment without
glasses at 303 West 122nd Street, New York City, Telephone—Cathedral 3450.

May 1927;
Announcement
Because of the increased demand for the Bates Method in California, Emily C. Lierman, assistant to Dr. W. H. Bates for fourteen years and also
manager of the Central Fixation Publishing Company of New York City, has opened an office at 609 South Grand Avenue, Los Angeles,
California, where she is treating patients. Mrs. Lierman is also giving courses of instruction to those who desire to cure imperfect sight by the Bates
method. At the completion of the course, the student receives a certificate authorizing him or her to improve defective vision by treatment without
glasses. Mrs. Lierman is delivering lectures throughout California and is showing moving pictures which illustrate the Bates Method of curing
imperfect sight.

May 1927;
Announcement
Dr. H.M. Peppard, of 71 Park Avenue, is a representative of Dr. Bates and is qualified to improve or cure imperfect sight by the Bates method.
Office hours – 9:30 to 6:00 Telephone Caledonia 4694

Oct 1927;
Announcement
Dr. Bates wishes to announce that Mrs. E. C. Lierman, his assistant for fifteen years, has finished her work in California, and has resumed her
work at his office.

Oct 1929;
Announcement
Dr. Bates takes pleasure in announcing that Dr. John A. Rath of 111 North West Ave., Jackson, Mich., has recently completed a course of
instruction under him and is fully qualified to practice the Bates Method.

Feb 1930
Announcement
Dr. Bates takes pleasure in announcing that the following have recently completed courses of instruction under him and he highly
recommends them to anyone desiring their services:
Miss Clara M. Brewster,
Studio 6, Aquila Court,
Omaha, Nebraska.

Was Clara trained by Dr. William H. Bates or one of his trained teachers? Miss Clara M. Brewster is
listed as a certified teacher in Dr. Bates Feb., 1930 issue. Was this her maiden name? Or, maybe she was
trained by Margaret Corbett. Clara’s Book, Relax and See, A Daily Guide To Better Vision, 1955.

Mr. Fred Baechtold,
633 Hudson Ave.,
West New York, New Jersey.
Mr. Baechtold will be pleased to visit those patients who desire to receive treatment at home. Appointments can be arranged by telephoning
him at Palisade 7735.

Mar 1930;
Announcements
Dr. Bates wishes to announce that the following have recently completed courses of instruction and are authorized to practice the
Bates Method:
Miss Mary E. Wilson,
2538 Charming Way,
Berkeley, Calif.
Miss Wilson is the principal of the Anna Head School for Girls in Berkeley and plans to introduce the method into the school for the prevention
and cure of imperfect sight in her pupils.
Mr. Harold E. Ensley,
112 West 104th Street, Tel. Academy 6941, and 45 W. 45th Street, New York City, Tel. Regent 9483. Mr. Ensley was formerly a student at
Princeton University.

April 1930;
We desire to inform our subscribers that the "Better Eyesight" magazine will be discontinued after the June, 1930, issue. This will enable Dr.
Bates and Mrs. Bates to devote more time to the writing of new books on treatment alone for which there has been a very great demand
during the past year. Subscriptions for the remaining months, however, are being received. We request that all those who desire to be notified
upon the publication of new books kindly send us their names and addresses, which will be kept on file.

May 1930
We take pleasure in announcing that the following have recently completed courses of instruction at Dr. Bates' office and are qualified to
practice the Bates Method:
Dr. Paul J. Dodge,
911 New Industrial Trust Building, Providence, R. I.
Dr. med. E. Schluter (prominent eye specialist),
Hamburg, Mundsburgerdamm 11, Germany

I’m sure there are more teachers. Search in the magazines, his books, articles, advertisements.
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Sunning, Sun-Gazing For Healthy
Eyes, Mind, Body and Clear Eyesight

(PLO\&/LHUPDQ $%DWHV 
ORRNLQJDWWKHVXQ6XQQLQJZLWK
UHOD[DWLRQVKLIWLQJDQGEOLQNLQJ

0RVWPRGHUQWHDFKHUVDGYLVHRQO\FORVHGH\HVVXQQLQJ2WKHUVDOORZWKHRULJLQDORSHQH\HVPHWKRGVKRZQDERYHE\
(PLO\&/LHUPDQ (PLO\$%DWHV'U%DWHV:LIH$VVLVWDQWLQKLV1HZ<RUN&LW\&OLQLF 7KHH\HVDUHNHSWLQ
FRQVWDQWPRYHPHQWH\HVKHDGIDFHPRYLQJVLGHWRVLGHDQGLQRWKHUGLUHFWLRQV6KLIWWKHH\HVDQGEOLQNZKHQIDFLQJ
WKHVXQ%OLQNRIWHQUHOD[HGHDV\&LUFOHWKHVXQFRXQWHUFORFNZLVHDQGFORFNZLVHGUDZWKH)LJXUH(LJKWGRWKH6ZD\
/RQJ6ZLQJ&ORVHDQGRSHQWKHH\HV3DOP6HHSJWKLVFKDSWHU'U%DWHV%HWWHU(\HVLJKW0DJD]LQHDQGWKH(
ERRNVIRUPRUHSLFWXUHVGLUHFWLRQVIRU6XQQLQJ6XQ*D]LQJ 6DFFDGLF6XQQLQJ DQGGUDZLQJWKH)LJXUH(LJKWFRUUHFW
7KHH\HHYROYHGLQVXQOLJKW7KHH\HVDQGHQWLUHERG\EUDLQDOORUJDQVV\VWHPVVNLQQHHGSXUHIXOOVSHFWUXP
VXQOLJKWDOOIUHTXHQFLHVOLJKWZDYHVWRUHPDLQKHDOWK\IXQFWLRQFRUUHFWSURGXFHFOHDUH\HVLJKW0RRGVOHHS
DEVRUSWLRQFUHDWLRQDQGXVHRIQXWULHQWVFKHPLFDOKRUPRQHSURGXFWLRQUHJXODWLRQHQHUJ\FKLDXUDPHPRU\DQG
DOOEUDLQERG\IXQFWLRQVQHHGIXOOVSHFWUXPVXQOLJKW6XQOLJKWDQGUDZRUJDQLFDSSOHFLGHUYLQHJDUDQGKRQH\FXUHV
DUWKULWLV(\HJODVVHVVXQJODVVHVWLQWHGFRORUHG89EORFNLQJH\HJODVVHVZLQGRZVDOOJODVVSODVWLFEORFNVRXWSDUWRI
WKHVXQ VOLJKWVSHFWUXPFDXVLQJSDUWLDOVSHFWUXPXQEDODQFHGXQKHDOWK\OLJKWWRHQWHUWKHH\HVEUDLQDQGERG\7KLV
ORZHUVKHDOWKDQGH\HVLJKW&RQWDFWOHQVHVFRPSOHWHO\VHDORYHUWKHFRUQHDSXSLOEORFNLQJRXWDOOIXOOVSHFWUXPOLJKW
)XOOVSHFWUXPVXQOLJKWGHVWUR\VKDUPIXOEDFWHULDJHUPVPROGSURWHFWVWKHFRUQHDVFOHUDH\HVIURPLQIHFWLRQ

3LFWXUHEHORZ(PLO\&/LHUPDQ$
%DWHVVXQQLQJKHUH\HV


)URPStrengthening The Eyes,WKH
ERRNFRXUVHE\'U:LOOLDP+%DWHV
DQG%HUQDUU$0DF)DGGHQ


3LFWXUHRQULJKW!)URPWKHHDUO\
UHGDQGPDURRQHGLWLRQVRI'U%DWHV
ERRN3HUIHFW6LJKW:LWKRXW*ODVVHV

,IWKHH\HVDUHVHQVLWLYHWRVXQOLJKWIURPZHDULQJH\HJODVVHVFRQWDFWOHQVHV
DGGLFWLRQWRWLQWHGRU89EORFNLQJOHQVHVVXQJODVVHVRUMXVWODFNRIVXQOLJKW
H[SRVXUHVWDUWVXQQLQJZLWKFORVHGH\HV7KHQVXQZLWKRQHH\HDWDWLPH
(TXDOWLPHIRUHDFKH\HDOWHUQDWLQJ:KHQWKHH\HVDUHFRPIRUWDEOHLQWKH
VXQOLJKWVXQZLWKERWKH\HVWRJHWKHUWRNHHSWKHWUHDWPHQWYLVLRQEDODQFHG


6XQOLJKWNLOOVJHUPVEDFWHULDPROGKHDOVLQMXULHV,WNHHSVWKHH\HVKHDOWK\
$KHDOWK\GLHWLPSURYHVWKHH\HVERG\ VXVHRIVXQOLJKW6XQOLJKWLPSURYHV
DEVRUSWLRQRIQXWULHQWV6XQOLJKWFRQWDLQVKHDOWK\QDWXUDOYLWDPLQ'
$UWLILFLDOOLJKWLVQRWDVKHDOWK\DVQDWXUDOIXOOVSHFWUXPVXQOLJKW)RU
LQGRRUOLJKWJHWVXQOLJKWLQWRWKHURRPDQGXVHIXOOVSHFWUXPOLJKWEXOEV
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&ORVHG(\HV6XQQLQJWKHQWKH6XQOLJKWRQWKH6FOHUDWUHDWPHQW VHHSLFWXUHWRSRISDJH WKHQ2SHQ(\HV6XQQLQJDUHGRQHILUVWWR
DGMXVWWKHH\HVWREULJKWOLJKW3DOP7+(1&/26('(<(66XQ*ODVV7UHDWPHQWLVGRQH),567EHIRUH2SHQ(\HV6XQ*ODVV
6HHWKHIROORZLQJSDJHVIRUHQWLUH&ORVHGDQG2SHQ(\HV6XQQLQJ6XQ*ODVVGLUHFWLRQV)LQGD%DWHV0HWKRG2SKWKDOPRORJLVWLI
\RXQHHGWKH6XQ*ODVVWUHDWPHQW,IWKHH\HVKDYHEHHQWUHDWHGZLWKVXUJHU\PHGLFLQHGUXJVIRUWKHH\HVPLQGERG\DQ\PHGLFDO
WUHDWPHQWWKHSDWLHQWPD\QRWEHDEOHWRGRFHUWDLQVXQOLJKWWUHDWPHQWV/DVLNDQGRWKHUFRUQHDVXUJHULHVSRVVLEO\VRPHOHQV
VXUJHULHVLPSDLUWKHH\HV QDWXUDOOLJKWUHIUDFWLRQFRQWURODEVRUSWLRQDQGXVHRIVXQOLJKW6XQOLJKWFDQKHOSVRPHVXUJHULHVKHDO

3
7KH6XQ*ODVV %XUQLQJ*ODVV 7UHDWPHQWLVRQO\IRUWKHEOLQG
FDVHVRIDGYDQFHGYLVLRQLPSDLUPHQW7KHVXQJODVVFDQEXUQWKHH\HLI
GRQHLQFRUUHFW,WLVDPDJQLI\LQJJODVVLWFDQVHWREMHFWVRQILUH7KH
VXQJODVVLVDVPDOOFRQYH[OHQV  PDJQLI\LQJJODVVSOXVGLRSWHUV7KH
H\HGRFWRUXVHVDVSHFLILFVL]HQXPEHU:KHQXVHGFRUUHFWLWDFWLYDWHV
EULQJVIXQFWLRQOLIHWRWKHH\H VUHWLQDOLJKWUHFHSWRUVQHUYHVOHQV
&ORVHG(\HV6XQ*ODVV7UHDWPHQWLVDSSOLHGILUVW,WLVWKHVDIHVWZD\WR
GRWKHWUHDWPHQWDQGLVRIWHQFRPSOHWHO\HIIHFWLYHDORQJZLWKWKHRWKHU
VXQOLJKWWUHDWPHQWVZLWKRXWDSSO\LQJWKH2SHQ(\HV6XQ*ODVV)RU
ERWKFORVHGH\HVDQGRSHQH\HVVXQJODVVWUHDWPHQWSUHFDXWLRQVPXVW
EHWDNHQ2QO\DQ2SKWKDOPRORJLVWWUDLQHGLQWKLVPHWKRGVKRXOGDSSO\
LWAll these conditions must be exact so the light emitted from the glass
does not burn the eye; 6L]H OHQJWKDFURVVWKHFHQWHURIWKHFLUFXODU
JODVVIURPRQHVLGHWRWKHRWKHU VWUHQJWKGLRSWHUWKLFNQHVVDPRXQWRI
FXUYDWXUHRIWKHFRQYH[PDJQLI\LQJJODVVDPRXQWRIPDJQLILFDWLRQRI
WKHJODVVWKHSODFHPHQWDQGDQJOHRIWKHJODVVDQGWKHGLVWDQFHWKHJODVV
LVSODFHGIURPWKHH\HVL]HDQGVWUHQJWKRIWKHOLJKWVSRWRQWKHH\H VFOHUD KRZVWURQJPXVWWKHOLJKWEH
WREHHIIHFWLYHEXWDOVRVDIHQRWWRRKRW'RQRWXVHWKHVXQJODVVLQYHU\VWURQJVXQOLJKW7KHEULJKWQHVV
VWUHQJWKRIWKHVXQVSHHGVDQGLQFUHDVHVWKHKHDWRIWKHOLJKWWKURXJKWKHVXQJODVVSRVLQJDULVNRIEXUQLQJWKH
H\H6WUHQJWKRIWKHVXQWLPHRIGD\DUHDRQSODQHWR]RQHOD\HUVWDWHDQGRWKHUFRQGLWLRQVDIIHFWWKHKHDWRI
WKHOLJKWVSRWLW VSRWHQWLDOWREXUQLQMXUHWKHH\H3UHFLVLRQSHUIHFWDSSOLFDWLRQPXVWEHDSSOLHG$IWHU
GLVWDQFHRIWKHJODVVLVGHWHUPLQHGWKHQWKHGRFWRUGHWHUPLQHVSODFHPHQWRIWKHJODVVDERYHWKHH\HE\WKH
IRUHKHDGH\HEURZRUWRSVFOHUD'RQRWVKLQHWKHOLJKWLQWRWKHH\H VSXSLO:KHQDSSO\LQJ2SHQ(\HV6XQ
JODVV 2QHH\HDWDWLPH3DWFKWKHRWKHUH\H WKHH\HORRNVIDUGRZQZLWKWKHSXSLOSURWHFWHGFRYHUHGE\WKH
ORZHUH\HOLG7KHXSSHUH\HOLGLVOLIWHG7KH6XQJODVVOLJKWVSRWLVWKHQPRYHGTXLFNO\FRQWLQXRXVO\IRURQO\
DIHZVHFRQGVRQWKHXSSHUZKLWHDUHDRIWKHH\HRQWKHVFOHUDRQO\.HHSWKHJODVVPRYLQJWKHOLJKWVSRWLQ
FRQVWDQWUDSLGPRYHPHQWXSRQWKHH\H VVFOHUDIRUDVKRUWWLPH2SHQ(\HVRQO\DIHZVHFRQGV
VHFRQGV&ORVHG(\HVSDUWRIDPLQXWHVHFRQGV0RYHPHQWRIWKHOLJKWKHOSVSUHYHQWKHDWEXUQV
DQGDFWLYDWHVDOOSDUWVRIWKHVFOHUDDQGLQVLGHWKHH\HUHWLQD35(9(17+($7EXWJHWDJRRGEHDPRIOLJKW
QRWWRRVWURQJEXWHIIHFWLYHHQRXJKWRDFWLYDWHWKHFHOOVOLJKWUHFHSWRUVLQWKHH\H$YRLGSODFLQJVWURQJ
FRQFHQWUDWHGOLJKWRQWKHFRUQHD6HHSLFWXUHV! 5HDGHQWLUHWHVWVGLUHFWLRQVEHORZEHIRUHXVLQJVXQJODVV 
7(67WKHOLJKWVWUHQJWKGLVWDQFHRIWKHPDJQLI\LQJJODVVILUVW7HVWWKHVWUHQJWKRIWKHVXQOLJKW KHDW 
WKURXJKWKHJODVVRQDSLHFHRISDSHUILUVWWKHQRQWKHKDQG VVNLQWRGHWHUPLQHWKHGLVWDQFHWKHJODVVLVWREH
SODFHGWRFRQWUROWKHVWUHQJWKRIWKHOLJKWDYRLGKHDWVRLWGRHVQRWEXUQWKHVNLQ7KHGLVWDQFHRIWKHJODVV
FKDQJHVWKHVL]HRIWKHVSRWRIOLJKWHPLWWHGIURPWKHJODVV7KHGLVWDQFHRIWKHJODVVVL]HEULJKWQHVVRIWKH
OLJKWVSRWFLUFOHDIIHFWVWKHVWUHQJWKLQWHQVLW\RIWKHOLJKWKHDWDQGWKHVSHHGWKDWWKHOLJKWVSRWEHFRPHVKRW
FDQVHWWKLQJVRQILUH7KLVLVFRQFHQWUDWHGHQHUJ\OLJKWZDYHV7HVWWKHGLVWDQFHPRYHWKHJODVVIDUDZD\
IURPWKHSDSHUWKHOLJKWLVELJDQGQRWYHU\VWURQJ:KHQWKHJODVVLVPRYHGFORVHUWRWKHSDSHUWKHOLJKWVSRW
WXUQVLQWRDVPDOOYHU\EULJKWFLUFOHRIOLJKWDQGLVYHU\KRWEXUQVWKHSDSHUDQGKDQGTXLFNO\7KLVLVWKH
GDQJHURXVOLJKW$WYHU\FORVHGLVWDQFHVòLQFKHVWKHFLUFOHEHFRPHVODUJHDJDLQWKHKHDWLVUHGXFHGEXW
VWLOOEXUQVWKHKDQG*LYHLWWLPHRQWKHSDSHUWKHQKDQGVNLQWREHVXUHRIWKHGLVWDQFH7HVWILQGWKHGLVWDQFH
ZLWKWKHVXQJODVVOLJKWLPPRELOHRQWKHKDQGZLWKRXWEXUQLQJLWIHHOLQJQRKHDWIRUVHFRQGV7KHQWHVWDW
WKHVDPHGLVWDQFHRQWKHKDQGPLQXWHZLWKWKHJODVVOLJKWPRYLQJ,IQRKHDWQREXUQZKHQLWLVLPPRELOH
IRUVHFRQGVDQGZKHQPRYLQJLWIRUPLQXWHWKDWPLJKWEHWKHVDIHGLVWDQFHWRXVHWKHVXQJODVVRQWKHH\H
VFOHUD IRUDIHZVHFRQGV7KLVLVRQO\DKRPHWHVW7KH2SKWKDOPRORJLVWZLOOPHDVXUHLWSHUIHFWO\
,SUHIHUDVPDOOURXQGJODVVIRUDQHYHQFLUFOHRIOLJKWDVVKRZQLQ'U%DWHVVXQJODVVSLFWXUHRQWKHULJKW!
)RUWKHH[SHULPHQWEHORZDQGDERYH,XVHGDVPDOOVTXDUHPDJQLILHU%HORZWHVWZLWKSXUHVXQOLJKW$ERYH
H[DPSOHXVLQJDOLJKWEXOE2WKHUVL]HVWUHQJWKPDJQLILHUVZLOODFWGLIIHUHQWO\0RUHLQIRUPDWLRQZLWKODUJH
FRORUSLFWXUHVDUHLQWKHIUHH3')(ERRNV3LFWXUHEHORZRQWKHIDUULJKW!VKRZVDWHVWXVLQJDIXOOVSHFWUXP
OLJKWEXOEFORVHUJODVVVPDOOHUVWURQJHUOLJKWVSRWRQFORVHGH\HV7KHOLJKWEXOELVQRWFRPSOHWHO\QDWXUDOLWLV
OHVVEHQHILFLDOWKDQSXUHVXQOLJKW5HDGWKH6XQJODVV3DUWLDO/LJKWZDUQLQJRQWKHIROORZLQJSDJHV

 ,QWKHH[SHULPHQWEHORZIRUWKLVJODVVLQFKHVPLJKWEHWKHFRUUHFWOLJKWGLVWDQFH6HHODUJHSLFWXUHVRQWKHQH[WSDJH

VWWHVWVLQSLFWXUHVWRDERYH OLJKWLPPRELOH ZHUHGRQHLQ:RUFHVWHU0DVVDFKXVHWWV86$RQ$SULOWKDW30RQDVXQQ\GD\QRFORXGV
:KHQWKHOLJKWZDVLPPRELOHLWEXUQHGWKHKDQGRQVRPHWHVWVGLVWDQFHVPDLQO\ZLWKWKHVPDOOHUEULJKWHUOLJKWV
QGWHVWVWRWKHOLJKWZDVPRYLQJFRQWLQXDOUDSLGO\RQWKHKDQGIRUVHFRQGV,IHOWKHDW PRVWO\IURPWKHVPDOOHUEULJKWHUOLJKWV EXWLWGLGQRWEXUQP\KDQG


7KH(<(:,//%(025(6(16,7,9(WRWKHOLJKWKHDWVRDGGLWLRQDODGMXVWPHQWVDUHQHHGHGWRSUHYHQWLQMXU\ZKHQWKHOLJKWVKLQHVRQWKHZKLWH
DUHDRIWKHH\HDQGDOVRZKHQVKLQLQJWKHOLJKWRQFORVHGH\HOLGV'RQRWDOORZKHDWWRRFFXUEHFDXVHLWFDQTXLFNO\WXUQWRILUH<RXZDQWRQO\WKH
FRQFHQWUDWHG EXWQRWWRRFRQFHQWUDWHGQRWWRRVWURQJ OLJKWEHDPFLUFOHRQWKHH\H VVFOHUD 7HVWWKHVWUHQJWKRIWKHPRYLQJOLJKWRQWKHIRUHKHDGWKHQ
FORVHGH\HOLGVILUVWEHIRUHPRYLQJWKHOLJKWRQWKHRSHQH\H VVFOHUD 7LPHWKHOLJKWLVRQWKHH\HDIIHFWVLQWHQVLW\RIWKHKHDW6KRUWWLPH OHVVKHDW
5DSLGFRQWLQXDOPRYHPHQWRIWKHJODVVNHHSLQJWKHOLJKWVSRWPRYLQJRQWKHVFOHUDKHOSVSUHYHQWKHDW3LFWXUHVDUHDEDVLFH[DPSOH$VNWKHH\HGRFWRU
IRUWKHH[DFWGLVWDQFHSODFHPHQWRIWKHJODVV3UDFWLFHWKHHQWLUH%DWHV0HWKRGWRJDLQFOHDUH\HVLJKW'RQRWUHO\VROHO\RQWKHVXQJODVVVXQQLQJ 


For picture on the far right > bottom page; When using the sunglass on closed eyes; continue to look FAR DOWN under the closed eyes to protect the pupil.
Adjust sunglass distance to reduce strength-heat of the light. The light can be moved back and forth in small circles across both eyes when the eyes are closed.
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Larger Sun-Glass Pictures-Directions. For Ophthalmologist Only to Treat the Blind, Semi-Blind.

Sun·cla. . at 5 Inches &om eye, shining
light on the eyes upper sclera, white of
the eye. This was done inside us.in&: a
full spectrum'artificial light' bulb to
prevent burning the eye. Pure sunlia:ht
is most healthy, effective but only an
Ophthalmologist should appty the
treatment using sunlia:ht, the suns rays.

Sun-glass is closer in this picture - 4 to 4Y2 inches.
This makes the light spot smaller, easier to shine
only on the sclera but the light is stronger. Precision
ust be used to prevent burning the eye. Keep the
moving to avoid heat, burns. Use only for
a few seconds and move the glass, light rapidly and
continuously to prevent heat, burns.

2

MRgDityiug glm• (Suu-GbtH ) 4 iuche• hom. tile
paper. Lizb.t •pot on the paper i• smaller, stlD
aquare but more defi.ned . It i• brighter, bit
stronger but not inten•ely •tron1.
GlaH·ligbt wu immobile at 4 iucbe.
while sbinin1 the lip.ton my band for
12 •econd•; it did uot burD the hand .

Magnifying
) 3 iDolaee
from the paper.
oa tile paper
is much smaller, more dellaed, .tartiq
to form a circle. It is muo!a ltdpter,
stronger.
Glass-light was immo.U. tit 3 iDolaee
while shining the light oa ID)' llaDd for
3 seconds; it bul'lled the lland.
At 2 ¥2 inches the Jipt
became smaller, turned
into a very bript
circle and bul'lled
my hand quickly

Liptepot

before 3 seconds.
For this magnifier; this beCins the daqer distance;
h ere and closer the light can burn, injure the eye .
(Farther distances at 3% to 5, 7 ... inches can still
burn the eye. Stre ngth of the s un effects the heat.)

5
~ing

glaH (Sun-Glassl 1 % to 1 inch from
the paper. LiPt spot on tbe paper turns i11to a
tbe glass moves olaeel'.
The lipt lo brlaht, still stron11 but less stroq tllmD 111:
3 to 2 inche11. ltlo

laJ'l!B '\VIBD della.ed square u
stro11ger and maa:ller
tban tbe square at 5
i11ches.

Glass-light wao immobile

L!pt

opot

at 1 to 1 % i11ches while •bhliDK
tbe light on my hand for 10 secoad•;
it started to burn the hand at about 10 MOOAde.

Do not place the s unglass-light on the eye at anyclose,warm-hot
distances. Even tho ugh the light , heat is less stron1 at certain
distances it can still burn , injure t.,.
h~
• ~
· = · ____

3LFWXUHOHIW6XQJODVVH[DPSOHXVLQJOLJKWIURPDIXOOVSHFWUXPOLJKWEXOERQFORVHGH\HV
)RUWKHVXQPRYHWKHJODVVIDUWKHUDZD\PDNLQJWKHOLJKWFLUFOHOLJKWHUELJJHUZHDNHUVWUHQJWK
$OELQRVFKHFNZLWK\RXUPHGLFDODQGH\HGRFWRUILUVWEHIRUHWU\LQJDQ\VXQOLJKWWUHDWPHQW

'LUHFWLRQV([DPSOHVIURP'U%DWHV%HWWHU(\HVLJKW0DJD]LQH
7+(QRUPDOH\HQHHGVOLJKWLQRUGHUWRPDLQWDLQQRUPDOKHDOWKDQGQRUPDOVLJKW3HRSOHZKR
GRQRWVHHWKHVXQDOZD\VKDYHH\HWURXEOH0LQHUVZRUNLQJLQWKHGDUNDOOGD\ORQJDQG
QHYHUVHHLQJWKHVXQDOOKDYHWURXEOHZLWKWKHLUH\HV&KLOGUHQOLYLQJLQGDUNWHQHPHQW
KRXVHVDFTXLUHDJUHDWVHQVLWLYHQHVVWRWKHOLJKWDQGVSHQGPRVWRIWKHLUWLPHKROGLQJDFORWK
XSWRWKHLUH\HVRUWKH\EXU\WKHLUKHDGVLQDSLOORZVKXWWLQJRXWDOOOLJKW7KH\DFTXLUH
PDQ\NLQGVRILQIODPPDWLRQRIWKHH\HOLGVDQGRIWKHH\HEDOO7KHEXUQLQJJODVVKDVDYHU\
ZRQGHUIXOHIIHFWRQVRPHRIWKHVHFDVHV,UHPHPEHURQHPDQZKRKDGQRWEHHQDEOHWRGR
DQ\ZRUNEHFDXVHRIWKHVHQVLWLYHQHVVRIKLVH\HVWRWKHOLJKW+HZDVYHU\SURPSWO\FXUHGE\
DIHZPLQXWHVH[SRVXUHRIWKHH\HEDOOWRWKHVWURQJOLJKWRIWKHEXUQLQJJODVV
,QXVLQJWKHEXUQLQJJODVVLWLVZHOOWRSUHSDUHWKHH\HVRIWKHSDWLHQWE\KDYLQJKLPVLWLQ
WKHVXQZLWKKLVH\HVFORVHG(QRXJKOLJKWVKLQHVWKURXJKWKHH\HOLGWRFDXVHVRPHSHRSOHD
JUHDWGHDORIGLVFRPIRUWDWILUVWEXWDIWHUDIHZKRXUV H[SRVXUHLQWKLVZD\WKH\EHFRPHDEOH
WRJUDGXDOO\RSHQWKHLUH\HVWRVRPHH[WHQWZLWKRXWVTXHH]LQJWKHOLGV:KHQWKLVVWDJHLV
UHDFKHGRQHFDQIRFXVZLWKWKHEXUQLQJJODVVWKHOLJKWRQWKHRXWVLGHRIWKHH\HEDOOVZKLFK
DWILUVWLVYHU\GLVDJUHHDEOH:KHQWKHSDWLHQWEHFRPHVDEOHWRRSHQWKHH\HVKHLVGLUHFWHGWR
ORRNDVIDUGRZQDVSRVVLEOHDQGWKLVFDQEHGRQHLQVXFKDZD\WKDWWKHSXSLOLVSURWHFWHGE\
WKHORZHUOLG,WLVQRWZHOOWRXVHWKHEXUQLQJJODVVZKHQWKHSDWLHQWVTXHH]HVWKHH\HOLGV
VKXW$VORQJDVWKHOLJKWLVIRFXVHGRQWKHZKLWHRIWKHH\HDQGLVGRQHTXLFNO\DOOKHDWLV
DYRLGHG7KHOHQJWKRIWLPHGHYRWHGWRIRFXVLQJWKHOLJKWRQWKHZKLWHSDUWRIWKHH\HLV
QHYHUORQJHUWKDQDIHZVHFRQGVPRYLQJWKHOLJKWIURPVLGHWRVLGHXSDQGGRZQRULQ
YDULRXVGLUHFWLRQV
:,7+,1WKHSDVWIHZPRQWKVZHKDYHUHFHLYHGLQQXPHUDEOHLQTXLULHVUHJDUGLQJWKHXVH
RIWKHEXUQLQJJODVV,WLVZHOONQRZQWKDWWKHVXQVWUHQJWKHQVWKHH\HVDQGZLWKWKHDLGRI
WKHEXUQLQJJODVVWKHGLUHFWUD\VRIWKHVXQDUHIRFXVHGRQWKHVFOHUD
+DYH\RXHYHUQRWLFHGWKDWXSRQHPHUJLQJIURPDGDUNURRPLQWRDVWURQJO\OLJKWHGRQHRUIURPWKHGDUNPRYLHVLQWRWKHVXQOLJKWWKDW\RXDUH
WHPSRUDULO\EOLQGHG"7KLVVKRXOGQRWEH7KHQRUPDOH\HDFFRPPRGDWHVWRWKHYDU\LQJFRQGLWLRQVDQGLILWIDLOVWRGRVRWKHYLVLRQLVGHIHFWLYH
7KHEXUQLQJJODVVDFFXVWRPVWKHSDWLHQWWRWKHVWURQJVXQOLJKWDQGVWUHQJWKHQVWKHH\H
4²,VWKHHIIHFWRIWKHEXUQLQJJODVVDQGWKDWRIVXQVKLQHIDOOLQJRQFORVHGH\HOLGVGLIIHUHQWVRWKDWRQHQHHGVERWKNLQGVHDFKGD\"
$²7KHVXQWUHDWPHQWZLWKWKHEXUQLQJJODVVLVPRUHLQWHQVLYHWKDQZLWKRXWLW$WILUVWSDWLHQWVEHFRPHDFFXVWRPHGWRVWURQJOLJKWE\VLWWLQJLQWKHVXQ
DQGDOORZLQJWKHVXQ VUD\VWRVKLQHGLUHFWO\RQWKHFORVHGH\HOLGVDVWKH\VORZO\PRYHWKHLUKHDGVDVKRUWGLVWDQFHIURPVLGHWRVLGH7KHQZLWKWKH
EXUQLQJJODVVWKHVWURQJOLJKWRIWKHVXQLVIRFXVHGRQWKHFORVHGH\HOLGVDQGZKHQWKHH\HVDUHDFFXVWRPHGWRWKDWRQHFDQFRQVLGHUWKHDGYLVDELOLW\RI
IRFXVLQJWKHGLUHFWUD\VRIWKHVXQXSRQWKHH\HEDOOLWVHOI7KLVLVGRQHE\OLIWLQJWKHXSSHUOLGZKLOHWKHSDWLHQWORRNVGRZQ:KHQWKHVXQLVIRFXVHG
XSRQWKHQDNHGH\HEDOORQHVKRXOGNHHSPRYLQJWKHJODVVIURPVLGHWRVLGHDQGIRUDVKRUWWLPHRQO\VRDVQRWWRSURGXFHGLVFRPIRUWIURPWKHKHDW
1RWHE\&ODUN1LJKW,QRWLFHLQVRPHGRFWRUV GLUHFWLRQVIRUXVLQJWKHVXQJODVVZLWK&/26('(<(6WKH\GRQRWVD\WRORRNIDUGRZQ,DGYLVH
ORRNLQJIDUGRZQIRUVDIHW\HYHQZKHQWKHH\HVDUHFORVHG$OORZLQJWKHH\HVWRORRNWRDQRWKHUGLUHFWLRQZKHQWKH\DUHFORVHGXSGRZQVLGHZD\V
FRUQHUVHQDEOHVWKHVXQJODVVOLJKWWRVKLQHWKURXJKWKHFORVHGH\HOLGVRQWRPRUHDUHDVRIWKHVFOHUDWRSERWWRPVLGHVEXW1(9(5SODFHWKHOLJKW
RQWKHH\H VSXSLO HYHQZKHQWKHH\HVDUHFORVHG ,IWKHGRFWRUSUHIHUVWRDOVRPRYHWKHFORVHGH\HVWRDQHZSRVLWLRQUHPRYHWKHVXQJODVV7KHQXVH
WKHVXQJODVVDSSO\WKHOLJKW$)7(5WKHFORVHGH\HVDUHLQWKHQHZSRVLWLRQDQGWKHSXSLOLVFRYHUHGSURWHFWHG1HYHUSODFHWKHVXQJODVVDQGLW VOLJKW
LQIURQWRIRQWKHH\H VSXSLOZKHQWKHH\HVDUHFORVHGRURSHQ/RRNIDUGRZQZKHQXVLQJWKHVXQJODVVZLWKWKHH\HVRSHQ1RRWKHUGLUHFWLRQ
:KHQWKHH\HVDUHLQIODPHGIURPGLVHDVHRIWKHH\HOLGVWKHFRUQHDWKHLULVWKHUHWLQDWKHRSWLFQHUYHIURPJODXFRPDDQGRWKHULQIODPPDWLRQV
WKHXVHRIWKHEXUQLQJJODVV VXQJODVV KDVEHHQIROORZHGLPPHGLDWHO\E\DOHVVHQLQJRIWKHFRQJHVWLRQDQGDGHFLGHGLPSURYHPHQWLQYLVLRQ
0DQ\SHRSOHDVNWKHTXHVWLRQ³+RZORQJGRHVLWWDNHWRREWDLQDVXIILFLHQWEHQHILWWREHQRWLFHDEOH"´:KHQWKHVXQWUHDWPHQWLVHPSOR\HGWKH
LPSURYHPHQWLQWKHVLJKWPD\EHGHPRQVWUDWHGLQDYHU\VKRUWWLPH7KHVXQWUHDWPHQWLPSURYHVWKHYLVLRQRIDOOSDWLHQWVZKRDUHZHDULQJJODVVHVIRU
WKHUHOLHIRISDLQIDWLJXHDQGLPSHUIHFWVLJKWQRPDWWHUZKDWNLQGRIJODVVHVDUHZRUQRUKRZVWURQJWKH\PD\EH 'RQRWZHDUH\HJODVVHVFRQWDFW
OHQVHVVXQJODVVHVGXULQJDQ\W\SHRIVXQOLJKWWUHDWPHQW 
The direct sunlight focused on the white part of the eye is a benefit in many cases of blindness with hardening of the eyeball (glaucoma), or
softening of the eyeball (cyclitis), also in cases of cataract, and of opacities in other parts of the eye. It was interesting to observe the improvement
in a large number of patients blind from scar tissue on the front part of the eye, the cornea. They were benefited so much that their sight became
normal.  %HFDUHIXOXVLQJWHOHVFRSHVELQRFXODUV0\IULHQGEXUQHGKLVFRUQHDGHYHORSHGDFRUQHDVFDUWKDWEORFNHGSDUWRIKLVYLVLRQGXHWR
ORRNLQJDWWKHEULJKWVN\QHDUWKHVXQZLWKDWHOHVFRSH7KHSUHYLRXVXVHUIRUJRWWRSODFHWKHH\HSURWHFWLRQSLHFHEDFNLQWRWKHWHOHVFRSH 
2QHRIWKHEHVWWUHDWPHQWVLVWRIRFXVWKHVWURQJOLJKWRIWKHVXQRQWKHZKLWHSDUWRIWKHH\HZLWKWKHDLGRIDEXUQLQJJODVV VXQJODVV ZKLFKLVNHSWPRYLQJIURPVLGHWR
VLGHWRSUHYHQWWKHGLVFRPIRUWRIWKHKHDWZKLOHWKHSDWLHQWLVORRNLQJIDUGRZQ,QPDQ\FDVHVWUHDWPHQWKDVDFFRPSOLVKHGLQDIHZPLQXWHVDFRPSOHWHFXUHRIVHQVLWLYHQHVV
WROLJKW3DXOZDVDER\ZKRFDPHIRUWUHDWPHQW+LVIDWKHUWHOHSKRQHGEHIRUHVHQGLQJKLVVRQWHOOLQJPHWKDWWKHVFKRRODXWKRULWLHVKDGLQVLVWHGYHU\VWURQJO\WKDWKHJHW
JODVVHVIRU3DXOEXWWKHIDWKHUUHIXVHGWRVXEPLWWRVXFKDWKLQJXQWLOKHZDVVXUHWKDWQRWKLQJHOVHFRXOGEHGRQH3DXOKDGQHYHUZRUQJODVVHVDQGZKHQWKH\ZHUH
VXJJHVWHGWRKLPLI'U%DWHVFRXOGQRWKHOSKLPKHZHSWELWWHUWHDUVDQGDWWLPHVZDVGLVREHGLHQWZKLFKVRPHWLPHVFDOOHGIRUSXQLVKPHQW3DXOFDPHZLWKDZULWWHQ
VWDWHPHQWIURPKLVPRWKHUVD\LQJWKDWDWWKHDJHRIILYH\HDUVKHZDVWDNHQLOOZLWKPHDVOHVDQGDIWHUWKDWVWLHVDSSHDUHGDWLQWHUYDOVFDXVLQJDQDOPRVWFRQVWDQW
LQIODPPDWLRQRIWKHH\HOLGV%HFDXVH3DXOKDGSOD\HGZLWKDFKLOGZKRZDVVXSSRVHGWRKDYHDQLQFXUDEOHH\HWURXEOH3DXO VPRWKHUIHDUHGWKDWKHKDGDFTXLUHGWKLV
LQFXUDEOHGLVHDVHDOVR+LVH\HOLGVZHUHLWFK\PRVWRIWKHWLPHDQGDWWKHDGYLFHRIDQH\HGRFWRUDVROXWLRQRIERULFDFLGZDVXVHGDQGDPHGLFLQHFDOOHGPHFFDZDVDOVR
DSSOLHG3DXOIRXQGVRPHUHOLHIIURPWKHXVHRIWKHVHDSSOLFDWLRQVEXWWKHVWLHVDSSHDUHGMXVWWKHVDPHDQGKHQRWLFHGWKDWWKHOHWWHUVRQWKHEODFNERDUGDWVFKRROEHFDPHOHVV
GLVWLQFWDWVXFKWLPHV,QKHKDGVFDUOHWIHYHUDQGSLQNH\HEHJDQWKUHHPRQWKVSUHYLRXVWRKLVYLVLWWRPH3DXO VYLVLRQZLWKHDFKH\HZDVEXWKHVWUDLQHGWRVHH
DVKHUHDGWKHVPDOOHUOHWWHUVRIWKHWHVWFDUG7KHVXQZDVVKLQLQJWKURXJKWKHZLQGRZVLQWKHURRPZKHUH,ZDVWUHDWLQJKLP,SODFHGKLPLQWKHVXQZLWKKLVH\HV FORVHG
DQGXVHGWKHVXQJODVVUDSLGO\RQWKHHGJHRIKLVH\HOLGVDVZHOODVRQWKHXSSHUDQGORZHUOLGV7KLVZDVDERXWPLGGD\DQGWKHVXQZDVUDWKHUKRWVR,KDGWRXVHWKHJODVV
YHU\rapidlyLQRUGHUWRDYRLGDQ\GLVFRPIRUWRUEXUQLQJRIWKHOLGV+LVHOGHUEURWKHUZKRFDPHZLWKKLPUHPDUNHGKRZZHOOWKHH\HOLGVORRNHGDIWHUWKHVXQWUHDWPHQW7KLV
ZDVDFFRPSOLVKHGLQOHVVWKDQDQKRXU VWLPH$IWHUWKHVXQWUHDWPHQW,SODFHGWKHWHVWFDUGDWWHQIHHW+HUHDGWKHVPDOOHVWOHWWHUVZLWKRXWDQ\HIIRUWRUVWUDLQ$JDLQ,SODFHG
KLPLQWKHVXQDQGWDXJKWKLVHOGHUEURWKHUKRZWRXVHWKHVXQJODVVZKLOH,ZDVRFFXSLHGZLWKVRPHWKLQJHOVH:HKDGWRNHHS3DXOEXV\ZKLOHKHZDVUHVWLQJWKLVZD\
EHFDXVHKHZDVUHVWOHVVDQGEHLQJDSHUIHFWO\QRUPDOKHDOWK\ER\GLGQRWOLNHEHLQJTXLHW+HWROGPHDIXQQ\WDOHDQGWKHQLQWXUQ,WROGKLPRQHDQGLQWKLVZD\ZHSDVVHG
WKHWLPHDZD\)LQDOO\DIWHUDQRWKHUKDOIKRXURIVXQWUHDWPHQW3DXOUHDGDOOWKHWHVWVFDUGVZLWKGLIIHUHQWOHWWHUVDWILIWHHQIHHWIURPKLVH\HVZLWKRXWDQ\WURXEOHZKDWHYHU
7KHLUULWDWLRQRIWKHH\HOLGVKDGGLVDSSHDUHGDQGWKHLWFKLQJKDGVWRSSHGEXW3DXOZDVWROGWKDWWKLVPLJKWEHRQO\DWHPSRUDU\UHOLHIDQGWKDWKHZRXOGKDYHWRWDNHDJRRG
GHDORIVXQWUHDWPHQWEHIRUHKHZDVILQDOO\ULGRIKLVWURXEOH+HSURPLVHGWRWDNHDOOWKHVXQWUHDWPHQWKHFRXOGSRVVLEO\JHWE\SODFLQJKLPVHOILQWKHVXQDQGUDLVLQJKLV
KHDGVRWKDWWKHVXQFRXOGVKLQHRQKLVFORVHGH\HOLGV+HZDVJLYHQDWHVWFDUGWRSUDFWLFHZLWKGDLO\DQGWRXVHWRVKRZKLVPRWKHUKRZIDUDZD\KHFRXOGUHDGLWZKLOH
EOLQNLQJDQGVZD\LQJKLVERG\IURPVLGHWRVLGHWRDYRLGWKHVWDUH3DXODQGKLVEURWKHUSURPLVHGWRQRWLI\'U%DWHVLIKHQHHGHGIXUWKHUKHOSRULIKHKDGDQ\IXUWKHU
GLVFRPIRUWZLWKKLVH\HV7ZRZHHNVODWHUKLVHOGHUEURWKHUFDPHWRUHSRUWWKDWDSSDUHQWO\3DXOZDVFXUHGLQRQHWUHDWPHQWEHFDXVHQRIXUWKHUFRPSODLQWVFDPHIURPWKH
VFKRRODERXWKLVKDYLQJWRZHDUJODVVHVQRUGLGWKHLUULWDWLRQRIWKHH\HOLGVUHDSSHDU,DPVXUHWKDW3DXOKLPVHOIWDNHVWLPHHQRXJKIRUWKHVXQWUHDWPHQWZKHQHYHUWKHUHLV
VXQEHFDXVHKHSURPLVHGPHIDLWKIXOO\WKDWKHZRXOGGRVRZLWKRXWWURXEOLQJDQ\PHPEHURIKLVIDPLO\
4XHVWLRQ  D+RZRIWHQVKRXOGWKHVXQJODVVEHXVHG" E +RZORQJRQWKHFORVHGOLGVEHIRUHXVLQJLWRQWKHH\HEDOOVWKHPVHOYHV" F&DQRQHXVHWKHVXQJODVVRQRQH¶V
RZQH\HV" $QVZHU  D 'DLO\IRUWZRRUWKUHHPLQXWHV &ODULILFDWLRQPLQXWHVDUHWRRORQJIRURSHQH\HV'RWZRRUWKUHHVHFRQGVDWDWLPHIRURSHQH\HVDSSO\UHVWRQH
PLQXWHDSSO\$SSO\LQJWKHVXQJODVVIRURQO\DIHZVHFRQGVSUHYHQWVEXUQLQJWKHH\H2QFORVHGH\HVWKHWLPHFDQEHLQFUHDVHGWRSDUWRIDPLQXWHVHFRQGVDWDWLPH
DSSO\UHVWVHFRQGVDSSO\'U%DWHV DQVZHUWZRRUWKUHHPLQXWHVPHDQVWKHWRWDOGDLO\FRPELQHGWLPHIRUWKHFORVHGDQGRSHQH\HVVXQQLQJLQLQWHUYDOVVHFRQGV
UHVWVHFRQGV E8VXDOO\IRUVHYHUDOZHHNVRQWKHFORVHGOLGVEHIRUHXVLQJLWRQWKHH\HEDOOVWKHPVHOYHVDOWKRXJKWKHOHQJWKRIWLPHYDULHVZLWKHDFKLQGLYLGXDOFDVH
F6RPHSHRSOHFDQEXWLWLVUDWKHUGLIILFXOWDQGDZNZDUGWRGR,QP\H[SHULHQFHWKHZHDULQJRIGDUNJODVVHVRUWKHXVHRIRWKHUPHWKRGVWRUHGXFHWKHJODUHRIVWURQJ
GD\OLJKWRUDUWLILFLDOOLJKWLVDQLQMXU\UDWKHUWKDQDEHQHILW2QHRIWKHEHVWPHWKRGVWRUHOLHYHRUSUHYHQWWKHLQWROHUDQFHRIDOONLQGVRIOLJKWLVWRHQFRXUDJHWKHLQGLYLGXDO
WREHFRPHDFFXVWRPHGWRVWURQJOLJKW6XQJODVV$FRQYH[JODVVRIDERXW'LVYHU\XVHIXOLQWKHVHFDVHV2QHZD\WRXVHWKHJODVVLVWRKDYHWKHSDWLHQWORRNIDU
GRZQZDUGVZKLOHWKHLQVWUXFWRUOLIWVWKHXSSHUOLGRIWKHH\HEDOOZLWKWKHKHOSRIWKHWKXPE7KLVSURFHGXUHH[SRVHVDFRQVLGHUDEOHDPRXQWRIWKHVFOHUD
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7KHVWURQJOLJKWRIWKHVXQLVQRZIRFXVHGRQWKHZKLWHVFOHUDIRURQO\short periods of timeWRSUHYHQWWKHKHDWSURGXFHGE\WKHVWURQJJODVVIURP
FDXVLQJGLVFRPIRUW 7REHVDIH,XVHDPXFKORZHU'µGLRSWHU¶WKDQ'&KHFNZLWKDSURIHVVLRQDO%DWHV0HWKRG2SKWKDOPRORJLVW 
'U%DWHVH[DPLQHGDSDWLHQWZLWKWKHRSKWKDOPRVFRSHDQGIRXQG.HUDWLWLVRULQIODPPDWLRQRIWKHIURQWRIWKHH\HEDOORIWKHOHIWH\H7KHULJKW
H\HZDVQRUPDO:KLOHWKHH[DPLQDWLRQZDVJRLQJRQ$OEHUW VVLVWHUZDVZHHSLQJ6KHWULHGYHU\KDUGWRFRQFHDOKHUWHDUVEXWLQYDLQ7KH\KDG
EHHQWRRWKHUGRFWRUVDQGZHUHWROGWKDW$OEHUWZRXOGDOZD\VKDYHWRZHDUJODVVHVWRVDYHWKHULJKWH\HQRWKLQJPRUHFRXOGEHGRQHIRUWKHOHIWH\H
7KHODVWRFXOLVWWKH\FRQVXOWHGVDLGWKHOHIWH\HKDGFDWDUDFWDQGDVWKHUHZDVQRVLJKWWKHUHZDVQRXVHWRRSHUDWH:KDWDVKRFNLWZDVWRKLVIDPLO\
,SODFHG$OEHUWLQWKHVXQDQGIRFXVHGWKHVXQJODVVRQKLVFORVHGH\HOLG7KHQ,UDLVHGWKHXSSHUOLGDQGTXLFNO\IRFXVHGWKH VWURQJOLJKWRIWKHVXQ
RQWKHZKLWHSDUWRIWKHH\HDVKHORRNHGGRZQ,PPHGLDWHO\KHFDOOHGRXWWRKLVVLVWHU,VHHWKHOLJKW,FDQVHHDVRUWRIZHELQVLGHRIP\H\HZKHQ
WKHOLJKWLVIRFXVHGRQLW7KLVPDGHPHYHU\KDSS\LQGHHG,NQHZWKHQWKDW$OEHUWFRXOGEHEHQHILWHG
7KHOLJKWWKURXJKWKHVXQJODVVLVFRQVWDQWO\PRYLQJDQGLVXVHGIRUDVKRUWWLPHWRSUHYHQWWKHVXQIURPEXUQLQJWKHH\H
&ORVHGH\HVVXQJODVVWUHDWPHQWFDQEHORQJHUSDUWRIDPLQXWH2SHQH\HVVXQJODVVWUHDWPHQWRQWKHVFOHUDLVDOZD\VRQO\IRUDIHZVHFRQGV7KH
OLJKWLVDOZD\VPRYHGUDSLGO\DQGFRQWLQXRXVO\RQFORVHGH\HVVFOHUDDQGRQWKHRSHQH\HVVFOHUD 
$QRWKHURQHKDGLUULWDWHGH\HOLGVWKHDSSHDUDQFHRIZKLFKZDVZRUVHWKDQWKHGLVFRPIRUWRUSDLQWKDWWKHER\H[SHULHQFHG+HEOLQNHGPRUHUDSLGO\
WKDQWKHQRUPDOH\HGRHVXQFRQVFLRXVO\6XQWUHDWPHQWZDVJLYHQWRKLPDOVR:KHQWKHPRWKHUVDZWKDWKHKDGREWDLQHGDQRWLFHDEOHDPRXQWRI
UHOLHIIURPWKHILUVWWUHDWPHQWVKHSXUFKDVHGDVXQJODVVDQGXQGHUP\VXSHUYLVLRQVKHOHDUQHGKRZWRXVHWKHJODVVRQKLVFORVHGH\HOLGVDQGLQWKLV
ZD\DOOKHQHHGHGZDVWKHRQHWUHDWPHQW1RWHE\&ODUN1LJKW3HRSOHXVHWKHJODVVZLWKWKHLUIDPLO\GXHWRPRVWH\HGRFWRUVKLGLQJWKLVFXUH
'U%DWHVGLVFRYHUHGPDQ\\HDUVDJRWKHEHQHILWRIVWURQJOLJKWRQWKHH\HVDQG,KDYHVHHQPDQ\SDWLHQWVFXUHGE\WKHVXQWUHDWPHQWDORQH6RPH
RIWKHVHFDVHVZHUHVHULRXVO\DIIHFWHGEHFDXVHRIWKHLULQDELOLW\WRVWDQGHYHQWKHUD\VRIWKHVXQ,WLVFXULRXVEXWWUXHWKDWWKLVSDWLHQWKDVEHHQ
EHQHILWHGPRVWO\E\DPDJQLI\LQJJODVVZKLFKIRFXVHGWKHOLJKWRQWKHZKLWHSDUWRIHDFKH\HDVKHORRNHGGRZQZKLOHWKHXSSHUOLGZDVUDLVHG,Q
WKHEHJLQQLQJRIKLVWUHDWPHQWWKHPHUHPHQWLRQRIOLJKWZRXOGPDNHKLPIURZQDQGVKULQNZLWKIHDU1RZKHHQMR\VVLWWLQJLQWKHVXQDOOGD\ORQJ
DQGUHDOL]HVWKDWLWJLYHVKLPWKHJUHDWHVWEHQHILW+HLVVWHDGLO\LPSURYLQJ:KLOHKHLVQRWHQWLUHO\FXUHGKHUHDGVWKHERWWRPOLQHRIWKHWHVWFDUG
RFFDVLRQDOO\DWWHQIHHW
6XQWUHDWPHQWLVDQLPPHGLDWHEHQHILWWRPDQ\GLVHDVHVRIWKHH\H %HIRUHWKHWUHDWPHQWWDNHDUHFRUGRI\RXUEHVWYLVLRQRIWKH6QHOOHQWHVW
FDUGZLWKERWKH\HVWRJHWKHUDQGHDFKH\HVHSDUDWHO\ZLWKRXWJODVVHV7KHQVLWLQWKHVXQZLWK\RXUH\HVFORVHGVORZO\PRYLQJ\RXUKHDGDVKRUW
GLVWDQFHIURPVLGHWRVLGHDQGDOORZLQJWKHVXQWRVKLQHGLUHFWO\RQ\RXUFORVHGH\HOLGV)RUJHWDERXW\RXUH\HVMXVWWKLQNRIVRPHWKLQJSOHDVDQWDQG
OHW\RXUPLQGGULIWIURPRQHSOHDVDQWWKRXJKWWRDQRWKHU%HIRUHRSHQLQJ\RXUH\HVSDOPIRUDIHZPLQXWHV7KHQWHVW\RXUYLVLRQRIWKHWHVWFDUGDQG
QRWHWKHLPSURYHPHQW*HWDVPXFKVXQWUHDWPHQWDV\RXSRVVLEO\FDQRQHWZRWKUHHRUPRUHKRXUVGDLO\:KHQWKHVXQLVQRWVKLQLQJVXEVWLWXWHD
VWURQJHOHFWULFOLJKW$,ZDWWHOHFWULFOLJKWLVSUHIHUDEOHEXWUHTXLUHVVSHFLDOZLULQJ+RZHYHUDZDWWRUZDWWOLJKWFDQEHXVHGZLWK
EHQHILWDQGGRHVQRWUHTXLUHVSHFLDOZLULQJ )XOOVSHFWUXPEXOEVQRIOXRUHVFHQW 6LWDERXWVL[LQFKHVIURPWKHOLJKWRUDVQHDUDV\RXFDQZLWKRXW
GLVFRPIRUWIURPWKHKHDWDOORZLQJLWWRVKLQHRQ\RXUFORVHGH\HOLGVDVLQWKHVXQWUHDWPHQW :DUQLQJOLJKWEXOEVFDQVXGGHQO\EXUQRXWDQGEUHDN
WKURZLQJJODVVLQWRWKHH\H$YRLGRWKHUSHRSOHSHWVFOXWWHUVRWKHEXOELVQRWDFFLGHQWO\EURNHQE\SHRSOHSHWVUXQQLQJE\'RQRWSUDFWLFHGXULQJ
DOLJKWLQJVWRUPZKLFKFDQEORZRXWVKDWWHUWKHHOHFWULFEXOE$YRLGKLJKKHDWEXOEVWKDWFDQEXUQWKHH\HVVNLQ12WDQQLQJERRWKV 
7KH VWURQJ OLJKW RI WKH VXQ IRFXVHG RQ WKH VFOHUD RU ZKLWH SDUW RI WKH H\HEDOO ZLWK WKH VXQJODVV DOVR LPSURYHV WKH YLVLRQ$IWHUWKHH\HV
KDYHEHFRPHDFFXVWRPHGWRWKHVXQOLJKWZLWKWKHH\HVFORVHGIRFXVWKHOLJKWRIWKHVXQRQWKHFORVHGH\HOLGVZLWKWKHVXQJODVV0RYHWKHJODVV
UDSLGO\IURPVLGHWRVLGHZKLOHGRLQJWKLVIRUDIHZPLQXWHV127(:KHQORRNLQJGRZQSXSLOSURWHFWHGXQGHUWKHH\HOLGGRLWJHQWO\1RIRUFH
7KHQKDYHWKHSDWLHQWRSHQKLVH\HVDQGORRNDVIDUGRZQDVSRVVLEOHDQGLQWKLVZD\WKHSXSLOLVSURWHFWHGE\WKHORZHUOLG*HQWO\OLIWWKHXSSHU
OLGVRWKDWRQO\WKHZKLWHSDUWRIWKHH\HLVH[SRVHGDVWKHVXQ¶VUD\VIDOOGLUHFWO\XSRQWKLVSDUWRIWKHH\HEDOO7KHVXQJODVVPD\QRZEHXVHGRQWKH
ZKLWHSDUWRIWKHH\HIRUDfew secondsPRYLQJLWTXLFNO\IURPVLGHWRVLGHDQGLQYDULRXVGLUHFWLRQV1RWLFHWKDWDIWHUWKHXVHRIWKHVXQJODVVWKH
YLVLRQLVLPSURYHG:KHQWKHOLJKWLVRQWKHVFOHUDLWLVQRUPDOWRVHHDUHIOHFWLRQRIWKHEORRGYHVVHOVLQWKHH\H
:KHQHYHUSRVVLEOHVKHZDVSODFHGLQWKHVXQDQGWKHVXQOLJKWZDVIRFXVHGRQKHUFORVHGH\HOLGVZLWKWKHVXQJODVV7KLVDOZD\VLPSURYHGKHU
YLVLRQ:KHQWKHUHZDVQRVXQ,SODFHGKHUFORVHWRDVWURQJHOHFWULFOLJKWIRUDKDOIKRXURUORQJHU6KHOLNHGWKLVWUHDWPHQWEHFDXVHWKHVXQOLJKWZDV
VRUHVWIXOWRKHUDQGVKHFRXOGUHDGWKHWHVWFDUGDWWHQIHHWMore of Dr. Bates sun-glass, sunlight articles can be found in his Better Eyesight
Magazines by searching in the PDF for; Sunglass, Sun-Glass, Burning Glass, Sun Treatment.

7KH(\HLVD1DWXUDO6XQ*ODVV
3ODLQVXQOLJKWFORVHGDQGRSHQH\HVVXQQLQJDQGVXQOLJKWRQWKHVFOHUDZLWKRXWWKHVXQJODVVLVDOOWKDWLVQHHGHGLQPRVW
FDVHVWRUHWXUQWKHYLVLRQWRSHUIHFWFODULW\ZLWKKHDOWK\H\HV3ODLQRSHQH\HVDQGFORVHGH\HVVXQQLQJGDLO\VXQOLJKWZLWK
WKHQDWXUDOH\HLVWKHKHDOWKLHVWZD\WRREWDLQVXQOLJKW7KHH\HV OHQVLVDGRXEOHFRQYH[  OHQV6HHSLFWXUHRQULJKW!
,WLVDSHUIHFWQDWXUDOVDIHVXQJODVV EXUQLQJJODVV 7KHH\HV FRUQHDLVDOVRFRQYH[7KHFRUQHDDTXHRXVOHQV
YLWUHRXVFRQWUROWKHDPRXQWIRFXVRIOLJKWHQWHULQJDQGLQWKHH\H7KHFRUQHDOHQVH\HDUHWKHH[DFWVKDSHWKLFNQHVV
FXUYDWXUH GLRSWHUV VWUHQJWKGLVWDQFHSRVLWLRQWRSHUIHFWO\IRFXVUHIUDFWFRQFHQWUDWHVXQOLJKWLQWKHH\HVDQGRQWKHUHWLQD

)RU 6XQ*D]LQJ 6XQQLQJ6XQOLJKW3UDFWLFH 1R 6XQ*ODVV 
7HQVLRQVWUDLQFDQORZHUWKHH\HV QDWXUDOIXQFWLRQZLWKVXQOLJKW7KHPLQGERG\H\HVPXVWEHUHOD[HGKDSS\SRVLWLYHWKRXJKWV.HHSJRRG
DQGHDV\UHOD[HGSRVWXUH$YRLGWZLVWLQJWKHQHFNWLOWLQJWKHKHDGWRRQHVLGH$YRLGWHQVLQJWKHIDFHKHDGQHFNPXVFOHV1RVTXLQWLQJVWDULQJ
5HOD[DOORZPRYHPHQW7HHWKDSDUWQRWFOHQFKHGWRJHWKHU'HHSEXWUHOD[HGFRPIRUWDEOHDEGRPLQDOEUHDWKLQJ1RVHLQDQGRXWEUHDWKLQJLVPRVW
UHOD[LQJEHQHILFLDO,ILWLVPRUHFRPIRUWDEOHEUHDWKHRXWWKURXJKWKHQRVHDQGPRXWK<DZQWRVWUHWFKUHOD[WKHQHFNKHDGPXVFOHVDQG
SURGXFHKHDOWK\WHDUV'HHSEUHDWKLQJ\DZQLQJLQGXFHVUHOD[DWLRQDQGEULQJVR[\JHQEORRGO\PSKHQHUJ\IORZWRWKHKHDGH\HVERG\
7KHEULJKWHUWKHVXQOLJKWWKHPRUHLWUHOD[HVWKHH\HVPLQGDQGERG\7KHEHVWEULJKWHVWVXQOLJKWLVZKHQLW¶VVWURQJKLJKLQWKHVN\DPSP
EXWVXQEXUQRFFXUVIDVWHUDWWKLVWLPH$OVRWKHKHDGKDVWREHWLOWHGXSPRUHDQGWKLVFDQWHQVHWKHQHFNXQOHVV\RXVLWRUOD\EDFN6XQQLQJLVEHVW
ZLWKEDUHIHHWRQWKHEDUHGLUWRUJUDVVJURXQGEHFDXVHWKLVFRQQHFWVWKHERG\ZLWKWKHSODQHW¶VHQHUJ\1DWLYH$PHULFDQVOHDQDJDLQVWDWUHHWR
FRQQHFWZLWKLW VHQHUJ\LQWRWKHHDUWKDQGXSLQWRWKHVN\KHDYHQ'HHSEUHDWKLQJVWUHQJWKHQVWKHHQHUJ\6XQOLJKWLVHQHUJ\)XOOVSHFWUXP
VXQOLJKWFRQWDLQVDOOFRORUVIUHTXHQFLHVHQHUJ\RIWKHOLJKWVSHFWUXPHYHQPRUHWKDQVHHQLQWKHUDLQERZ6HHWKH(ERRNFRORUFKDUWFKDSWHUIRU
FKLHQHUJ\FLUFXODWLRQVWUHQJWKHQLQJPRYHPHQW$UHDRIWKHSODQHWR]RQHOD\HUVKRXOGEHFRQVLGHUHGZKHQVXQQLQJZKHQWKHVXQLVEULJKWHVW
VWURQJHVW:KHQVXQQLQJ RSHQDQGFORVHGH\HV PRYHWKHKHDGDQGH\HVVLGHWRVLGHXSDQGGRZQDQGVHHRSSRVLWLRQDOPRYHPHQWµWKHVZLQJ¶
RIWKHVXQWKHVXQDSSHDUVWRPRYHRSSRVLWHRIWKHGLUHFWLRQWKHH\HVKHDGPRYHWR6KLIWDQGEOLQN6KLIWWKHH\HVKHDGDFURVVWKHVXQOHIWDQG
ULJKWXSGRZQGLDJRQDOO\IURPRQHVLGHRIWKHVXQWRWKHRWKHU6KLIWWRWKHOHIWDQGULJKWWRSERWWRPDUHDRIWKHVN\DURXQGWKHVXQ'RWKH
ORQJVZLQJDQGVZD\DWVXQULVHDQGVXQVHWVZLQJURFNOHIWDQGULJKWDQGVHHWKHVXQDSSHDUWRPRYHRSSRVLWH7KLVKHOSVEOLQGSHRSOHUHJDLQWKHLU
YLVLRQ3UDFWLFHVZD\LQJZLWKWKHVXQVKLQLQJWKURXJKDIHQFHWRDFWLYDWHPDVVDJHDQGVDFFDGLFH\HPRYHPHQWV VHHHERRN 'RWKHILJXUHHLJKW
$YRLGVWDULQJDWWKHVXQ'RQRWNHHSWKHH\HV YLVLRQ RQRQHDUHDRIWKHVXQORQJHUWKDQDIUDFWLRQRIDVHFRQG$OZD\VNHHSWKHH\HV DQGKHDGZLWK
WKHH\HV PRYLQJ VKLIWLQJ WRDQHZSDUWRIWKHVXQRUWRWKHVN\HYHU\IUDFWLRQRIDVHFRQG$FRQWLQXDOHDV\PRYHPHQW.HHSWKHH\HV ZKHUH\RXDUH
ORRNLQJ PRYLQJRQDQGDFURVVWKHVXQDQGVN\/RRNDZD\IURPWKHVXQWRWKHVN\RIWHQ%OLQNEOLQNEOLQN6WDULQJµH\HLPPRELOLW\¶FDXVHVH\HVWUDLQ
H\HPXVFOHWHQVLRQDQGXQFOHDUYLVLRQ:KHQWKHH\HVDUHVWUDLQHGVWDUHLPPRELOHVXQOLJKWIHHOVXQFRPIRUWDEOHLVRYHUFRQFHQWUDWHGRQWKHUHWLQDDQG
FDXVHVFRORUHGOLJKWVSRWVLQWKHYLVXDOILHOGODVWLQJIRUDZKLOH,IWKHVXQPDNHVWKHH\HVIHHOOLNHWKH\QHHGWRFORVHµVOHHS\¶FORVHWKHH\HVWDNHD
EUHDN'RFORVHGH\HVVXQQLQJ7DNH\RXUWLPHEXLOGLQJWROHUDQFHWRRSHQH\HVVXQOLJKW1RWH6XQ*D]LQJGRHV127PHDQWRVWDUHDWWKHVXQH\HV
LPPRELOH$OZD\VNHHSWKHH\HVKHDGPRYLQJDQGORRNDZD\IURPWKHVXQRIWHQ/LPLWWLPHWKHH\HVORRNGLUHFWO\DWWKHVXQWRDIHZVHFRQGV
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 the Sunglass light is on the eye sVFOHUD.
'2127%8517+(&251($.HHSWKHOLJKWDZD\IURPLW
U

7HVWWKHLQWHQVLW\RIWKHOLJKWKHDWGLVWDQFHRIWKHJODVV«RQWKHKDQGWKHQIRUHKHDGWKHQFORVHGH\HOLGVILUVW
7KHQ6WDUWZLWKH\HVFORVHGORRNIDUGRZQ%ULQJWKHJODVVOLJKWEHDPFORVHEXWDVDIHGLVWDQFHIURPWKHH\H
0RYHWKHOLJKWEHDPRQWKHZKLWHDUHDRIWKHH\HEDOOWKURXJKWKHFORVHGH\HOLGV7KHPRYHPHQWKHOSVWRSUHYHQW
KHDW7KURXJKFORVHGH\HVQRWLFHWKHVL]HRIWKHOLJKWVSRWRQWKHH\HDQGWKHEORRGYHVVHOV«LQWKHH\H VVFOHUD
DZD\IURPWKH
UHWLQD.HHSWKHOLJKWPRYLQJPRYHLWTXLFNO\RQWKHXSSHUVFOHUDIRUDIHZVHFRQGV /LJKWLVNHSW

H\H VSXSLO<HVHYHQZKHQWKHH\HVDUHFORVHGORRNIDUGRZQDQGNHHSWKHOLJKWIDUDZD\IURPWKHSXSLO
:KHQWKHH\HVDUHFORVHG GRRQHH\HDWDWLPHDQGWKHQWKHOLJKWPD\DOVREHPRYHGRYHUERWKFORVHGH\HV
WRJHWKHUVLGHWRVLGHXSGRZQGLDJRQDOO\VPDOOFLUFOHV$OVRJHWVRPHOLJKWRQWKHH\HOLGVDQGH\HODVKDUHD
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7KH6XQJODVVLVDJODVV$VGHVFULEHGRQRWKHUSDJHVFKDSWHUVDOOJODVVSODVWLFH\HJODVVHVZLQGRZV
VXQJODVVHVFRQWDFWOHQVHVEORFNRXWSDUWRIWKHVXQ¶VOLJKWVSHFWUXPFDXVLQJXQKHDOWK\SDUWLDOVSHFWUXP
XQEDODQFHGOLJKWWRH[LWWKHJODVVDQGWUDYHOLQWRWKHH\HVEUDLQDQGERG\$EQRUPDOHQHUJ\FKHPLFDO
UHDFWLRQVDOVRRFFXU7KLVLPSDLUVKHDOWKIXQFWLRQRIWKHH\HVEUDLQERG\DQGORZHUVWKHFODULW\RIYLVLRQ
)RUWKLVUHDVRQWKHVXQJODVVLVRQO\XVHGWRJHWWKHFHOOVOLJKWUHFHSWRUVFDSLOODULHV«LQWKHH\HUHWLQDOHQV
EDFNWRIXOOOLIHDFWLYLW\WREULQJWKHYLVLRQEDFN7KHQWKHVXQJODVVLVQRWXVHG3ODLQVXQOLJKWQRWSDVVLQJ
WKURXJKJODVVSODVWLFLVXVHGE\SUDFWLFLQJRSHQDQGFORVHGH\HV6XQQLQJDVGHVFULEHGLQWKLVFKDSWHU
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U

U

6XQOLJKWUHOD[HVWKHH\HPXVFOHV5HOD[HGH\HPXVFOHVPRYHWKHH\HVHDV\SHUIHFWVKLIWLQJDQGUHWXUQVWKH
H\HVWRQRUPDOVKDSHZLWKFRUUHFWIRFXVRIOLJKWUD\VRQWKHUHWLQD6XQOLJKWFDQEHDTXLFNFXUHVSHHGVH\HVLJKW
LPSURYHPHQWEXWLWLVHVVHQWLDOWKDWDOORI'U%DWHVSUDFWLFHVDUHVWXGLHGDQGDSSOLHGWRPDLQWDLQFOHDUH\HVLJKW
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5HIOHFWLRQVRIVXQOLJKWRIIVQRZZDWHUDQGKLJKDOWLWXGHVLQFUHDVHWKHVXQ VVWUHQJWKDQGFKDQFHRIH\HVNLQ
VXQEXUQ*HWXVHGWRVWURQJHUOLJKWDOLWWOHDWDWLPH%XLOGWROHUDQFH1DWLYH$IULFDQ VGRQ WZHDUVXQJODVVHV
7KHLUYLVLRQLVFOHDUVNLQQRUPDO5HGKHDGVOLJKWVNLQQHHGVFORWKLQJVNLQSURWHFWLRQDJUDGXDOH[SRVXUH
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&KLWKHERG\ VHOHFWULFDOPDJQHWLFHQHUJ\IORZLVVWUHQJWKHQHGE\VXQOLJKW
6XQOLJKWFRQWDLQVDOOFRORUVIUHTXHQFLHVHQHUJ\RIWKHOLJKWVSHFWUXP
3HRSOHWKDWKDGH\HVXUJHU\ WKHH\H VOHQVDOWHUHGUHPRYHGUHSODFHGSUHVFULSWLRQ
LPSODQWV FRUQHDVXUJHU\ SDUWRIWKHFRUQHDUHPRYHGRUDOWHUHG RURWKHUH\H
VXUJHULHVPLJKWQRWEHDEOHWRSUDFWLFHFHUWDLQW\SHVRIVXQOLJKWWUHDWPHQWVespecially
the sun-glass3ODLQFORVHGH\HVVXQQLQJSRVVLEO\VRPHRSHQH\HVVXQQLQJDQGGDLO\
VXQOLJKWZLWKRSHQH\HVQRWIDFLQJWKHVXQPLJKWEHSUDFWLFHG%XWFKHFNZLWK\RXU
H\HGRFWRUILUVWEHFDXVHWKHFRUQHDLULVOHQVYLWUHRXVFRQWUROWKHDPRXQWRI
VXQOLJKWHQWHULQJWKHH\HVSUHYHQWVRYHUH[SRVXUH$QDUWLILFLDORUDOWHUHGOHQVLQWKH
H\HPLJKWQRWIXQFWLRQSHUIHFWO\FRUUHFWZLWKVXQOLJKWDVWKHH\H VQDWXUDOOHQV
3UHVFULSWLRQLQWKHH\HLVOLNHZHDULQJJODVVHV$SDUWLDODQGRUDOWHUHGFRUQHDZLOOQRW
IXQFWLRQFRPSOHWHO\FRUUHFWZLWKVXQOLJKW6XQOLJKWLVQHFHVVDU\WRNHHSWKHH\HV
FRUQHDLULVOHQVUHWLQDKHDOWK\,WFDQKHOSH\HYLVLRQSUREOHPVVXUJHU\WRKHDO
,WILJKWVLQIHFWLRQ6XQJODVVHVH\HJODVVHVDQGDYRLGLQJVXQOLJKWOHDGVWRH\HSUREOHPV
EOLQGQHVV8VHWKH%DWHV0HWKRGWRSUHYHQWH\HYLVLRQLPSDLUPHQWDQGVXUJHU\
$VSLULQWREDFFRVRPHKHUEVFKHPLFDOVDQGphonyQDWXUDOLQJUHGLHQWV
LQVNLQKRUPRQHFUHDPVVLQXVVSUD\VVRDSIRRGLPSDLUWKHERG\
H\HV KHDOWKYLVLRQDQGUDLVHORZHUH\HSUHVVXUHWRDEQRUPDOOHYHOV

%HWWHU(\HVLJKW-XQH681*$=,1*Light is necessary to the health of the eye, and darkness is injurious to it. Eye shades, dark
glasses, darkened rooms, weaken the sight and sooner or later produce inflammations. Persons with normal sight can look directly at the sun, or
at the strongest artificial light, without injury or discomfort, and persons with imperfect sight are never permanently injured by such lights,
though temporary ill effects, lasting from a few minutes to a few hours, days, weeks, months, or longer, may be produced. In all abnormal
conditions of the eyes, light is beneficial. It is rarely sufficient to cure, but is a great help in gaining relaxation by other methods.
1RWH7KHH\HVPLQGDQGERG\DUHUHOD[HGDQGEHQHILWHGE\NATURAL darknessREWDLQHGE\FORVLQJDQG3DOPLQJWKHH\HVDQGVOHHSLQJ
DWQLJKWLQQRUPDOGDUNQHVVWHOHYLVLRQOLJKWVWXUQHGRII PRRQOLJKWLVRN ,WLVWKHGDUNQHVVDEQRUPDOOLJKWSURGXFHGE\VXQJODVVHVWLQWHG
OHQVHVH\HJODVVHVDQGFRQVWDQWDUWLILFLDOOLJKWDQGDYRLGLQJWKHQDWXUDOVXQOLJKWRIWKHGD\WKDWLQMXUHVWKHH\HVYLVLRQDQGERG\ VKHDOWK

7KH6XQ7UHDWPHQWV)RU+HDOWK\(\HV%RG\ &OHDU(\HVLJKW


7UHDWPHQWFDQDOVRKHOSWKHEOLQGDGYDQFHGYLVLRQLPSDLUPHQWFDWDUDFWJODXFRPDSHRSOHYHU\VHQVLWLYHWRVXQOLJKWGXHWR
OLYLQJLQORZOLJKWGDUNQHVVDGGLFWLRQWRVXQJODVVHVRUPDQ\\HDUVZHDULQJH\HJODVVHV3UDFWLFHLQDVWDWHRIPLQGERG\
UHOD[DWLRQ7KHERG\H\HVPXVWEHIUHHRIGUXJVPHGLFDWLRQVH\HGURSVFKHPLFDOV$JRRGGLHWQXWULWLRQPDLQWDLQHG
$YRLGHDWLQJVR\WRIXFHUWDLQKHUEV7KH\LPSDLUWKHYLVLRQWK\URLGKRUPRQHVDQGVRPHH\HOLJKWIXQFWLRQV (SLOHSWLFV
DIIHFWHGE\IODVKLQJPRYLQJOLJKWFDQQRWGRSDUWVRIWKLVSUDFWLFH6HH 6DFFDGLF6XQQLQJ ZLWKWKHWUHHOHDYHVIHQFHKDQGV
SDJH,IWKHH\HVKDGVXUJHU\VHHWKHFRS\ULJKWGLUHFWLRQVSDJHVEHJLQQLQJRIWKLVERRNDQGSUHYLRXVVXQOLJKWSDJHV 

6XQOLJKW&ORVHGDQG2SHQ(\HV6XQQLQJ6XQOLJKWRQWKH6FOHUDDQGWKH6XQ*ODVV7UHDWPHQWDUHDSSOLHGLQWKLVZD\
RUGHUWRE 7DNH\RXUWLPHWREFDQEHSUDFWLFHGLQWKHIXWXUHDIWHUWKHH\HVEXLOGWROHUDQFHWRVXQOLJKW 

([SRVHWKHRSHQH\HVWRQDWXUDOIXOOVSHFWUXPVXQOLJKWRXWVLGH1RVXQJODVVHVWLQWHGFRORUHG89EORFNLQJOHQVHV1R
H\HJODVVHVRUFRQWDFWOHQVHV1RVXQVFUHHQ89EORFNLQJVNLQFUHDPV%DUHIHHWVWDQGRQWKHHDUWK VODQGZKHQVXQQLQJ
6WDUWE\ZDONLQJDURXQGLQSDUWLDOVKDGHXQGHUDWUHH:HDUDZKLWHKDWZLWKDZLGHEULPLIWKHOLJKWIHHOVWRRVWURQJ

)DFHWKHVXQOLJKWXQGHUWKHWUHHWKHQIDFHGLUHFWO\DWWKHVXQWKURXJKWKHWUHHOHDYHV%OLQNDQGPRYH VKLIW WKHH\HVDQG
KHDGIDFHZLWKWKHH\HVVLGHWRVLGHOHIWULJKWOHIWULJKWWKHQXSGRZQ5HOD[HGHDV\VORZO\7KHQZRUN\RXUZD\LQWR
WKHVXQOLJKWZLWKWKHQZLWKRXWWKHKDW:DONDURXQGLQWKHVXQOLJKWORRNDWWKHWUHHWRSVFORXGV%OLQNH\HVVKLIWLQJ

D)DFHWKHEULJKWVN\WKHQVN\QHDUWKHVXQZLWKH\HVFORVHG+HDGH\HVPRYLQJ7KHQZLWKH\HVRSHQ%OLQNH\HVVKLIWLQJ
7KHQFORVHWKHH\HVDQGIDFHGLUHFWO\DWWKHVXQZLWKWKHKDQGVDIHZLQFKHVLQIURQWRIWKHH\HV'R6DFFDGLF6XQQLQJ2SHQ
WKHILQJHUVDQGPRYHWKHKDQGVILQJHUVDFURVVWKHH\HVIDFHOHIWDQGULJKWXSDQGGRZQGLDJRQDOO\DOORZLQJVXQOLJKWDQG
VKDGRZVWRVKLQHPRYHXSRQWKHFORVHGH\HV7KHH\HVKHDGPRYHVLGHWRVLGHDVWKHKDQGVILQJHUVPRYHLQYDULRXVGLUHFWLRQV
LQIURQWRIWKHH\HV%OLQN6HHWKH6DFFDGLF6XQQLQJSLFWXUHGLUHFWLRQVRQSDJHDQGVPDOOHUSLFWXUHRQWKLVSDJHERWWRP
ULJKW!E5HSHDWDZLWKH\HVRSHQ%OLQNIUHTXHQWO\NHHSWKHH\HVKHDGPRYLQJVKLIWLQJ5HVW

3UDFWLFH2SHQ(\HV6XQQLQJEULHIO\IRUDIHZVHFRQGV QRKDQGV )DFHWKHVXQ.HHSWKHH\HVDQGKHDGPRYLQJ
H\HVVKLIWLQJEOLQNIUHTXHQWO\7KHQVWRS5HVWDQG3DOP5HSHDWWKHQ5HVWDQG3DOP
6DFFDGLF6XQQLQJPRYHWKHKDQGVRSHQILQJHUVXSDQGGRZQOHIWDQGULJKWGLDJRQDOO\LQIURQWRIWKHH\HVZKLOH
IDFLQJWKHVXQH\HVRSHQWKHQFORVHGWKHQRSHQ(\HVKHDGPRYLQJ%OLQN
:KHQIDFLQJWKHVXQVXQQLQJDZKLWHFORWKPDVNZLWKQRQREVWUXFWHGH\HKROHV DQGQRVHPRXWKEUHDWKLQJKROHV LV
ZRUQWRSURWHFWWKHIDFHIURPVXQEXUQ*HWVRPHVXQOLJKWRQWKHVNLQIRUYLWDPLQ'SURGXFWLRQDQGWRSRIWKHKHDG QR
KDW WRVWUHQJWKHQFKDNUDVFKLHQHUJ\FHQWHUVIORZ :KHQVXQQLQJPRYLQJWKHKHDGH\HVVHHWKHVXQ 6ZLQJ RSSRVLWH 

3UDFWLFHWKH6XQOLJKWRQWKH6FOHUD ZKLWHRIWKHH\H 7UHDWPHQW)DFHWKHVXQ(\HVRSHQ/RRNGRZQWKHH\HV SXSLOV
XQGHUWKHERWWRPH\HOLGV3XOOERWKH\HV WRSH\HOLGVXSDQGPRYHWKHH\HVKHDGVLGHWRVLGHWRPRYHVXQOLJKWXSRQWKHWRSRI
WKHH\HV VFOHUD7KHQORRNXSDQGGRWKHERWWRPVFOHUD 6HHGLUHFWLRQVRQSUHYLRXVSDJHV 6WRSWKHVFOHUDWUHDWPHQW5HVW

3UDFWLFH&ORVHG(\HV6XQQLQJ)DFHWKHVXQ0RYHWKHFORVHGH\HVKHDGIDFHVLGHWRVLGHOHIWDQGULJKWXSGRZQ
GLDJRQDOO\FLUFOHWKHVXQFRXQWHUFORFNZLVHFORFNZLVHGUDZWKH)LJXUH(LJKW SDJH 7KHKHDGPRYHVZLWKWKHH\HVLQWKH
VDPHGLUHFWLRQ)DFHWKHVXQVN\VXQ&ORVHGH\HVVXQQLQJFDQEHGRQHIRUPLQXWHV 1RVXQJODVVHVH\HJODVVHV 

3UDFWLFH2SHQ(\HV6XQQLQJEULHIO\DIHZVHFRQGV.HHSWKHH\HVDQGKHDGPRYLQJ+HDGPRYHVZLWKWKHH\HVLQ
V\QFKURQL]DWLRQ6KLIWRQWKHVXQDQGVKLIWOHIWDQGULJKWDFURVVWKHVXQWRWKHVN\%OLQNIUHTXHQWO\7KHQVWRS5HVWDQG
3DOP5HSHDWWKHQ5HVW3DOP2SHQH\HVVXQQLQJFDQEHSUDFWLFHGIRUDELWORQJHUWLPHDVWKHH\HVJHWXVHGWRWKHVXQOLJKW
,I\RXVHHDOLJKWVSRWLQWKHYLVXDOILHOG OLNHDWHPSRUDU\DIWHULPDJHVHHQDIWHUORRNLQJDWDOLJKWEXOERUDQHRQVLJQDW
QLJKW VWRSOLPLWRSHQH\HVVXQQLQJH[SRVXUHWLPHXQWLOWKHH\HVEXLOGPRUHWROHUDQFHWRWKHVXQ/LJKWVSRWVDUHUHG\HOORZ
JUHHQEOXHSXUSOHSLQNZKLWHRWKHUFRORUVDQGFKDQJHFRORUVL]HDVWKH\IDGHDZD\/LJKWVSRWVGLVDSSHDULQDVKRUWWLPH
:KHQWKHH\HVLJKWH\HVPLQGYLVXDOV\VWHPDUHIXQFWLRQLQJQRUPDOUHOD[HGKHDOWK\QRWHQVLRQVWUDLQWKHYLVLRQLVFOHDU
WKHUHLVQRVHQVLWLYLW\WRVXQOLJKWOLJKWVSRWVDUHIHZDQGIDGHDZD\TXLFNO\/LJKWVSRWVDQGRWKHUHIIHFWVFDQODVWIRUPRQWKV
LIVXQQLQJLVGRQHZURQJDQGRUWKHUHLVWHQVLRQVWUDLQLQWKHYLVXDOV\VWHP/LPLWH\HH[SRVXUHWRDIHZVHFRQGVDWDWLPH
,PSURYHDGMXVWPHQWRIWKHH\HVYLVLRQUHWLQDYLVXDOSXUSOHSURGXFWLRQLULVSXSLOUHDFWLRQVL]HWROLJKWDQGGDUNE\
DOWHUQDWLQJ3DOPLQJ6XQQLQJ3DOPLQJ6XQQLQJ6XQOLJKW6XQQLQJZLWK3DOPLQJLPSURYHVGD\DQGQLJKWYLVLRQ6XQOLJKW
UHOD[HVWKHPLQGERG\H\HVDQGH\HPXVFOHV7KHFOHDUHUWKHYLVLRQLV WKHOHVVVHQVLWLYLW\WRVXQOLJKW

D8VHWKH6XQ*ODVV7UHDWPHQWRQ&ORVHG(\HV'RRQHH\HDWDWLPH 6HHHQWLUHGLUHFWLRQVSODFHPHQWGLVWDQFHRIWKHJODVV
KHDWWHVWVRQSUHYLRXVDQGQH[WSDJHV8VHRQO\LIQHFHVVDU\ /RRNIDUGRZQWKHH\H VSXSLOLVXQGHUWKHORZHUH\HOLGWR
NHHSWKHVXQJODVVOLJKWDZD\IURPWKHSXSLO.HHSWKHH\HVFORVHG7KH OLJKWVSRW WKURXJKWKHVXQJODVVLVPRYHGUDSLGO\DQG
FRQWLQXRXVO\VLGHWRVLGHVHFRQGVRQWKHFORVHGH\HOLGXSRQWKHH\H VXSSHUVFOHUD ZKLWH DUHDWKURXJKWKHH\HOLG
7KHQGRWKHRWKHUH\H$OWHUQDWHRQOHIWDQGULJKWH\HV7KHH\HVFDQEHPRYHGXSGRZQOHIWULJKWDVORQJDVWKH\VWD\
FORVHGDQGOLJKWGRHVQRWVKLQHRQWKHSXSLO UHDGSUHYLRXVSDJHVdon't move the eyes when the sun-glass light is on the eyes 
7KHOLJKWVKLQHVRQPDQ\DUHDVRIWKHVFOHUDKHOSVWKHHQWLUHH\HWKURXJKWKHFORVHGH\HOLG5HVW3DOP5HSHDWLIFRPIRUWDEOH
7KHVXQJODVVFDQDOVREHXVHGRQERWKH\HVWRJHWKHUZKHQWKHH\HVDUHFORVHG/LJKWRQWKHFORVHGH\HOLGV,6HIIHFWLYH

E8VHWKH6XQ*ODVV7UHDWPHQWRQ2SHQ(\HV 6HHFRPSOHWHGLUHFWLRQVSODFHPHQWGLVWDQFHRIWKHJODVVKHDWWHVWVRQ
SUHYLRXVDQGQH[WSDJHV8VHRQO\LIQHFHVVDU\ 'RRQHH\HDWDWLPH7KHH\HVORRNIDUGRZQWKHH\H VSXSLOLVXQGHUWKH
ORZHUH\HOLGWRNHHSWKHVXQJODVVOLJKWDZD\IURPWKHH\H VSXSLO6XQOLJKWWKURXJKWKHJODVVPXVW127VKLQHLQWRWKHSXSLO
3DWFKWKHRWKHUH\H /LIWWKHXSSHUH\HOLGRIWKHQRQSDWFKHGH\H7KHOLJKWVSRWH[LWLQJWKHVXQJODVVLVPRYHGUDSLGO\DQG
FRQWLQXRXVO\IRURQO\VHFRQGVRQWKHH\H VXSSHUVFOHUD ZKLWHDUHD RIWKHH\H6WRSUHVW6ZLWFKWKHH\HSDWFKWRWKHH\H
\RXMXVWWUHDWHG'RWKHVXQJODVVWUHDWPHQWRQWKHRWKHUH\H6WRSWKHVXQJODVVWUHDWPHQW5HVWDQG3DOP:DONDURXQGLQ
WKHVKDGHXQGHUDWUHHDOWHUQDWLQJWRIXOOVXQOLJKW'RDIHZVHFRQGVRIRSHQH\HVVXQQLQJ QRVXQJODVV EOLQNDQGVKLIWWKH
H\HVDFURVVWKHVXQWRJHWEDODQFHGIXOOVSHFWUXPVXQOLJKWLQWRWKHH\HVEHFDXVHDQHJDWLYHHIIHFWRIWKHVXQJODVVLVWKDWLW
HPLWVXQEDODQFHGOLJKW 6HHQH[WSDJH ,IEOLQGZDWFKIRUPRYLQJOLJKWVKDGRZZKHQGRLQJVXQOLJKWWUHDWPHQWV:DWFKIRU
IODVKHVRIFOHDURUSDUWLDOO\FOHDUYLVLRQLPPHGLDWHO\RUDVWLPHSDVVHV0RYLQJWKHKDQGVLQIURQWRIWKHH\HVZKHQIDFLQJ
WKHVXQKHOSVDFWLYDWHWKHUHWLQDFRQHVURGVQHUYHVOHQVDQGEUDLQ VIXQFWLRQZLWKWKHH\HVDQGDSSHDUDQFHRIPRYLQJOLJKW
ZKLFKOHDGVWRDUHWXUQRIWKHYLVLRQ(The Sun-Glass Treatment is used only if necessary, temporarily and is applied only by
an experienced Bates Method - Natural Eyesight Improvement Ophthalmologist with many excellent patient references.)
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7KLVLVDQROGWLPH%DWHV0HWKRGWUHDWPHQW,WFDQKHDOVRPHW\SHVRIEOLQGQHVVDGYDQFHGH\HSUREOHPVFDWDUDFWJODXFRPDKHOSKHDOWKHRSWLF
QHUYH,WPXVWEHSUHVHUYHGEXWLWPXVWEHDSSOLHGFRUUHFW&RPSOHWHROGRULJLQDODQGPRGHUQGLUHFWLRQVZDUQLQJVPXVWEHWDXJKWIRUVDIHW\RI
WKH6XQ*ODVV %XUQLQJ*ODVV EHFDXVHLWLVDPDJQLI\LQJJODVVDQGVXQOLJKWSDVVLQJWKURXJKDPDJQLI\LQJJODVVFDQEXUQEOLQGWKHH\H'U%DWHVLV
QRWKHUHQRZWRDSSO\LWWHDFKXVKRZWRXVHLWFRUUHFW,WPXVWQRWEHDGYLVHGIRUJLYHQRXWFDUHOHVVO\WRHYHU\VWXGHQW
7KH6XQ*ODVVLVQRWQHHGHGH[FHSWVRPHWLPHVLQDGYDQFHGFDVHVRIYLVLRQLPSDLUPHQWEOLQGQHVVDQGVKRXOGEHGRQHRQO\E\DQH[SHUWH\HGRFWRU
2SKWKDOPRORJLVWH[SHULHQFHGLQWKH%DWHV0HWKRGDQGRQO\DIWHURWKHU%DWHV 0HWKRGSUDFWLFHVDUHWULHGILUVW7KLVW\SHRIGRFWRULVKDUGWRILQGVR
SHRSOHRIWHQDSSO\WKLVPHWKRGRQWKHLURZQRUZLWKDIULHQGV KHOS%HFDUHIXO6WXG\WKHGLUHFWLRQVFRPSOHWHO\DQGEHVXUH\RXFDQWUXVWWKHIULHQG
([SHUWVZLWKFOHDUHQRXJKH\HVLJKWDQGRUSHUIHFWSHUFHSWLRQRIWKHORFDWLRQRIWKHOLJKWFDQGRLWWKHPVHOYHVEXWWKDWLVVWLOOQRWSHUIHFWO\VDIH
7KH6XQ*ODVVLVDPDJQLILHUDJODVVDQGVLPLODUWRDVWURQJUHDGLQJH\HJODVVSUHVFULSWLRQVXQOLJKWSDVVLQJWKURXJKLWEHFRPHVYHU\XQEDODQFHG
QRORQJHUIXOOVSHFWUXPLWFRQYHUWVWRSDUWLDOVSHFWUXPOLJKWDQGDEQRUPDOO\IRFXVHGOLJKWZKLFKLVQRWKHDOWK\LW VQRWWKHEHQHILFLDOIXOOVSHFWUXP
VXQOLJKWZHJHWZKHQLW VQRWSDVVLQJWKURXJKJODVVSODVWLFZLQGRZVH\HJODVVHV3HRSOHWKDWXVHWKH6XQ*ODVVHYHU\GD\RUZHHNO\DUHSODFLQJ
XQEDODQFHGSDUWLDOVSHFWUXPOLJKWRQWKHLUH\HV7KLVFRQWLQXDOH[SRVXUHWRXQEDODQFHGVXQOLJKWZDYHVIUHTXHQFLHVDOWHUHGHQHUJ\LVXQKHDOWK\
$YRLGWHDFKHUVZKRDGYLVHWKLVRYHUXVHRIWKH6XQ*ODVV6RPHWHDFKHUVXVHLWWRDSSHDUSURIHVVLRQDOP\VWHULRXVDVDWRROWRDWWUDFWSHRSOHDVSD\LQJ
FXVWRPHUV(YHQPRQWKO\RUOHVVRIWHQFDQEHKDUPIXO,WLVRQO\QHHGHGIRUWUHDWLQJEOLQGQHVVVRPHW\SHVRIH\HLQIHFWLRQVDQGPXVWEHD
WHPSRUDU\SUDFWLFH2QO\DQH\HGRFWRURUPHGLFDOO\WUDLQHGSURIHVVLRQDOVKRXOGEHLQFKDUJHRILWDSSO\LW7KLVZLOOSUHYHQWPLVXVH
8VLQJWKH6XQ*ODVVLQVLGHXQGHUDUWLILFLDOOLJKWEXOEV ZKLFKSURGXFHXQEDODQFHGOLJKW PDNHVWKHOLJKWWKURXJKWKH6XQ*ODVVPRUHXQEDODQFHG
XQQDWXUDOUHPRYHVPRUHRIWKHOLJKWVSHFWUXPLPSDLUVWKHH\HVUHWLQDOHQV KHDOWKIXQFWLRQDQGFODULW\RIYLVLRQ(YHQLI\RXXVHWKHEHVWIXOO
VSHFWUXPOLJKWEXOEODPSWKHOLJKWLVQRW SHUIHFW IXOOVSHFWUXPDVKHDOWK\QDWXUDOSXUHVXQOLJKWQRWSDVVLQJWKURXJKDJODVVLV$VDIHW\SHRIIXOO
VSHFWUXPODPS QRIOXRUHVFHQWQRW\SHVWKDWDUHWRRKRW LVJRRGIRULQGRRUOLJKWDQGFDQEHXVHGIRUVXQQLQJWKHH\HVZKHQVWXFNZRUNLQJLQVLGHDQG
LQORZVXQOLJKWDUHDVRIWKHSODQHW%XWSDVVLQJWKLVOLJKWWKURXJKWKH6XQ*ODVVPDNHVLWSDUWLDOXQEDODQFHGXQKHDOWK\7KHIXOOVSHFWUXPODPSFDQ
EHXVHGZLWKWKH6XQ*ODVVIRUVRPHEHQHILWWRWKHEOLQGLISXUHVXQOLJKWLVXQDYDLODEOH2SHQDOOWKHZLQGRZVJHWDORWRIVXQOLJKWLQVLGHWKHKRXVH
8VHGFRUUHFWWHPSRUDULO\E\DQ2SKWKDOPRORJLVWWKH6XQ*ODVVWUHDWPHQWZLWKSXUHVXQOLJKWFDQEULQJEDFNWKHH\HVLJKWWKHH\HV KHDOWK%XW
LW VDWHPSRUDU\WUHDWPHQWDQGLVFRPELQHGZLWKSHUPDQHQWXVHRIWKH%DWHV0HWKRGDQGQDWXUDOIXOOVSHFWUXPVXQOLJKW127SDVVLQJWKURXJKWKH
6XQ*ODVV7KH6XQ*ODVVDQG2SHQ(\HV6XQQLQJDUHQRWQHHGHGIRUPRVWFDVHV,'2HQGRUVHVRPHRSHQH\HVVXQQLQJIHZVHFRQGVRFFDVLRQDOO\,W
LVKHDOWK\'XHWRGHSOHWLRQRIWKHSODQHW VR]RQHOD\HUIURPSROOXWLRQ2SHQ(\HV6XQQLQJ DQGWKH6XQ*ODVV7UHDWPHQW PXVWEHGRQHZLWKFDUH
GHWDLOHGLQVWUXFWLRQVSUHFDXWLRQVPXVWEHJLYHQ6RPHDUHDVRIWKHSODQHWKDYHEHWWHUR]RQHSURWHFWLRQ 7KH6XQ*ODVVLV1276XQJODVVHV 
&RORUHGVSRWVLQWKHYLVXDOILHOGODVWLQJIRUGD\VPRQWKVLVDVLGHHIIHFWZKHQWKHVHWUHDWPHQWVDUHGRQHZURQJ2SHQH\HVVXQQLQJFDQEHGRQH
VDIHO\DQGZLWKJUHDWEHQHILWWRWKHKHDOWKRIWKHH\HVPLQGERG\DQGYLVLRQ6XQOLJKWLVDQDWXUDODQWLGHSUHVVDQWDKHDOHU9LVLRQEHFRPHVFOHDUH\HV
KHDOWK\ZLWKXVHRIWKH%DWHV0HWKRGDYRLGLQJH\HJODVVHVDQGREWDLQLQJQDWXUDOH[SRVXUHWRQRUPDOVXQOLJKWE\MXVWZDONLQJRXWVLGHGDLO\ORRNLQJDW
WKHEULJKWVN\FORXGVWUHHVPRYLQJWKHH\HVKHDGIDFHDFURVVWKHVXQZLWKEOLQNLQJIRUVKRUWSHULRGVDQGXVLQJ&ORVHG(\HV6XQQLQJ
,UHSHDW 7KH6XQ*ODVVOLJKWQHYHUVKLQHVRQLQWKHH\H VSXSLO,WVKLQHVRQO\RQWKHVFOHUDZKLWHDUHDRIWKHH\H 'RQRWZHDUDQ\W\SHRI
H\HJODVVHVVXQJODVVHVWLQWHGFRORUHG89EORFNLQJOHQVHVFRQWDFWOHQVHVZKLOHVXQQLQJVXQJD]LQJDSSO\LQJVXQOLJKWRQVFOHUDXVLQJWKH6XQ
*ODVVDQ\VXQOLJKWWUHDWPHQWV(\HJODVVHVOHQVHVFDQDFWDVDPDJQLI\LQJJODVVFDXVLQJVXQOLJKWWKURXJKWKHH\HJODVVOHQVWREXUQWKHH\HVHYHQZKHQ
WKHH\HVDUHFORVHG7KHH\HJODVVHVDOOOHQVHVLPSDLUWKHQDWXUDOVWUXFWXUHRIWKHVXQV OLJKWUD\VFDXVLQJXQEDODQFHGSDUWLDOVSHFWUXPXQKHDOWK\
OLJKWWRHQWHUWKHH\HVYLVXDOV\VWHPUHVXOWLQJLQH\HYLVLRQKHDOWKLPSDLUPHQW'R127XVHELQRFXODUVWHOHVFRSHVPDJQLILHUVZKHQIDFLQJWKHVXQ
,SUHIHUGLUHFWSXUHIXOOVSHFWUXPEDODQFHGVXQOLJKWRQWKHVFOHUD ZKLWHRIWKHH\H  SXOOLQJWKHH\HOLGVXSGRZQZKLOHORRNLQJLQWKHRSSRVLWH
GLUHFWLRQZLWKWKHH\HV SXSLOVDZD\IURPWKHVXQ6HHGLUHFWLRQVSLFWXUHVRQSUHYLRXVSDJHV ZLWKRXWWKHOLJKWSDVVLQJWKURXJKWKH6XQ*ODVVRUDQ\
W\SHRIJODVVSODVWLFH\HJODVVHVVXQJODVVHV,DOVRXVHFORVHGH\HVVXQQLQJDQGDELWRIRFFDVLRQDORSHQH\HVVXQQLQJGRQHFRUUHFWORRNGLUHFWO\DWWKH
VXQDOZD\VZLWKH\HVKHDGPRYLQJNHHSWKHH\HVVKLIWLQJEOLQNRIWHQDYRLGVWDULQJ0RYHWKHKHDGIDFHZLWKWKHH\HVDWWKHVDPHWLPHLQWKHVDPH
GLUHFWLRQ/LPLWH\HH[SRVXUHWLPH3URWHFWWKHVNLQIURPVXQEXUQ$YRLGVNLQ89EORFNLQJVXQVFUHHQFUHDPV7KH\GLVUXSWWKHVXQ VUD\V
'RWKHORQJVZLQJVZD\ILJXUHHLJKWIDFLQJWKHVXQDQGVHHWKHLOOXVLRQRIRSSRVLWHPRYHPHQW 7KH6ZLQJ 7KHVXQDSSHDUVWRPRYHRSSRVLWHRI
WKHGLUHFWLRQWKHH\HVKHDGERG\PRYHWR3UDFWLFHLWZLWKWKHH\HVFORVHGRSHQFORVHG7U\VDFFDGLFVXQQLQJIDFHWKHVXQXQGHUDWUHHRULQIURQWRI
DSLFNHWRUZLUHIHQFHZLWKRSHQLQJVDQGURFNOHIWDQGULJKWVHHIOLFNHULQJOLJKWDQGVKDGRZV2UPRYHWKHKDQGVILQJHUVLQIURQWRIWKHH\HV
,OLNHWRZDWFKFRS\DQLPDOVELUGV QDWXUDOUHDFWLRQWRWKHVXQWKHLULQVWLQFWV6RPHKDYHDGGLWLRQDOH\HYLVLRQIXQFWLRQV0DQ\ELUGV YLVLRQLV
EHWWHUWKDQKXPDQVVHHPRUHOLJKWZDYHV+HDOWK\H\HVZRUNEHVWZLWKKHDOWK\full spectrumVXQOLJKW*RRGQXWULWLRQGLHWQRGUXJVFKHPLFDOV

%\'U%DWHVLooking at the sun, while slower in its results, has often been sufficient to effect permanent cures, sometimes in a
very short time. There is a right way and a wrong way to do this. Persons with imperfect sight should never look directly at the
sun at first, because, while no permanent harm can come from it, great temporary inconvenience may result. Such persons
should begin by looking to one side of the sun, and after becoming accustomed to the strong light, should look a little nearer to
its source, and so on until they become able to look directly at the sun without discomfort.
7KLVERRNLQFOXGHVDOORI'U%DWHVWUHDWPHQWVDQGJLYHVH[DFWGLUHFWLRQV,IDGYDQFHGWUHDWPHQWLVQHHGHGDVNDQ
H[SHULHQFHG%DWHV0HWKRG2SKWKDOPRORJLVW3DUWVRIWKHVXQOLJKWFKDSWHURIWKLVERRNLVUHSHWLWLYH7KLVLVWRHQVXUHWKDW
SHRSOHOHDUQKRZWRDSSO\WKHSUDFWLFHFRUUHFWVDIHO\5HSHWLWLRQLPSURYHVWKHPHPRU\SHUIHFWDSSOLFDWLRQ

Face the SL:J n with the eyes
,.,.,,,.,.... closed and move the eyes,
head /face & body slowly
side to side, left and right.

 

Video - http://www.youtube.com/watch?v=nIrKuQEJ6y4

 

Eye socket, bones, eye, eye muscles, optic nerve.
Skull

Skull bones in
back of eye socket
Eye muscles
attach here.

Other O)'O ITLISCIOS
for toar11, blinking ...
art not shown In
di gr311\.

Skull

Optic nerve, travels to bra in .
Arteries, ve ins,
eye muscle
nerves ... also
travel through
the back of the
eye socket, skull
bones, to and
from the eye.

Skull
bones
Notlco th~t tho yo soekot Is ~d of bon sogmcnt. allgnod, grown tog thctr. Th
M) part of tho lcull bon
. Eyo rn.1$Cl s attoch to
the skull bones In the back of the aye socktl Misalignment of the aye socket or skull bones due to accidents, birth lrauma, forcep, suction
delivery... can m s-al gn the bones, place preuuni, tension on/in the e)'O, optic nerve, e)'O rn.1scles resuhlng In crossed, wandering e)'Os,
"1>0rfoct convorgonoo, dlvorgonco, accommod tlon, un~commod I on, uncloor v l$1on, ostlgm.ltlsm nd othor bnorm.ll oyo conditions.
Special chlropr1ctor11 (Cranlll, Cranlo S1cr1I Therapy Osteopathy) can re- llgn the bone• of the skull If neadad. Oltlln, U8I of the Batu
malhod alont can corrtct •YI function and clarity of th• vision.
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PROC,ESS/MUS CL1E, ZONULARS
AND, IMAJOR AREAS OF THE
EYE.

LENS
UNDER

PUPIL.
IRIS
AND ou · 1 ~.
AR:EA OF LENS
UNiDER IRIS

-.l.----t-"'-~

ZONULAR FIBERs - --1-UNDBR.THE llRIS.
THE ZONULAIRS
EXT ENID FROM THE
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AROUND THE OUTSIDE
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HOLD THE L ENS IN
PLACE
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eyelashes
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behind p upil.
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0RUHSLFWXUHVWUXHVWRULHVDUHLQ'U%DWHV%HWWHU(\HVLJKW
0DJD]LQHDQG0HGLFDO$UWLFOHV:KHUHDUH'U%DWHV SDWLHQW
PHGLFDORIILFHUHFRUGV":HUHWKH\GHVWUR\HGE\GLVKRQHVW
SHRSOHZKRZDQWWRKLGHKLVHIIHFWLYHQDWXUDOPHWKRG"'LG
KRQHVWGRFWRUVRU%DWHVWHDFKHUVSUHVHUYHKLVUHFRUGVDOOWKH
GLIIHUHQWH\HYLVLRQFRQGLWLRQVKHWUHDWHGWKHQDWXUDOWUHDWPHQW
SUDFWLFHVKHDSSOLHG$UHWKH\KLGGHQLQ2SKWKDOPRORJ\FROOHJHV
RUGXHWRODZVGRFWRUVVWLOOWU\LQJWRKLGHWKH%DWHV0HWKRG"

Glasses are often prescribed unnecessarily
or ‘too strong’ (over-corrected) due to
temporary nervousness, pressure to hurry,
limited eye, head, neck, body movement,
looking into test equipment during an eye
exam. Eye doctors also prefer to prescribe
an ‘extra strength’ to the eyeglass lenses.
All eyeglasses, especially strong eyeglass
lenses cause fast, increased vision/eye
impairment and prescriptions for stronger
and stronger lenses.

 

6HHSDJH IRUWKH/RQJ
6ZLQJ 6ZD\ 5RFN ([DPSOHV'LUHFWLRQV
6+,)7,1* (<(029(0(17 7KH(\HV 9LVXDO0HQWDO$WWHQWLRQ 6+,)7 029( FRQWLQXDOO\IURPSDUWWRSDUWRQDREMHFWDQG
IURPREMHFWWRREMHFW,WLVHDV\WRVHHFOHDUE\VKLIWLQJIURPRQHVPDOOSDUWWRDQRWKHUVPDOOSDUWRQDQREMHFWVHHLQJRQHVPDOOSDUWDWD
WLPHFOHDUHVWDVWKHH\HV PDFXODIRYHDLQWKHFHQWHURIWKHUHWLQD WKHFHQWUDOILHOG PRYHXSRQHDFKSDUWRQHDWDWLPH%OLQN%UHDWKH
DQG5HOD[7KHPDFXODIRYHDFRQWDLQVPDQ\FRQHV OLJKWUHFHSWRUV ZKLFKSURGXFHYHU\FOHDUYLVLRQ,QUHDOLW\7KH(;$&7&(17(5
2)7+(9,68$/),(/'WKHH\HVFOVEA's center PRYHV32,177232,17XSRQWKHREMHFWDVWKHH\HVVKLIWIURPSDUWWRSDUW7KLV
RFFXUVVXEFRQVFLRXVO\DXWRPDWLFDQGHQDEOHVWKHH\HVWRVHHYHU\WLQ\SDUWVILQHGHWDLOVFU\VWDOFOHDUDWDQ\GLVWDQFHFORVHRUIDU8VHLW
FRQVFLRXVO\UHOD[HGZLWKRXWHIIRUWWRLPSURYHWKHYLVLRQ7KHIRYHDPD\EHRQDVPDOOSDUW SRLQW IRURQO\DIUDFWLRQRIDVHFRQGEHIRUH
PRYLQJWRDQRWKHUSDUW'XULQJWKDWWLPHWKDWSDUWLVLQWKHFHQWUDOILHOGDQGVHHQFOHDUHVW7KHH\HVVKLIWFRQWLQXDOO\HDV\PRYLQJWKH
PDFXODIRYHD FHQWUDOILHOG IURPREMHFWWRREMHFWSDUWWRSDUWRQDQREMHFWFDXVLQJWKHHQWLUHYLVXDOILHOGDOOREMHFWVDOOSDUWVRIREMHFWV
WRDSSHDUSHUIHFWO\FOHDU,QUHDOLW\WKHSDUWWKHH\HVDUHORRNLQJGLUHFWO\DWLQWKHFHQWUDOILHOGLVPRVWSHUIHFWO\FOHDUEHWWHUWKDQ
7KHSDUWRIWKHPDFXODIRYHDDURXQGWKHIRYHD VFHQWHUSURGXFHWKHFHQWUDODUHDRIWKHYLVXDOILHOGWKDWLVYHU\FORVHWRWKHH[DFWFHQWUDO
ILHOG7KRVHDUHDVDUHDOVRYHU\FOHDU7KHH\HVEUDLQSLFNLWXSDORQJZLWKWKHHQWLUHYLVXDOILHOGThe fovea, exact center is most clear.
/RRNDWDVWUHHWVLJQIHHWDZD\/RRNIRRWWRWKHVLGHRILWLW VQRWSHUIHFWO\FOHDU/RRNGLUHFWO\DWLWLW VVHHQSHUIHFWO\FOHDU6KLIW
6KLIWLQJLVFRPELQHGZLWK&HQWUDO)L[DWLRQ/RRNDWDWLQ\REMHFWDVPDOOOHWWHU(1RWLFHWKHH\HV IRYHD FRQWLQXHWRPRYH VKLIW 
XSRQWKDWVPDOO(7U\NHHSLQJWKHH\HVLPPRELOH VWDULQJ DQGQRWHWKDWWHQVLRQEHJLQVOHDGVWRVWUDLQDQGXQFOHDUYLVLRQ/HWWKHH\HV
ZKHUH\RXDUHORRNLQJ PRYH%OLQN1RWHUHOD[DWLRQDQGFODULW\RFFXUV6HHWKHFHQWUDOEHVW5HDGDERXW&HQWUDO)L[DWLRQLQWKLVERRN
3UDFWLFHVKLIWLQJWKHQ'21735$&7,&(/HWWKHH\HVPRYHIXQFWLRQFRPSOHWHO\QDWXUDORQWKHLURZQ1RWLFHYLVLRQLVYHU\FOHDU
ZKHQ\RXDUHQRWWKLQNLQJDERXWWKHH\HVFODULW\RIYLVLRQ3UDFWLFH'U%DWHVPHWKRGVUHOD[HGQRHIIRUW(\HVYLVLRQZRUNDVWKHVHQVH
RIWRXFKWDVWHDVWKHKHDUWEHDWVOXQJVEUHDWKHDXWRPDWLF RQWKHLURZQ 7KLVLVWKHRSWLPXPYLVXDOV\VWHPeyes, mind, bodyIXQFWLRQ

"#$%$&"'($$($

6KLIWLQJRQWKHGRWVLQWKHSLFWXUHVLV
RQO\WROHDUQVKLIWLQJ:KHQORRNLQJDW
UHDOREMHFWVGRQRWLPDJLQHGRWVRQWKH
WKHREMHFW6KLIWRQWKHREMHFWLQDQ\
GLUHFWLRQSDWWHUQIURPRQHVPDOOSDUW
WRDQRWKHUVPDOOSDUW%OLQNDQGUHOD[

"#$%)%*(+,$%0)$$+%

'DO IT YOURSELF' - BATES METHOD - NATURAL EYESIGHT IMPROVEMENT; PRACTICE OF SHIFTING,
CENTRAL-FIXATION (Centralizing) AND OTHER RELAXED, NATURAL, CORRECT VISION HABITS.
(Practicing, Imitating The Normal Function Of The Eyes, Visual System). The NOSEFEATHER.

&255(&75(/$;('9,6,21+$%,76

3UDFWLFH&RUUHFW9LVLRQ+DELWVDQGRWKHU1DWXUDO9LVLRQ,PSURYHPHQWDFWLYLWLHVZLWKRXW
H\HJODVVHV:KHQZHDULQJJODVVHVFRQWLQXHWRXVH&RUUHFW9LVLRQ+DELWV6KLIWLQJ
&HQWUDO)L[DWLRQ«


6+,)7,1*
6KLIWLQJLVD1DWXUDO(\H)XQFWLRQDQGLVSUDFWLFHGDVD&RUUHFW
µ5HOD[HG¶9LVLRQ+DELW&RUUHFW9LVLRQ (\HVLJKW +DELWV6KLIWLQJ
&HQWUDO)L[DWLRQ5HOD[DWLRQ0HPRU\ ,PDJLQDWLRQ0RYHPHQW
%OLQNLQJ$EGRPLQDO%UHDWKLQJ6ZLWFKLQJ«DUHµWKHQRUPDOIXQFWLRQ
RIWKHH\HVEUDLQERG\¶ YLVXDOV\VWHP 
3UDFWLFHRI6KLIWLQJ&HQWUDO)L[DWLRQ&RUUHFW9LVLRQ+DELWVLV
µLPLWDWLQJDFWLYDWLQJQRUPDOFRUUHFWIXQFWLRQRIWKHH\HVEUDLQ
YLVXDOV\VWHP¶3UDFWLFHLPLWDWHFRUUHFWH\HIXQFWLRQUHOD[HGYLVLRQ
KDELWVDVDHDV\HIIRUWOHVVµKDELW¶DOOWKHWLPH
:LWKDOLWWOHSUDFWLFHWKHH\HVH\HPXVFOHVEUDLQERG\ 9LVXDO
V\VWHP ZLOOUHWXUQWRQRUPDOIXQFWLRQUHOD[DWLRQDQG&RUUHFW9LVLRQ
+DELWVZLOOEHDFWLYDWHGRFFXUµRQWKHLURZQ¶DOOWKHWLPHDVD
DXWRPDWLFVXEFRQVFLRXVKDELWPDLQWDLQLQJUHOD[DWLRQDQGFOHDU
YLVLRQDWDOOGLVWDQFHV -XVWDVWKHKHDUWEHDWVOXQJVEUHDWKH
DXWRPDWLFDOO\ZLWKRXWFRQVFLRXVFRQWUROGLUHFWLRQZLWKRXWWKLQNLQJ
DERXWLW 7KHQWKHVWXGHQWZLOOFRQVFLRXVO\SUDFWLFHRQO\
RFFDVLRQDOO\LIQHHGHGWRSUHYHQWVWDULQJVTXLQWLQJEOXUDWXQHXSWR
UHPLQGWKHYLVXDOV\VWHPWRVWD\ZLWKFRUUHFWUHOD[HGIXQFWLRQ

6KLIWLQJH\HPRYHPHQWWRPRYHVKLIWWKHH\HV YLVXDODWWHQWLRQ
FHQWHURIWKHYLVXDOILHOG IURPRQHVPDOOSDUWRIDREMHFWWRDQRWKHU
VPDOOSDUW
7RVHHDREMHFWFOHDUWKHH\HVµ6KLIW¶7KHH\HVYLVXDODWWHQWLRQ
FHQWUDOILHOGPRYHVFRQWLQXDOO\HDVLO\IURPSRLQWWRSRLQW VPDOOSDUW
WRVPDOOSDUW RQWKHREMHFW7KLVLVWKHQRUPDOIXQFWLRQRIWKHH\HV
6KLIWLQJDOVRRFFXUVZKHQWKHH\HVORRNIURPRQHREMHFWWRDQRWKHU
REMHFWDWGLIIHUHQWORFDWLRQVDQGGLVWDQFHVLQWKHYLVXDOILHOG
&HQWUDO)L[DWLRQ XVLQJWKHFHQWHURIWKHYLVXDOILHOG LVFRPELQHG
ZLWKVKLIWLQJSee next section for Central-Fixation pictures, practice












6WDULQJH\HLPPRELOLW\VTXLQWLQJVWUDLQLQJWU\LQJKDUGXVLQJHIIRUWWRVHHFOHDUDUH,QFRUUHFW9LVLRQ
+DELWVWKDWFDXVHPHQWDOVWUDLQH\HVWUDLQH\HPXVFOHWHQVLRQQHFNVKRXOGHUWHQVLRQDQGXQFOHDU
YLVLRQ(YHQDVPDOODPRXQWRIHIIRUWORZHUVWKHFODULW\RIYLVLRQ
1DWXUDO9LVLRQ,PSURYHPHQW7HDFKHU&ODUD+DFNHWWVD\V6WDULQJLVWKHPDLQ,QFRUUHFW9LVLRQ+DELW
WKDWFDXVHVWHQVLRQVWUDLQDQGXQFOHDUYLVLRQ&RUUHFW9LVLRQ+DELWVDUHQDWXUDODQGUHOD[WKHH\HV
PLQGYLVXDOV\VWHPSURGXFHFOHDUYLVLRQ
6KLIWLQJµH\HPRYHPHQW¶UHOD[HVWKHPLQGERG\H\HPXVFOHVH\HVDQGEULQJVFOHDUYLVLRQ6KLIWLQJ
SUHYHQWVVWDULQJDQGXQFOHDUYLVLRQ

([DPSOH






/RRNDWWKHSLFWXUHRIWKHJUHHQKRXVH
7KHGRWVRQWKHKRXVHUHSUHVHQWVPDOOSDUWVRIWKHKRXVH
3UDFWLFHVKLIWLQJIURPVPDOOSDUWWRVPDOOSDUWRQWKHKRXVHE\PRYLQJ
WKHH\HV YLVXDODWWHQWLRQFHQWHURIWKHYLVXDOILHOG RQWKHGRWV
6KLIWIURPGRWWRGRWRQWKHKRXVH
/RRNDWWKHGRWRQWKHOHIWVLGHRIWKHKRXVHWKHQVKLIWWRWKHGRWRQWKH





ULJKWVLGHWKHQOHIWULJKWOHIW
7KHQVKLIWWRWKHGRWRQWKHWRSWKHQVKLIWWRWKHGRWRQWKHERWWRP6KLIWWRSERWWRPWRSERWWRP
6KLIWRQWKHGRWV VPDOOSDUWVRIWKHKRXVH LQDQ\RUGHUGLUHFWLRQOHIWDQGULJKWWRSDQGERWWRP
PLGGOHWRSWRULJKWRUOHIWULJKWWRERWWRP
$YRLGVWDULQJDWDGRWOHWWKHH\HVPRYHVKLIWLQJFRQWLQXDOO\HDV\UHOD[HGIURPGRWWRGRW
(YHQZKHQORRNLQJDWDGRWWKHH\HVPRYHVKLIWSRLQWWRSRLQWRQWKHGRW%OLQNDQGUHOD[
6KLIWWRRWKHUVPDOOSDUWVQHDUWKHGRWDQGEDFNWRWKHGRWLQDQ\GLUHFWLRQ
3RLQWWRSRLQW FHQWUDOIL[DWLRQXVLQJWKHH[DFWFHQWHURIWKHYLVXDOILHOG7KHH[DFWFHQWHULVDVPDOO
SRLQWWKDWSURGXFHVFOHDUHUWKDQSHUIHFWILQHGHWDLOHGYLVLRQ7KLVLVSURGXFHGE\WKHFHQWHURI
WKHIRYHDFHQWUDOLVLQWKHFHQWHURIWKHH\HVPDFXODUHWLQD 

6KLIWZLWKRXWWKHGRWVFRUQHUWRFRUQHUFRUQHUWRPLGGOHWRWRSWRVLGHDQGWRDQ\SDUWLQDQ\
RUGHUGLUHFWLRQ
6KLIWRQVPDOOSDUWVZLQGRZOHIWVLGHRIZLQGRZULJKWVLGHWRSERWWRPFRUQHUVPLGGOHZLQGRZ
SDQHVPDOOSDUWWRVPDOOSDUWRIWKHZLQGRZSDQHGRRUFKLPQH\EULFNVLQWKHFKLPQH\
U

U

U

6KLIWFRQWLQXDOO\UHOD[HGHDV\IURPRQHVPDOOSDUWWRDQRWKHU
6KLIWLQJNHHSVWKHLPDJHRIWKHKRXVHFOHDU
7KLVµVKLIWLQJ¶RFFXUVHYHQZKHQWKHH\HVORRNDWDYHU\VPDOOREMHFWDWDQ\
GLVWDQFHFORVHRUIDU
7KHH\HVGRQRWKDYHWRVKLIWLQDVWUDLJKWOLQH
7KHQRUPDOIXQFWLRQRIWKHH\HVLVWRPRYHWKHYLVXDODWWHQWLRQFHQWHURI
WKHYLVXDOILHOGIURPSRLQWWRSRLQWRQREMHFWVLQDYDULHW\RISDWWHUQV
/HWWKHH\HVPRYHIUHHO\LQDQ\GLUHFWLRQIURPRQHVPDOOSDUWRIWKHKRXVH
WRDQRWKHUVPDOOSDUW/RRNIRUVPDOOILQHGHWDLOVZLWKRXWHIIRUW5HOD[DQG
VKLIWIURPWLQ\GHWDLOWRWLQ\GHWDLO 3RLQWWRSRLQWSHUIHFWFHQWUDOIL[DWLRQ 
 6HHWKHH\HPRYHPHQWSDWWHUQSLFWXUHVRIWKHKRXVHRQWKHULJKW!DQG
RQWKHQH[WSDJH 

%OLQNVRIWHDV\DQGUHOD[
%OLQNLQJFDXVHVWKHH\HVWRVKLIWDXWRPDWLFDOO\
%OLQNLQJFRDWVWKHH\HVZLWKKHDOWK\WHDUVDQGLQFUHDVHVQRUPDOWHDU
SURGXFWLRQ7HDUVLPSURYHWKHFODULW\RIYLVLRQE\QRXULVKLQJPRLVWXUL]LQJ
WKHFRUQHDH\HVDQGDFWLQJDVDQDWXUDOFRQWDFWOHQV
6HH%OLQNLQJLQFKDSWHU
U

U



5HOD[EUHDWKHVORZDEGRPLQDOO\
7KHKHDGIDFHDQGERG\PRYHZLWKWKHH\HVLQV\QFKURQL]DWLRQDWWKH
VDPHWLPHLQWKHVDPHGLUHFWLRQWKHH\HVVKLIWWR)DFHGLUHFWO\DWWKH
REMHFWWKHH\HVDUHORRNLQJDW
7KHH\HVKHDGIDFHQHFNVKRXOGHUVDQGERG\DUHORRVHUHOD[HGDQG
PRYHIUHHO\

7KHFRUUHFWZD\WRSUDFWLFHVKLIWLQJLVWRVKLIW PRYH WKHH\HV DQG
KHDGIDFHZLWKWKHH\HV IURPRQHVPDOOSDUWWRDQRWKHUVPDOOSDUWRQWKH
REMHFWVKLIWLQJIURPSRLQWWRSRLQWUHOD[HGVORZO\HDV\FRQWLQXDOO\
6KLIWIURPREMHFWWRREMHFWLQWKHVFHQHU\5HDG'U%DWHV6KLIWLQJDUWLFOH
RQWKHQH[WSDJHV
'RWKLVZKHQORRNLQJDWDQ\VL]HREMHFWODUJHRUVPDOODWDQ\GLVWDQFH
FORVHPLGGOHDQGIDU$YRLGWU\LQJKDUGWRGRWKLV/HWWKHH\HVGRLW
QDWXUDOO\
$VVORZUHOD[HGVKLIWLQJLVSUDFWLFHGWKHEUDLQH\HVEHJLQWRUHWXUQWR
QRUPDOIXQFWLRQDQGWKHIDVWHUµ6DFFDGLF¶KLJKIUHTXHQF\WLQ\
PLFURVFRSLFDQGRWKHUQDWXUDOVKLIWVH\HPRYHPHQWVDOVRLPSURYHDQG
RFFXUDXWRPDWLFDOO\DVXEFRQVFLRXVIXQFWLRQSURGXFLQJYHU\FOHDUYLVLRQ
FOHDUHUWKDQ
$YRLGWU\LQJWRVKLIWIDVW3UDFWLFHVKLIWLQJVORZDQGHDV\DQGWKHH\HV
ZLOODXWRPDWLFDOO\PRYHTXLFNO\HDV\SRLQWWRSRLQWSDUWWRSDUWREMHFWWR
U

U

U





REMHFW/HWIDVWHUVKLIWVRFFXUµRQWKHLURZQ¶DDXWRPDWLFVXEFRQVFLRXVH\HEUDLQ YLVXDOV\VWHP 
IXQFWLRQ7KHQZKHQVKLIWLQJLPSURYHVLW¶VHDV\YLVLRQFOHDUHUSUDFWLFHIDVWHUVKLIWVEXWDOZD\VOHW
WKHH\HVFRQWUROWKHPRYHPHQWDYRLGHIIRUWIRUFH6WD\UHOD[HG7KHH\HVFDQUHDGDQHQWLUHH\HFKDUW
FOHDULQDFRXSOHVHFRQGVVRPHWLPHVOHVVZKHQWKHH\HVPLQGDUHUHOD[HGYLVLRQFOHDU
6KLIWLQDFDUHIUHHPDQQHUZLWKRXWHIIRUW'RQ WWU\WRVHHFOHDU&OHDUYLVLRQZLOORFFXURQLWVRZQ
&RQVWDQWO\WKLQNLQJDERXWKRZWKHH\HVVKRXOGIXQFWLRQDQGZRUU\LQJDERXWWKHFODULW\RIYLVLRQ
IRUFLQJWKHH\HVWRPRYHDFHUWDLQZD\FDXVHVVWUDLQLQWKHPLQGH\HPXVFOHWHQVLRQLQWHUIHUHVZLWK
WKHH\HVQDWXUDOQRUPDOIXQFWLRQDQGSUHYHQWVFOHDUYLVLRQIURPRFFXUULQJ
5HOD[)RUJHW$ERXW7KH(\HV9LVLRQEHFRPHVFOHDUZKHQWKHPLQGLVQRWZRUU\LQJQRWWKLQNLQJ
DERXWWKHH\HVFODULW\RIYLVLRQQRWIRUFLQJWKHVLJKWWREHFOHDU
3UDFWLFHVKLIWLQJWKHQGRQ WSUDFWLFHOHWWKHH\HVVKLIWRQWKHLURZQFRPSOHWHO\QDWXUDOD
DXWRPDWLFIXQFWLRQKDELW
,IWKHH\HVVWDUHPRYHLQIUHTXHQWO\SUDFWLFHVKLIWLQJFHQWUDOIL[DWLRQDJDLQ5HOD[DQGVKLIWWR
SUHYHQWEOXU:LWKSUDFWLFHVKLIWLQJRFFXUVRQLWVRZQDOOWKHWLPHWKHQRUPDOIXQFWLRQRIWKHH\HVD
DXWRPDWLFVXEFRQVFLRXVKDELWIXQFWLRQPDLQWDLQLQJFOHDUYLVLRQ

)ODVKHVRIFOHDUYLVLRQZLOORFFXUODVWLQJDIHZVHFRQGVRUORQJHU$YRLGWU\LQJWRKROGRQWRWKHIODVKE\
VWDULQJIUHH]LQJXSZLWKWKHH\HVERG\LPPRELOH5HOD[NHHSVKLIWLQJPRYLQJEOLQNEUHDWKHDQG
IODVKHVRIFOHDUYLVLRQZLOOUHWXUQODVWORQJHUEHFRPHSHUPDQHQW
U

U

U

U

U

U

U

U

U

U

5HPHPEHU,W,V1RUPDO)RU7KH&ODULW\2I9LVLRQ7R)OXFWXDWHFOHDUOHVVFOHDUDQGEDFNWRFOHDU
$YRLGH\HJODVVHV6KLIWWRVHHDREMHFWFOHDUDQGWKHFODULW\UHWXUQVWR1DWXUDO9LVLRQ
,PSURYHPHQWNHHSVWKHYLVLRQFOHDUHUWKDQDQGIOXFWXDWLRQVDUHQRWXVXDOO\QRWLFHG

3UDFWLFLQJ6KLIWLQJLVQRWD(\H([HUFLVH7KH1DWXUDO9LVLRQ,PSURYHPHQW6WXGHQWSUDFWLFHVVKLIWLQJWR
JHQWO\QXGJHGLUHFWFRD[WKHH\HVYLVXDOV\VWHPEDFNWRFRUUHFWIXQFWLRQ
6WDULQJH\HLPPRELOLW\VTXLQWLQJWU\LQJKDUGWRVHHFOHDUFDXVHVVWUDLQWHQVLRQDQGXQFOHDUYLVLRQ
6KLIWLQJH\HPRYHPHQWUHOD[HVWKHPLQGH\HVDQGSURGXFHVFOHDUYLVLRQ

1RZWU\VKLIWLQJRQWKHVPDOOHUKRXVHVPDOOHUSDUWVRIWKHKRXVHSLFWXUHV
7KHQSUDFWLFHVKLIWLQJRQDQ\VL]HREMHFWVLQ\RXUHQYLURQPHQWDWDQ\GLVWDQFHVFORVHPLGGOHDQG
IDU6KLIWDVDIXQKDELWWKURXJKRXWWKHGD\QLJKW
3UDFWLFHVKLIWLQJRQVPDOOSDUWVRIIDUREMHFWVIRUFOHDUGLVWDQWYLVLRQ
3UDFWLFHVKLIWLQJRQVPDOOSDUWVRIFORVHREMHFWVIRUFOHDUFORVHYLVLRQ 5HDG)LQH3ULQW 
6KLIWIURPREMHFWWRREMHFWLQWKHYLVXDOILHOGWKHH\HVPRYLQJFRQWLQXDOO\HDV\UHOD[HG
%OLQN%OLQNLQJDFWLYDWHVDXWRPDWLFH\H
VKLIWLQJ5HOD[(QMR\WKHVFHQHU\
U

U

U

U

&OLFNWKHYLGHROLQNVIRUVKLIWLQJSUDFWLFHDQG
RWKHU1DWXUDO9LVLRQ,PSURYHPHQWYLGHRV
6KLIWLQJ&HQWUDO)L[DWLRQ9LGHRV
KWWSZZZ\RXWXEHFRPZDWFK"Y ON4.(S
$](KWWSFOHDUH\HVLJKWLQIRLGKWPO
KWWSZZZ\RXWXEHFRPZDWFK"Y :2$6
$IBF
6HHWKH9LGHRV&KDSWHU DXGLROHVVRQVLQ
HDFKFKDSWHURIWKH(%RRN

HU

UH

HU

UH

HU

UH

(\H0RYHPHQWV6KLIWLQJ6DFFDGHVZLWK
&HQWUDO)L[DWLRQDVWKHSHUVRQORRNVDW
REMHFWVSHRSOHLQWKHVFHQHWKLQNVDERXW
WKHP
7KRXJKWVLQDSHUVRQ¶VPLQGZKDWWKHPLQG

LVWKLQNLQJDERXWWKHREMHFWVWKHH\HVDUH
ORRNLQJDWRWKHUWKRXJKWVLPDJHVLQWKHPLQG
VKDSHPRYHPHQWRIWKHREMHFWVDOVRDIIHFWV
H\HPRYHPHQWV
1RWLFHKRZWKHH\HVYLVXDODWWHQWLRQ H[DFW





FHQWHURIWKHYLVXDOILHOG PRYHIUHHO\DVWKHSHUVRQORRNVDWREMHFWVWKLQNVYDULRXVWKRXJKWV6HHWKHFHQWUDO
ILHOGYLVXDODWWHQWLRQPRYHSRLQWWRSRLQWRQSDUWVRIREMHFWVDQGIURPREMHFWWRREMHFW
$SHUVRQVWKRXJKWVSURGXFHH\HPRYHPHQWVZKHQWKHH\HVDUHRSHQORRNLQJDWREMHFWVDQGZKHQFORVHG
WKLQNLQJDERXWVXEMHFWVREMHFWVXVLQJWKHPHPRU\LPDJLQDWLRQ
5HOD[DWLRQLPSURYHVWKHPHPRU\LPDJLQDWLRQDQGYLVLRQ
,PSURYLQJWKHPHPRU\LPDJLQDWLRQDQGUHOD[DWLRQLPSURYHVWKHFODULW\RIYLVLRQ


0RUH(\H0RYHPHQWVZLWK&HQWUDO)L[DWLRQ)L[DWLRQV






6KLIWSDUWWRSDUWRQDSLFWXUH7KHQFORVHWKHH\HVUHPHPEHUWKHSLFWXUHFOHDUDQGVKLIWSDUWWRSDUWRQWKH
SLFWXUHLQWKHPLQG)HHOWKHH\HVPRYH1RWLFHWKDWWKHVKLIWLQJ H\HPRYHPHQW NHHSVWKHSLFWXUHFOHDU
YLVLEOHZKHQWKHH\HVDUHRSHQDQGLQWKHPLQGPHPRU\LPDJLQDWLRQZKHQFORVHG



6DFFDGHV


1DWXUDO(\H0RYHPHQW3DWWHUQV


&OLFN+HUH(\H0RYHPHQW3DWWHUQ3LFWXUHV
HU


5HDGWKHERRN(\H0RYHPHQWVDQG9LVLRQE\$OIUHG/<DUEXV











7KHH\HVYLVXDODWWHQWLRQµFHQWHURIWKHYLVXDOILHOG¶PRYHVIURPREMHFWWRREMHFWSDUWWRSDUW SRLQWWR
SRLQW RQREMHFWVIRUFOHDUYLVLRQ7KRXJKWVLQWKHPLQGPRYHPHQWVKDSH«RIREMHFWVDIIHFWWKHH\HV
PRYHPHQWSDWWHUQ6HHWKHSLFWXUHRIWKHH\HVPRYHPHQWZKHQORRNLQJDWSHRSOHREMHFWVLQWKHURRP
:KHQWKHYLVLRQLVFOHDUH\HVQRUPDOUHOD[HGH\HPRYHPHQWLVIUHTXHQWHDV\DQGDYDULHW\RI
PRYHPHQWRFFXUVDQGWLQ\VDFFDGLFVKLIWVRFFXURIWHQ7KHH\HVORRNDWVKLIWSRLQWWRSRLQWRQVPDOO
SDUWVRIREMHFWVVHHWLQ\GHWDLOVFOHDU µ&HQWUDO)L[DWLRQ¶
:KHQWKHYLVLRQLVXQFOHDUH\HVWHQVHWKHPRYHPHQWLVOHVVPRYHPHQWVDUHVWLIIPDLQO\ORQJHU
6PDOODQGWLQ\GHWDLOHGVDFFDGLFH\HPRYHPHQWVVKLIWLQJLVUHGXFHG(\HPXVFOHWHQVLRQDQGEOXU
LQFUHDVHV
5HOD[DQGVKLIWIRUFOHDUYLVLRQ%OLQN


(\HJODVVHVEORFNUHGXFHQDWXUDOH\HVKLIWLQJPRYHPHQWV6DFFDGLFVKLIWV
$YRLGLQJH\HJODVVHVSUDFWLFLQJUHOD[DWLRQDQGVKLIWLQJUHOD[HVWKHPLQGH\HPXVFOHVH\HV$OOH\H
PRYHPHQWVUHWXUQWRQRUPDOVDFFDGLFVKLIWVDUHIUHTXHQWFRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQ
XQDFFRPPRGDWLRQH\HPRYHPHQWVDOVRUHWXUQWRQRUPDOSHUIHFWPRYHPHQWIRUFOHDUYLVLRQDWDOO
GLVWDQFHV


6+,)7,1*$1'6:,1*,1*
%\2SKWKDOPRORJLVW:LOOLDP+%DWHV
)URP'U%DWHV%RRNµ7KH&XUHRI,PSHUIHFW6LJKW%\7UHDWPHQW:LWKRXW*ODVVHV¶ µ%HWWHU(\HVLJKW0DJD]LQH¶

:+(1WKHH\HZLWKQRUPDOYLVLRQUHJDUGVDOHWWHUHLWKHUDWWKHQHDUSRLQWRUDWWKHGLVWDQFHWKHOHWWHUPD\DSSHDUWRSXOVDWHRU
WRPRYHLQYDULRXVGLUHFWLRQVIURPVLGHWRVLGHXSDQGGRZQRUREOLTXHO\:KHQLWORRNVIURPRQHOHWWHUWRDQRWKHURQWKH6QHOOHQ
WHVWFDUGRUIURPRQHVLGHRIDOHWWHUWRDQRWKHUQRWRQO\WKHOHWWHUEXWWKHZKROHOLQHRIOHWWHUVDQGWKHZKROHFDUGPD\DSSHDUWR
PRYHIURPVLGHWRVLGH7KLVDSSDUHQWPRYHPHQWLVGXHWRWKHVKLIWLQJRIWKHH\HDQGLVDOZD\VLQDGLUHFWLRQFRQWUDU\WRLWV
PRYHPHQW,IRQHORRNVDWWKHWRSRIDOHWWHUWKHOHWWHULVEHORZWKHOLQHRIYLVLRQDQGWKHUHIRUHDSSHDUVWRPRYHGRZQZDUG,I
RQHORRNVDWWKHERWWRPWKHOHWWHULVDERYHWKHOLQHRIYLVLRQDQGDSSHDUVWRPRYHXSZDUG,IRQHORRNVWRWKHOHIWRIWKHOHWWHULWLV
WRWKHULJKWRIWKHOLQHRIYLVLRQDQGDSSHDUVWRPRYHWRWKHULJKW,IRQHORRNVWRWKHULJKWLWLVWRWKHOHIWRIWKHOLQHRIYLVLRQDQG
DSSHDUVWRPRYHWRWKHOHIW
3HUVRQVZLWKQRUPDOYLVLRQDUHUDUHO\FRQVFLRXVRIWKLVLOOXVLRQDQGPD\KDYHGLIILFXOW\LQGHPRQVWUDWLQJLWEXWLQHYHU\FDVHWKDW
KDVFRPHXQGHUP\REVHUYDWLRQWKH\KDYHDOZD\VEHFRPHDEOHLQDORQJHURUVKRUWHUWLPHWRGRVR:KHQWKHVLJKWLVLPSHUIHFW
WKHOHWWHUVPD\UHPDLQVWDWLRQDU\RUHYHQPRYHLQWKHVDPHGLUHFWLRQDVWKHH\H
,WLVLPSRVVLEOHIRUWKHH\HWRIL[DSRLQWORQJHUWKDQDIUDFWLRQRIDVHFRQG,ILWWULHVWRGRVRLWEHJLQVWRVWUDLQDQGWKHYLVLRQLV
ORZHUHG7KLVFDQUHDGLO\EHGHPRQVWUDWHGE\WU\LQJWRKROGRQHSDUWRIDOHWWHUIRUDQDSSUHFLDEOHOHQJWKRIWLPH1RPDWWHUKRZ
JRRGWKHVLJKWLWZLOOEHJLQWREOXURUHYHQGLVDSSHDUYHU\TXLFNO\DQGVRPHWLPHVWKHHIIRUWWRKROGLWZLOOSURGXFHSDLQ,QWKH
FDVHRIDIHZH[FHSWLRQDOSHRSOHDSRLQWPD\DSSHDUWREHKHOGIRUDFRQVLGHUDEOHOHQJWKRIWLPHWKHVXEMHFWVWKHPVHOYHVPD\
WKLQNWKDWWKH\DUHKROGLQJLWEXWWKLVLVRQO\EHFDXVHWKHH\HVKLIWVXQFRQVFLRXVO\WKHPRYHPHQWVEHLQJVRUDSLGWKDWREMHFWV
VHHPWREHVHHQDOODOLNHVLPXOWDQHRXVO\
7KHVKLIWLQJRIWKHH\HZLWKQRUPDOYLVLRQLVXVXDOO\QRWFRQVSLFXRXVEXWE\GLUHFWH[DPLQDWLRQZLWKWKHRSKWKDOPRVFRSHLWFDQ
DOZD\VEHGHPRQVWUDWHG,IRQHH\HLVH[DPLQHGZLWKWKLVLQVWUXPHQWZKLOHWKHRWKHULVUHJDUGLQJDVPDOODUHDVWUDLJKWDKHDGWKH





H\HEHLQJH[DPLQHGZKLFKIROORZVWKHPRYHPHQWVRIWKHRWKHULVVHHQWRPRYHLQYDULRXVGLUHFWLRQVIURPVLGHWRVLGHXSDQG
GRZQLQDQRUELWZKLFKLVXVXDOO\YDULDEOH,IWKHYLVLRQLVQRUPDOWKHVHPRYHPHQWVDUHH[WUHPHO\UDSLGDQGXQDFFRPSDQLHGE\DQ\
DSSHDUDQFHRIHIIRUW7KHVKLIWLQJRIWKHH\HZLWKLPSHUIHFWVLJKWRQWKHFRQWUDU\LVVORZHULWVH[FXUVLRQVDUHZLGHUDQGWKH
PRYHPHQWVDUHMHUN\DQGPDGHZLWKDSSDUHQWHIIRUW
,WFDQDOVREHGHPRQVWUDWHGWKDWWKHH\HLVFDSDEOHRIVKLIWLQJZLWKDUDSLGLW\ZKLFKWKHRSKWKDOPRVFRSHFDQQRWPHDVXUH7KH
QRUPDOH\HFDQUHDGIRXUWHHQOHWWHUVRQWKHERWWRPOLQHRID6QHOOHQWHVWFDUGDWDGLVWDQFHRIWHQRUILIWHHQIHHWLQDGLPOLJKWVR
UDSLGO\WKDWWKH\VHHPWREHVHHQDOODWRQFH<HWLWFDQEHGHPRQVWUDWHGWKDWLQRUGHUWRUHFRJQL]HWKHOHWWHUVXQGHUWKHVH
FRQGLWLRQVLWLVQHFHVVDU\WRPDNHDERXWIRXUVKLIWVWRHDFKOHWWHU$WWKHQHDUSRLQWHYHQWKRXJKRQHSDUWRIWKH

5DSLGLW\RI(\H¶V0RWLRQ
OHWWHULVVHHQEHVWWKHUHVWPD\EHVHHQZHOOHQRXJKWREHUHFRJQL]HGEXWDWWKHGLVWDQFHLWLVLPSRVVLEOHWRUHFRJQL]HWKHOHWWHUV
XQOHVVRQHVKLIWVIURPWKHWRSWRWKHERWWRPDQGIURPVLGHWRVLGH2QHPXVWDOVRVKLIWIURPRQHOHWWHUWRDQRWKHUPDNLQJDERXW
VHYHQW\VKLIWVLQDIUDFWLRQRIDVHFRQG
$OLQHRIVPDOOOHWWHUVRQWKH6QHOOHQWHVWFDUGPD\EHOHVVWKDQDIRRWORQJE\DTXDUWHURIDQLQFKLQKHLJKWDQGLILWUHTXLUHV
VHYHQW\VKLIWVWRDIUDFWLRQRIDVHFRQGWRVHHLWDSSDUHQWO\DOODWRQFHLWPXVWUHTXLUHPDQ\WKRXVDQGVWRVHHDQDUHDRIWKHVL]HRI
WKHVFUHHQRIDPRYLQJSLFWXUHZLWKDOOLWVGHWDLORISHRSOHDQLPDOVKRXVHVRUWUHHVZKLOHWRVHHVL[WHHQVXFKDUHDVWRDVHFRQG
DVLVGRQHLQYLHZLQJPRYLQJSLFWXUHVPXVWUHTXLUHDUDSLGLW\RIVKLIWLQJWKDWFDQVFDUFHO\EHUHDOL]HG<HWLWLVDGPLWWHGWKDWWKH
SUHVHQWUDWHRIWDNLQJDQGSURMHFWLQJPRYLQJSLFWXUHVLVWRRVORZ7KHUHVXOWVZRXOGEHPRUHVDWLVIDFWRU\DXWKRULWLHVVD\LIWKHUDWH
ZHUHUDLVHGWRWZHQW\WZHQW\WZRRUWZHQW\IRXUDVHFRQG
7KHKXPDQH\HDQGPLQGDUHQRWRQO\FDSDEOHRIWKLVUDSLGLW\RIDFWLRQDQGWKDWZLWKRXWHIIRUWRUVWUDLQEXWLWLVRQO\ZKHQWKH
H\HLVDEOHWRVKLIWWKXVUDSLGO\WKDWH\HDQGPLQGDUHDWUHVWDQGWKHHIILFLHQF\RIERWKDWWKHLUPD[LPXP,WLVWUXHWKDWHYHU\
PRWLRQRIWKHH\HSURGXFHVDQHUURURIUHIUDFWLRQEXWZKHQWKHPRYHPHQWLVVKRUWWKLVLVYHU\VOLJKWDQGXVXDOO\WKHVKLIWVDUHVR
UDSLGWKDWWKHHUURUGRHVQRWODVWORQJHQRXJKWREHGHWHFWHGE\WKHUHWLQRVFRSHLWVH[LVWHQFHEHLQJGHPRQVWUDEOHRQO\E\UHGXFLQJ
WKHUDSLGLW\RIWKHPRYHPHQWVWROHVVWKDQIRXURUILYHDVHFRQG7KHSHULRGGXULQJZKLFKWKHH\HLVDWUHVWLVPXFKORQJHUWKDQWKDW
GXULQJZKLFKDQHUURURIUHIUDFWLRQLVSURGXFHG+HQFHZKHQWKHH\HVKLIWVQRUPDOO\QRHUURURIUHIUDFWLRQLVPDQLIHVW7KHPRUH
UDSLGWKHXQFRQVFLRXVVKLIWLQJRIWKHH\HWKHEHWWHUWKHYLVLRQEXWLIRQHWULHVWREHFRQVFLRXVRIDWRRUDSLGVKLIWDVWUDLQZLOOEH
SURGXFHG
3HUIHFWVLJKWLVLPSRVVLEOHZLWKRXWFRQWLQXDOVKLIWLQJDQGVXFKVKLIWLQJLVDVWULNLQJLOOXVWUDWLRQRIWKHPHQWDOFRQWUROQHFHVVDU\IRU
QRUPDOYLVLRQ,WUHTXLUHVSHUIHFWPHQWDOFRQWUROWRWKLQNRIWKRXVDQGVRIWKLQJVLQDIUDFWLRQRIDVHFRQGDQGHDFKSRLQWRIIL[DWLRQ
KDVWREHWKRXJKWRIVHSDUDWHO\EHFDXVHLWLVLPSRVVLEOHWRWKLQNRIWZRWKLQJVRURIWZRSDUWVRIRQHWKLQJSHUIHFWO\DWWKHVDPH
WLPH7KHH\HZLWKLPSHUIHFWVLJKWWULHVWRDFFRPSOLVKWKHLPSRVVLEOHE\ORRNLQJIL[HGO\DWRQHSRLQWIRUDQDSSUHFLDEOHOHQJWKRI
WLPHWKDWLVE\VWDULQJ:KHQLWORRNVDWDVWUDQJHOHWWHUDQGGRHVQRWVHHLWLWNHHSVRQORRNLQJDWLWLQDQHIIRUWWRVHHLWEHWWHU
6XFKHIIRUWVDOZD\VIDLODQGDUHDQLPSRUWDQWIDFWRULQWKHSURGXFWLRQRILPSHUIHFWVLJKW
2QHRIWKHEHVWPHWKRGVRILPSURYLQJWKHVLJKWWKHUHIRUHLVWRLPLWDWHFRQVFLRXVO\WKHXQFRQVFLRXVVKLIWLQJRIQRUPDOYLVLRQDQG
WRUHDOL]HWKHDSSDUHQWPRWLRQSURGXFHGE\VXFKVKLIWLQJ:KHWKHURQHKDVLPSHUIHFWRUQRUPDOVLJKWFRQVFLRXVVKLIWLQJDQG
VZLQJLQJDUHDJUHDWKHOSDQGDGYDQWDJHWRWKHH\HIRUQRWRQO\PD\LPSHUIHFWVLJKWEHLPSURYHGLQWKLVZD\EXWQRUPDOVLJKW
PD\EHLPSURYHGDOVR:KHQWKHVLJKWLVLPSHUIHFWVKLIWLQJLIGRQHSURSHUO\UHVWVWKHH\HDVPXFKDVSDOPLQJDQGDOZD\VOHVVHQV
RUFRUUHFWVWKHHUURURIUHIUDFWLRQ
7KH6KLIW7KDW5HVWV
The eye with normal sight never attempts to hold a point more than a fraction of a second, and when it shifts, as
explained in the chapter on ‘Central Fixation,’ it always sees the previous point of fixation worse. When it ceases to
shift rapidly and to see the point shifted from worse, the sight ceases to be normal, the swing being either
prevented or lengthened, or (occasionally) reversed. These facts are the keynote of the treatment by shifting.
In order to see the previous point of fixation worse, the eye with imperfect sight has to look farther away from it
than does the eye with normal sight. If it shifts only a quarter of an inch, for instance, it may see the previous
point of fixation as well as or better than before; and instead of being rested by such a shift, its strain will be
increased, there will be no swing, and the vision will be lowered. At a couple of inches it may be able to let go of
the first point; and if neither point is held more than a fraction of a second, it will be rested by such a shift and the
illusion of swinging may be produced.
7KHVKRUWHUWKHVKLIWWKHJUHDWHUWKHEHQHILWEXWHYHQDYHU\ORQJVKLIWDVPXFKDVWKUHHIHHWRUPRUHLVDKHOSWRWKRVHZKR
FDQQRWDFFRPSOLVKDVKRUWHURQH:KHQWKHSDWLHQWLVFDSDEOHRIDVKRUWVKLIWRQWKHFRQWUDU\WKHORQJVKLIWORZHUVWKHYLVLRQ7KH
VZLQJLVDQHYLGHQFHWKDWWKHVKLIWLQJLVEHLQJGRQHSURSHUO\DQGZKHQLWRFFXUVWKHYLVLRQLVDOZD\VLPSURYHG,WLVSRVVLEOHWRVKLIW
ZLWKRXWLPSURYHPHQWEXWLWLVLPSRVVLEOHWRSURGXFHWKHLOOXVLRQRIDVZLQJZLWKRXWLPSURYHPHQWDQGZKHQWKLVFDQEHGRQHZLWK
DORQJVKLIWWKHPRYHPHQWFDQJUDGXDOO\EHVKRUWHQHGXQWLOWKHSDWLHQWFDQVKLIWIURPWKHWRSWRWKHERWWRPRIWKHVPDOOHVWOHWWHU
RQWKH6QHOOHQWHVWFDUGRUHOVHZKHUHDQGPDLQWDLQWKHVZLQJ/DWHUKHPD\EHFRPHDEOHWREHFRQVFLRXVRIWKHVZLQJLQJRIWKH
OHWWHUVZLWKRXWFRQVFLRXVVKLIWLQJ 7KH6ZLQJ1DWXUDOLOOXVLRQRIPRYHPHQWRIWKHREMHFWLQWKHRSSRVLWHGLUHFWLRQWKHH\HVYLVXDO
DWWHQWLRQVKLIWPRYHWRXSRQWKHREMHFW2SSRVLWLRQDO0RYHPHQW 
1RPDWWHUKRZLPSHUIHFWWKHVLJKWLWLVDOZD\VSRVVLEOHWRVKLIWDQGSURGXFHDVZLQJVRORQJDVWKHSUHYLRXVSRLQWRIIL[DWLRQLV
VHHQZRUVH(YHQGLSORSLDDQGSRO\RSLDGRQRWSUHYHQWVZLQJLQJZLWKVRPHLPSURYHPHQWRIYLVLRQ8VXDOO\WKHH\HZLWKLPSHUIHFW
YLVLRQLVDEOHWRVKLIWIURPRQHVLGHRIWKHFDUGWRWKHRWKHURUIURPDSRLQWDERYHWKHFDUGWRDSRLQWEHORZLWDQGREVHUYHWKDWLQ
WKHILUVWFDVHWKHFDUGDSSHDUVWRPRYHIURPVLGHWRVLGHZKLOHLQWKHVHFRQGLWDSSHDUVWRPRYHXSDQGGRZQ
:KHQSDWLHQWVDUHVXIIHULQJIURPKLJKGHJUHHVRIHFFHQWULFIL[DWLRQLWPD\EHQHFHVVDU\LQRUGHUWRKHOSWKHPWRVHHZRUVH
ZKHQWKH\VKLIWWRXVHVRPHRIWKHPHWKRGVGHVFULEHGLQWKHFKDSWHURQ³&HQWUDO)L[DWLRQ´8VXDOO\KRZHYHUSDWLHQWVZKRFDQQRW
VHHZRUVHZKHQWKH\VKLIWDWWKHGLVWDQFHFDQGRLWUHDGLO\DWWKHQHDUSRLQWDVWKHVLJKWLVEHVWDWWKDWSRLQWQRWRQO\LQP\RSLD
EXWRIWHQLQK\SHUPHWURSLDDVZHOO:KHQWKHVZLQJFDQEHSURGXFHGDWWKHQHDUSRLQWWKHGLVWDQFHFDQEHJUDGXDOO\LQFUHDVHG





XQWLOWKHVDPHWKLQJFDQEHGRQHDWWZHQW\IHHW$IWHUUHVWLQJWKHH\HVE\FORVLQJRUSDOPLQJVKLIWLQJDQGVZLQJLQJDUHRIWHQPRUH
VXFFHVVIXO%\WKLVPHWKRGRIDOWHUQDWHO\UHVWLQJWKHH\HVDQGWKHQVKLIWLQJSHUVRQVZLWKYHU\LPSHUIHFWVLJKWKDYHVRPHWLPHV
REWDLQHGDWHPSRUDU\RUSHUPDQHQWFXUHLQDIHZZHHNV
6KLIWLQJPD\EHGRQHVORZO\RUUDSLGO\DFFRUGLQJWRWKHVWDWHRIWKHYLVLRQ$WWKHEHJLQQLQJWKHSDWLHQWZLOOEHOLNHO\WRVWUDLQLI
KHVKLIWVWRRUDSLGO\DQGWKHQWKHSRLQWVKLIWHGIURPZLOOQRWEHVHHQZRUVHDQGWKHUHZLOOEHQRVZLQJ$VLPSURYHPHQWLVPDGH
WKHVSHHGFDQEHLQFUHDVHG,WLVXVXDOO\LPSRVVLEOHKRZHYHUWRUHDOL]HWKHVZLQJLIWKHVKLIWLQJLVPRUHUDSLGWKDQWZRRUWKUHH
WLPHVDVHFRQG
6HHLQJWKHSUHYLRXVSRLQWZRUVH WKHQHZSRLQWVKLIWHGWRLVLQWKHFHQWUDOILHOGDQGLVFOHDUHVW7KHSUHYLRXVSRLQWLVQRZLQWKH
SHULSKHUDOILHOGDQGLVOHVVFOHDUVHHQZRUVH7KHFHQWUDOILHOGLVFOHDUHVW7KHSHULSKHUDOILHOGLVOHVVFOHDU7KLVLVQRUPDOYLVLRQ
U

U
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/LWWOH*LUOV&XUH+RPHOHVV0DQRI%OLQGQHVV

(GLWRU¶V1RWH7KLVOHWWHUIURPDVFKRROWHDFKHUZDVMXVW
UHFHLYHGDQGVHHPHGVRZRUWKZKLOHWKDWZHGHFLGHGWRPDNH
URRPIRULWLQWKLVLVVXH,WVXEVWDQWLDWHV0V/LHUPDQ¶V
UHSRUWVWKDWWKRVHZKRNQRZWKHPHWKRGFDQLPSURYHWKH
VLJKWRIRWKHUV:HUHJUHWWKDWZHGLGQRWKDYHWLPHWRREWDLQ
WKHSHUPLVVLRQRIWKHZULWHUWRSXEOLVKWKLVDUWLFOHDQGDUH
WKHUHIRUHZLWKKROGLQJKHUQDPH
'HDU'U%DWHV
,FDQQRWUHVLVWWHOOLQJ\RXZKDWP\OLWWOH(GLWK&ROOLQVDJHG
WZHOYH\HDUVKDVGRQHIRUDEOLQGPDQWKDWVKHSLFNHGXSRQ
WKHVWUHHW
+LVH\HVZHUHYHU\PXFKVXQNHQ6KHWDXJKWKLPWRSDOP
DQGVXQJD]H6KHDQGDOLWWOHJLUOIULHQGYLVLWHGKLPLQKLV
KRYHORQFHRUWZLFHDZHHN0XFKRIWKHWLPHKHZDVVRLOO
WKDWKHNHSWWRKLVEHGEXWKDGWKLVVRSODFHGWKDWWKHVXQ
VKRQHRQKLVH\HV
/LWWOHE\OLWWOHKLVH\HVFDPHIRUZDUG+HSDOPHGIDLWKIXOO\DQG
VZXQJDFKDUWWKDWZDVJLYHQWRKLP$YLVLWLQJQXUVHZDVWHOOLQJKLPLWZDVDOO³EXQN´RQHGD\DV(GLWKHQWHUHG6KHVSRNHWRWKH
QXUVHDQGLQIRUPHGKHULWZDVQRWEXQNDQGWKDWLIVKH WKHQXUVH ZRXOGFRPHEDFNLQWZRRUWKUHHPRQWKVVKHZRXOGILQGRXWIRU
KHUVHOI:HOOXSWR-XO\WKHUHSRUWVZHUHWKDWKHZDVJUDGXDOO\ORRNLQJEHWWHUDQGKLVH\HVVHHPHGIXOOHU:KHQVFKRRORSHQHG
(GLWKFDPHLQWRP\URRPDQGVDLG³+HVHHV´,KDGIRUJRWWHQDERXWWKHPDQDQGIRUDPLQXWH,ZRQGHUHGZKDWVKHPHDQW6KH
WROGPHWKDWVKHKDGPHWWKLVPDQRQWKHVWUHHWDZHHNRUWZRDJRKHZDVYHU\KDSS\VHHVWRJHWDURXQGFDQUHDGKHDGOLQHVLQ
WKHSDSHUVDQGFDQSLFNRXWWKHVPDOOHUZRUGVLQVSRWV+HKDVSURPLVHGKHUWKDWKHZLOOQRWVWRSH[HUFLVLQJWLOOKHREWDLQVSHUIHFW
VLJKW+HDOVRWROG(GLWKWKDWLIKHKDGQRWPHWKHUKHZRXOGVWLOOEHDEOLQGPDQEHJJLQJIRUIRRG1RZKHLQWHQGVWRILQGZRUNLQ
VRPHRWKHUFLW\,VQ¶WWKLVDZRQGHUIXOWKLQJIRUDOLWWOHJLUOWRGR"2IFRXUVHLILWZHUHQRWIRU(GLWKWKHPDQZRXOGVWLOOKDYH
EHHQEOLQG&KLOGUHQGRQRWGLVFULPLQDWHDVWRZKHWKHUDPDQLVDEHJJDUDZRUNHURUZRUWK\7RWKHPWKHUHDUHQRGLIIHUHQFHV
7KH\VFDWWHUWKHJRRGLQWRHYHU\QRRNDQGFUDQQ\DQGZKDWLVPRUHLILWKDGQRWEHHQIRUWKHUHYROXWLRQDU\GLVFRYHU\RIWKLVYHU\
YHU\QDWXUDOZD\WRVHHDQGWKLQN,ZRXOGQRWKDYHEHHQDEOHWRKDYHFDUULHGLWRQWRWKHFKLOGUHQZKRVRXQTXHVWLRQDEO\WDNHWR
WKHWUXWKZKHQSUHVHQWHGWRWKHP,KDYHEHHQVRH[FLWHGDERXWWKLVWKDW,KDGWRZULWH\RXDWRQFH
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:KHQWKHH\HVHHVEHVWZKHUHLWLVORRNLQJLWLVFDOOHG&HQWUDO)L[DWLRQ2IFRXUVHZKHQRQHVHHVRQHSRLQWEHVWLWPXVWVHHDOORWKHU
SDUWVZRUVH,WLVDJUHDWKHOSLQDFFRPSOLVKLQJ&HQWUDO)L[DWLRQWRLJQRUHRUGRGJHDOORWKHUREMHFWVRUOHWWHUV REMHFWVOHWWHUVWKH
H\HVDUHQRWORRNLQJGLUHFWO\DWWKDWDUHLQWKHSHULSKHUDOILHOG 7RVHHZRUVHPD\UHTXLUHLQDZD\JUHDWHUUHVWRIWKHPLQG
EHFDXVHLQ&HQWUDO)L[DWLRQDJUHDWPDQ\PRUHWKLQJVDUHVHHQZRUVHDQGRQO\RQHWKLQJLVVHHQEHVW
,WPXVWEHERUQHLQPLQGWKDWGRGJLQJPD\EHGRQHULJKWRULWPD\EHGRQHZURQJOLNHPDQ\RWKHUPHWKRGVRILPSURYLQJWKHVLJKW
'RGJLQJLVGRQHSURSHUO\ZKHQWKLQJVDUHLJQRUHG:HGRQRWWKLQNVRPXFKRIWKHREMHFWVVHHQZRUVH LQSHULSKHUDOILHOG DVZH
GRRIWKHRQHREMHFWZKLFKLVVHHQEHVW LQWKHFHQWUDOILHOG ,WLVLPSRVVLEOHWRKDYHSHUIHFWVLJKWZLWKRXW&HQWUDO)L[DWLRQ&HQWUDO
)L[DWLRQLVGHPRQVWUDWHGWREHDSDVVLYHFRQGLWLRQRIWKHPLQGDQGLVDOZD\VDFFRPSOLVKHGZLWKRXWHIIRUW,WLVQHFHVVDU\WKHQWR
GRGJHWKHREMHFWVQRWUHJDUGHG
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&HQWUDO)L[DWLRQ7KHOHWWHURUSDUWRIWKHOHWWHUUHJDUGHGLVDOZD\VVHHQEHVW:LWKQRUPDOYLVLRQDOHWWHURUDQREMHFWFDQQRWEH
VHHQFOHDUO\RUSHUIHFWO\XQOHVVRQHVHHVDSDUWRIWKHOHWWHURUREMHFWEHVWRUEHWWHUWKDQDOORWKHUSDUWV
&HQWUDOIL[DWLRQLVSDVVLYH:HGRQRWVHHE\DQ\HIIRUW7KLQJVDUHVHHQRQHSDUWEHVW)XUWKHUPRUHLWLVDFRQGLWLRQRIUHOD[DWLRQ
RIWKHH\HRUPLQGREWDLQHGZLWKRXWDQ\HIIRUW
7KHQRUPDOH\HZLWKQRUPDOVLJKWLVDOZD\VDWUHVW1RWKLQJLVGRQH1RHIIRUWLVPDGH0DQ\FDVHVRILPSHUIHFWVLJKWKDYH
EHHQFXUHGZKHQQRHIIRUWVZHUHPDGHWRVHH2QHFDQQRWUHOD[E\ZRUNLQJKDUGVWUDLQLQJQRUREWDLQUHVWRIWKHH\HVRU
PLQGE\WKHKHOSRIDVWUDLQ:KHQWKHH\HVDUHQRUPDOWKH\DUHDWUHVW:KHQWKH\DUHLPSHUIHFWWKH\DUHDOZD\VXQGHUDVWUDLQ
&HQWUDOIL[DWLRQVKRXOGQRWEHFRQIXVHGZLWKFRQFHQWUDWLRQZKLFKLVGHILQHGE\WKHGLFWLRQDU\WRPHDQDQHIIRUWWR
NHHSWKHH\HVRUPLQGFRQWLQXRXVO\RQRQHSRLQWRQO\DQGWRLJQRUHDOORWKHUSRLQWV7U\LW/RRNGLUHFWO\IRUH[DPSOH
DWWKHSRLQWRIWKHQRWFKRQWKHXSSHUULJKWFRUQHURIWKHODUJHOHWWHU&RQWKH6QHOOHQWHVWFDUG.HHSWKHH\HVRSHQZLWKRXW
EOLQNLQJ,QDIHZVHFRQGVRUSDUWRIDPLQXWHWKHPLQGEHJLQVWRWLUHIURPWKHPRQRWRQ\$QHIIRUWLVPDGHWRKROGWKH
FRQFHQWUDWLRQ7KHHIIRUWLQFUHDVHVZLWKGLVFRPIRUWRU3DLQ7KHYLVLRQEHFRPHVOHVVWKHZKLWHRIWKHQRWFKORRNVJUD\WKHEODFN
DSSHDUVOHVVEODFNOHVVFOHDUDQGOHVVGLVWLQFW7KHQRWFKUHJDUGHGLVQRWVHHQDVZHOODVRWKHUSDUWVRIWKHODUJHOHWWHUQRW
UHJDUGHGDQG&HQWUDO)L[DWLRQLVORVW1RWRQO\GRHVWKHQRWFKDSSHDUOHVVFOHDUEXWE\FRQWLQXLQJWKHHIIRUWWKHODUJHOHWWHU&DV
ZHOODVDOOWKHOHWWHUVRQWKHFDUGDUHVHHQOHVVDQGOHVVSHUIHFWO\7KHZKLWHRIWKHZKROHFDUGLVDOVRPRGLILHGDQGEHFRPHVOHVV
ZKLWH2WKHUREMHFWVLQWKHQHLJKERUKRRGRIWKH6QHOOHQFDUGVRRQEHJLQWREOXUDQGDUHVHHQLPSHUIHFWO\7KHVWDUHRUVWUDLQKDV
YHU\PXFKWKHVDPHHIIHFWDVLIWKHVXQZHUHFRYHUHGZLWKDFORXGRUDVLIWKHOLJKWLQWKHURRPRUWKHJHQHUDOLOOXPLQDWLRQZHUH
OHVVHQHG:KHQFHQWUDOIL[DWLRQLVSUDFWLFHGDOOWKHREMHFWVLQWKHURRPLQFOXGLQJWKH6QHOOHQFDUGORRNEULJKWHUFOHDUHUMXVWDV
WKRXJKWKHOLJKWKDGLQFUHDVHG
([SHULHQFHWKHFDXVHRIXQFOHDUYLVLRQVWDULQJQRWEOLQNLQJQRWVKLIWLQJHFFHQWULFIL[DWLRQWU\LQJKDUGXVLQJHIIRUWWRVHHFOHDU
/HDUQWRDYRLGWKLV/HDUQWRXVHWKHH\HVFRUUHFWUHOD[DWLRQQRHIIRUWVKLIWLQJEOLQNLQJFHQWUDOIL[DWLRQDQGWKHYLVLRQLVFOHDU
&RQFHQWUDWLRQLVWU\LQJWRVHHRQHWKLQJRQO\,WDOZD\VIDLOV
&HQWUDOIL[DWLRQLVVHHLQJRQHWKLQJEHVWDQGDOORWKHUREMHFWVQRWVRZHOO
&HQWUDOIL[DWLRQLVFRPELQHGZLWKVKLIWLQJWKHH\HVFHQWHURIWKHYLVXDOILHOGVKLIWVPRYHVFRQWLQXDOO\IURPSRLQWWRSRLQWSDUWWR
SDUWREMHFWWRREMHFW
:KHQWKHYLVLRQPHPRU\RULPDJLQDWLRQDUHLPSHUIHFWFRQFHQWUDWLRQFDQDOZD\VEHGHPRQVWUDWHG
:KHQWKHYLVLRQPHPRU\RULPDJLQDWLRQDUHSHUIHFW&HQWUDO)L[DWLRQFDQDOZD\VEHGHPRQVWUDWHG
&HQWUDOIL[DWLRQLVDQLOOXVLRQ$OOSDUWVRIVPDOOOHWWHUVDVZHOODVODUJHRQHVDUHSULQWHGZLWKWKHVDPHDPRXQWRIEODFNQHVV:HGR
QRWVHHLOOXVLRQV7KH\DUHRQO\LPDJLQHG:KHQZHVHHEHVWRQHSDUWRIDOHWWHURURWKHUREMHFWUHJDUGHGZHWKLQNZHVHHLWEHVW
RUPRUHDFFXUDWHO\ZHLPDJLQHLWEHVW2QHFDQLPDJLQHDQ\WKLQJGHVLUHGDQGPXFKPRUHHDVLO\WKDQWRPDNHDQHIIRUWWRVHHLW
7KLVIDFWVKRXOGEHGHPRQVWUDWHGUHSHDWHGO\DQGFRQVFLRXVO\XQWLOLWEHFRPHVDQXQFRQVFLRXVKDELW
:LWKWKHH\HVFORVHGWKHLPDJLQDWLRQRI&HQWUDO)L[DWLRQPD\EHPXFKEHWWHUWKDQZLWKWKHH\HVRSHQ%\DOWHUQDWLQJ
WKHLPDJLQDWLRQRI&HQWUDO)L[DWLRQZLWKWKHH\HVRSHQDQGFORVHGERWKPD\LPSURYH
0DQ\SHUVRQVKDYHQRPHQWDOSLFWXUHVZLWKWKHLUH\HVFORVHG)RUH[DPSOH$SDWLHQWFRQVXOWHGPHDERXWKLVH\HV+HZDVDVNHGWR
ORRNDWDZKLWHSLOORZ
³&DQ\RXVHHLW"´KHZDVDVNHG³<HV´KHDQVZHUHG
³1RZFORVH\RXUH\HV&DQ\RXUHPHPEHULW"´³1R´KHUHSOLHG³,UHPHPEHUDEODFNSLOORZ´
³:LWK\RXUH\HVRSHQFDQ\RXVHHRQHFRUQHURIWKHSLOORZEHVWDQGWKHRWKHUFRUQHUVQRWUHJDUGHGZRUVH"´
+HZDVDEOHWRGHPRQVWUDWHWKLVIDFWDQGWKDWKHFRXOGLQWXUQVHHRULPDJLQHHDFKFRUQHUUHJDUGHGEHVWDQGWKHRWKHUFRUQHUV
ZRUVH:LWKKLVH\HVFORVHGKHZDVDEOHWRUHPHPEHURQHFRUQHUDWDWLPHEHVWDQGZKHQKHUHPHPEHUVWKHSLOORZE\&HQWUDO
)L[DWLRQKHREWDLQHGDPHQWDOSLFWXUHRIDZKLWHSLOORZDOPRVWDVZHOODVKHFRXOGVHHLWZLWKKLVH\HVRSHQ
+HZDVWKHQDVNHGWRUHPHPEHUWZRFRUQHUVVLPXOWDQHRXVO\ERWKSHUIHFWO\FOHDU$WRQFHKHORVWKLVPHQWDOSLFWXUHRIWKHSLOORZ
+HGHPRQVWUDWHGZLWKRWKHUREMHFWVDVZHOOWKDWKHFRXOGRQO\UHPHPEHURULPDJLQHPHQWDOSLFWXUHVRIWKHPE\&HQWUDOIL[DWLRQ
$QRWKHUSDWLHQWKDGVXIIHUHGIRUPDQ\\HDUVZLWKDOPRVWFRQVWDQWSDLQDQGIDWLJXH:LWKKLVH\HVRSHQKLVYLVLRQZDV+H
UHDGGLDPRQGW\SHDVFORVHDVVL[LQFKHVDQGDVIDURIIDVWZHQW\LQFKHV+HFRXOGLPDJLQHWKHZKLWHSDUWRIODUJHRUVPDOOOHWWHUV
ZKLWHUWKDQWKHUHVWRIWKH6QHOOHQWHVWFDUGEXWRQO\ZLWKKLVH\HVRSHQZKHQUHJDUGLQJWKHOHWWHUV:LWKKLVH\HVFORVHGKHFRXOG
QRWUHPHPEHUPHQWDOSLFWXUHVRIDQ\REMHFWV
+HZDVDVNHG³:KLFKLVZKLWHUWKHZKLWHFHQWHURIDODUJHOHWWHURIWKH6QHOOHQFDUGRUWKHZKLWHVQRZRQWKHWRSRIDPRXQWDLQ"´
+HDQVZHUHG³7KHZKLWHVQRZRQWKHWRSRIDPRXQWDLQ´
³&DQ\RXVKLIWIURPRQHPRXQWDLQWRSWRDQRWKHUUHPHPEHULQJHDFKRQHEHVWDQGWKHRWKHUVQRWVRZHOORUZRUVH"´
7KLVDOVRKHZDVDEOHWRGR%XWZKHQKHWULHGWRLPDJLQHWZRRUPRUHVQRZFDSSHGPRXQWDLQVVLPXOWDQHRXVO\KHDWRQFHZDV
FRQVFLRXVRIDQHIIRUWDQGORVWKLVLPDJLQDWLRQRIKLVPHQWDOSLFWXUHVRIWKHVQRZ
7KHPHPRU\RIWKHVQRZFDSSHGPRXQWDLQVE\&HQWUDO)L[DWLRQKHOSHGKLPWRLPDJLQH&HQWUDO)L[DWLRQZLWKKLVH\HVRSHQDVZHOO
DVFORVHG
$JLUODJHHLJKWKDGLPSHUIHFWVLJKWQRWFRUUHFWHGE\JODVVHV7KHULJKWH\HWXUQHGLQFRQWLQXRXVO\7KHYLVLRQRIWKLVH\HZDV
ZLWKJODVVHV7KHOHIWYLVLRQZDVRQHKDOIRIWKHQRUPDO6KHZDVWDXJKW&HQWUDO)L[DWLRQDQGEHFDPHDEOHLQDIHZGD\VWR
LPDJLQHRQHSDUWEHVWRIWKHODUJHUOHWWHUV7KHYLVLRQRIERWKH\HVLPSURYHGYHU\PXFK6KHGHPRQVWUDWHGWKHYDOXHRI&HQWUDO
)L[DWLRQDQGWKDWVKHFRXOGQRWGLVWLQJXLVKFOHDUO\HYHQWKHODUJHOHWWHUVZLWKHDFKH\HXQOHVVVKHLPDJLQHGRQHSDUWEHVW%\
UHSHDWHGGHPRQVWUDWLRQVWKLV\RXQJSDWLHQWDFTXLUHGVSHHGLQWKHSUDFWLFHRI&HQWUDO)L[DWLRQ6KHEHFDPHDEOHWRUHDGD
QHZVSDSHUPRUHWKDQILYHIHHWIURPKHUH\HVE\DUWLILFLDOOLJKW)LQHSULQWRUGLDPRQGW\SHZDVUHDGUDSLGO\HDVLO\DWRQHLQFK
IURPHDFKH\H
6KHHQMR\HGWKHSUDFWLFHRIFRQVFLRXV&HQWUDO)L[DWLRQ,WZDVWRPHYHU\ZRQGHUIXOWRREVHUYHKHULPDJLQHYHU\VPDOOOHWWHUVE\
&HQWUDO)L[DWLRQDQGUHDGWKHPDWWHQIHHWRUIXUWKHU
7KHVTXLQWGLVDSSHDUHGSHUPDQHQWO\





$JLUODJHGWZHOYHZDVWUHDWHGIRUSURJUHVVLYHP\RSLD7KHYLVLRQRIHDFKH\HZDV:LWKFRQFDYH'6WKHVLJKWRI
HDFKH\HZDVLPSURYHGWR
7KHSDWLHQWZDVYHU\QHUYRXV+HUPHPRU\ZDVSRRUDQGVKHZDVEHKLQGLQKHUVFKRROZRUN7UHDWPHQWZLWKWKHDLGRI3DOPLQJ
DQG&HQWUDO)L[DWLRQLPSURYHGKHUYLVLRQVORZO\$IWHUDERXWVL[PRQWKVWKHUHFDPHDVXGGHQFKDQJHIRUWKHEHWWHU,QRQHGD\
KHUYLVLRQLPSURYHGIURPWRSOXV7KHQH[WGD\VKHUHDGWKHERWWRPOLQHRIHDFKRIWKUHHVWUDQJHFDUGVDW
WZHQW\IHHW,WZDVUHPDUNDEOHDOVREHFDXVHVKHUHDGDOOWKHOHWWHUVDVUDSLGO\DVVKHFRXOGSURQRXQFHWKHP7KHPRWKHUZDV
ZRUULHGEHFDXVHKHUGDXJKWHUKDGVXGGHQO\DFTXLUHGDKDELWRIUXQQLQJGRZQVWDLUVWKUHHVWHSVDWDWLPH6KHKDG
QHYHUVWXPEOHGRUIDOOHQRQFH7KHPRWKHUDOVRUHSRUWHGWKDWWKHSDWLHQWKDGDFTXLUHGPXFKSOHDVXUHLQFRDVWLQJDQGZDVWKHPRVW
GDULQJRIDOOWKHFKLOGUHQ+HUVFKRODUVKLSKDGLPSURYHG7KHWHDFKHUVDLGWKHSDWLHQWZRXOGUHDGDSDJHRIKLVWRU\LQDIHZ
VHFRQGVDQGUHFLWHLWZLWKDSHUIHFWPHPRU\DIWHUDIHZGD\VDPRQWKRUORQJHU+HUPHPRU\IRURWKHUVXEMHFWVZDVHTXDOO\DV
JRRG
,PPHGLDWHO\DIWHUVKHUHDGWKHVWUDQJHFDUGVZLWKQRUPDOYLVLRQ,DVNHGKHU³:KDWKHOSHG\RX"´
³6WDUFK´VKHDQVZHUHG
7KHQVKHH[SODLQHGWKDWVKHKDGEHFRPHDEOHWRLPDJLQHDVPDOOSLHFHRIZKLWHVWDUFKSHUIHFWO\ZKLWHE\&HQWUDO)L[DWLRQ:KHQ
KHULPDJLQDWLRQZDVSHUIHFWKHUP\RSLDGLVDSSHDUHGKHUH\HVZHUHQRUPDOZKLFKPDGHLWSRVVLEOHWRREWDLQQRUPDOYLVLRQ
7KHUHWLQRVFRSHXVHGDWWKHVDPHWLPHGHPRQVWUDWHGWKDWKHUP\RSLDGLVDSSHDUHGZKHQVKHKDGDSHUIHFWLPDJLQDWLRQRI&HQWUDO
)L[DWLRQ
3DWLHQWVZKRVHVLJKWLVYHU\LPSHUIHFWXVXDOO\UHTXLUHDPXFKORQJHUWLPHWRDFTXLUH&HQWUDO)L[DWLRQWKDQGRVRPHRWKHUV2QH
VKRXOGQRWEHGLVFRXUDJHGZKHQDIWHUVRPHZHHNVRUPDQ\PRQWKVWKHLUYLVLRQUHPDLQVLPSHUIHFW7RRPDQ\DUHGLVDSSRLQWHG
EHFDXVHWKH\IDLOWRREWDLQ&HQWUDO)L[DWLRQDIWHUORQJSHULRGVRIWLPHSUDFWLFLQJZLWKRXWWKHKHOSRIDFRPSHWHQWWHDFKHU2QHYHU\
GHWHUPLQHGSDWLHQWGHYRWHGPDQ\KRXUVGDLO\IRURYHUD\HDUZLWKRXWDQ\DSSDUHOEHQHILWZKDWHYHU6KHWROGPHWKDWVKHNQHZVKH
ZDVFXUDEOHDQGZDVUHVROYHGWRNHHSDWLWWKHUHVWRIKHUOLIHLIQHFHVVDU\,ZURWHKHUDIHZVXJJHVWLRQV6KHIROORZHGP\DGYLFH
DQGZDVFXUHGLQDZHHN
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3UDFWLFLQJVKLIWLQJDFWLYDWHV6DFFDGLF(\H0RYHPHQWVYHU\IDVWWLQ\DXWRPDWLFVKLIWVPRYHPHQWVRI
WKHH\HV7KHUHDUHPDQ\GLIIHUHQWH\HPRYHPHQWVPLFURVFRSLFKLJKIUHTXHQF\PRYHPHQWV
YLEUDWLRQVRSWLFDOGULIWDQGRWKHUWLQ\VXEFRQVFLRXVDXWRPDWLFPRYHPHQWVDQGWKHODUJHUPHGLXP
DQGVPDOOPRYHPHQWVWKDWRFFXUZKHQWKHH\HVVKLIWDFURVVWKHYLVXDOILHOGIURPREMHFWWRREMHFWDQG
IURPSDUWWRSDUWVPDOOSRLQWWRVPDOOSRLQWXSRQDREMHFWDQGZKHQWKHH\HVFRQYHUJHDFFRPPRGDWH
IRUFOHDUFORVHYLVLRQDQGXQFRQYHUJHXQDFFRPPRGDWHIRUFOHDUGLVWDQWYLVLRQ9HU\WLQ\
PLFURVFRSLFKLJKIUHTXHQF\PRYHPHQWVFDQQRWEHVHHQE\WKHKXPDQH\HV
$VSHFLDOLQVWUXPHQWLVXVHGWRGHWHFWWKHP
$OOWKHVHPRYHPHQWVDUHQHFHVVDU\WRSURGXFHFOHDUYLVLRQ7KH\NHHSWKHH\HVVKLIWLQJWKHH\H
PXVFOHVUHOD[HGIXQFWLRQLQJFRUUHFWDQGYLVLRQFOHDU$OOH\HPRYHPHQWVDUHDXWRPDWLFDQRUPDO
IXQFWLRQRIWKHYLVXDOV\VWHP
6DFFDGLFH\HPRYHPHQWVNHHSWKHYLVLRQSHUIHFWO\FOHDUFOHDUHUWKDQ
6DFFDGLFVKLIWVPRYHPHQWVSXOOOLJKWLQWRWKHH\HVZKLFKJUHDWO\LPSURYHVWKHH\HVXVHRIOLJKWFRORU
SHUFHSWLRQDQGFODULW\RIYLVLRQ6DFFDGLFPRYHPHQWVDUHPRVWHDVLO\VHHQZKHQORRNLQJDWWKHH\HVRI
DSHUVRQWKDWKDVFOHDUYLVLRQGRHVQRWZHDUH\HJODVVHV7KHVDFFDGLFPRYHPHQWLVYHU\IDVWUDSLG
PRYHPHQWLVVPDOODQGWLQ\ZKHQORRNLQJDWLQVSHFWLQJSDUWVRIDREMHFW6KLIWVDUHHDV\HIIRUWOHVV
UHOD[HGWKHH\HVLQFRQWLQXDOPRWLRQPRYLQJIURPSRLQWWRSRLQWRQREMHFWVVPDOOSDUWVRIREMHFWV7KH
H\HVPRYHIUHHO\LQDYDULHW\RIGLUHFWLRQVDQGFDQPRYHRYHUPDQ\VPDOOSDUWVGHWDLOVRIDREMHFWLQD
IUDFWLRQRIDVHFRQG6DFFDGLFH\HPRYHPHQWVSURGXFHDVSDUNOLQJUHIOHFWLRQIOLFNHULQJRIOLJKWOLNHD
OLWWOHPRYLQJVWDURQWKHH\HVVXUIDFH7KHµ7ZLQNOHLQWKH(\H¶
7KHQRUPDOH\HDFWLYDWHVKXQGUHGVWKRXVDQGVRIVDFFDGLFDQGRWKHUH\HPRYHPHQWVHYHU\PLQXWH
VHFRQG7KHH\HVKLIWVWRDQHZSRLQWHYHU\IUDFWLRQRIDVHFRQG7KLVIDVWWLQ\DXWRPDWLFVKLIWRIWKH
H\HVSURGXFHVYHU\FOHDUYLVLRQ
$REMHFWFRQVLVWVRIPDQ\VPDOOSDUWV(DFKVPDOOSDUWFRQVLVWVRIPRUHVPDOOSDUWVWLQ\GHWDLOV
ZKLFKFRQWDLQHYHQPRUHVPDOOSDUWVDOOWKHZD\WRPLFURVFRSLFOHYHODQGHYHQVPDOOHUSDUWV
([DPSOHORRNDWDSLFWXUHLQDQHZVSDSHU7KHSLFWXUHLVPDGHXSRIVPDOOSDUWVWLQ\GRWVRILQN(DFK
GRWFRQWDLQVVPDOOHUSDUWV7KHSDSHULVPDGHRIVPDOOSDUWVRIZRRGILEHUV7KHZRRGILEHUVFRQWDLQ
HYHQVPDOOHUDQGVPDOOHUSDUWVWRWKHPLFURVFRSLFOHYHO7KHH\HVFDQVKLIWRQVHHDOOWKHVHWLQ\SDUWV
8VHFHQWUDOIL[DWLRQVKLIWIURPVPDOOSRLQWWRVPDOOSRLQW WLQ\SDUWWRWLQ\SDUW 
6HHRQHWLQ\SDUW SRLQW FOHDUHVWDWDWLPHLQWKHFHQWHURIWKHYLVXDOILHOG$VWKHH\HVVKLIWIURPSRLQW
WRSRLQWWKHFHQWUDOILHOGPRYHVZLWKWKHH\HVIURPSRLQWWRSRLQWSDUWWRSDUW(DFKQHZSRLQWWKH
H\HVFHQWHURIWKHYLVXDOILHOGVKLIWWRPRYHXSRQLVWKHFOHDUHVWSRLQW VPDOOSDUW ZKLOHWKHH\HV
YLVXDODWWHQWLRQFHQWUDOILHOGLVRQWKDWSRLQW
3UDFWLFHVKLIWLQJRQWKHILEHUVRIWKUHDGLQDSLHFHRIFORWK
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,IVKLIWLQJVDFFDGLFH\HPRYHPHQWVRFFXUVORZHUOHVVRIWHQWKHYLVLRQEHFRPHVXQFOHDU
,IWKHPRYHPHQWLVYHU\VORZLQIUHTXHQWRUVWRSVWKHYLVLRQLVPRVWXQFOHDUDQGRWKHUH\HSUREOHPV
GHYHORS%OLQGQHVVKDVRFFXUUHGIURPH[WUHPHPHQWDOHPRWLRQDOVKRFNVWUHVVPHQWDOVWUDLQFDXVLQJ
WKHH\HVWRIUHH]HLPPRELOHIUR]HQLQIULJKWDQH[WUHPHVWDUH()73DOPLQJWKH&RORU&KDUWDQGRWKHU
PHWKRGVIRUUHOHDVLQJQHJDWLYHWKRXJKWVHPRWLRQVVWUHVVUHOD[HVWKHH\HPXVFOHVUHWXUQVWKHH\HVWR
PRYHPHQWUHVWRUHVWKHYLVLRQ6WDULQJVTXLQWLQJEORFNVH\HPRYHPHQWFDXVHVVWLIIWHQVH
LQFRPSOHWHH\HPRYHPHQWDQGH\HPXVFOHWHQVLRQ
(\HPXVFOHWHQVLRQSURGXFHVULJLGLQIUHTXHQWH\HPRYHPHQW
:KHQWKHYLVLRQLVXQFOHDUHVSHFLDOO\LIH\HJODVVHVDUHZRUQWKHH\HVVKLIWVORZHU
LQIUHTXHQWO\ULJLGZLWKHIIRUWDQGWKHVDFFDGLFDQGRWKHUWLQ\IDVWPLFURVFRSLFH\HPRYHPHQWVDUH
DOVRUHGXFHGVORZUHVXOWLQJLQXQFOHDUYLVLRQ(\HJODVVHVFDXVHDQGLQFUHDVHPHQWDOVWUDLQH\HPXVFOH
WHQVLRQLPSDLUVEORFNVH\HPRYHPHQWVKLIWLQJDQGLPSDLUVFRQYHUJHQFHXQFRQYHUJHQFH
DFFRPPRGDWLRQXQDFFRPPRGDWLRQDQGFDXVHVDVWLIIQHFNLQFRUUHFWSRVWXUHDQGRWKHUDEQRUPDO
FRQGLWLRQVWKDWLPSDLUVORZVEORFNVDOOW\SHVRIH\HPRYHPHQWVUHVXOWLQJLQLQFUHDVHGYLVLRQ
LPSDLUPHQWEOXU

$YRLGH\HJODVVHV
(\HPRYHPHQWLVQHFHVVDU\IRUFOHDUYLVLRQDQGKHDOWK\H\HV3UDFWLFHVKLIWLQJ6KLIWLQJDQGUHOD[DWLRQ
UHVWRUHVVDFFDGLFDQGDOOH\HPRYHPHQWVWRQRUPDOIXQFWLRQZLWKFOHDUYLVLRQ6KLIWLQJLVSUDFWLFHG
VORZHDV\1RWWRRVORZDWDFRPIRUWDEOHVSHHG:LWKSUDFWLFHRIVORZFRQWLQXDOVKLIWLQJWKHIDVW
VKLIWLQJ VDFFDGLFPLFURVFRSLF«VKLIWV RFFXURQWKHLURZQDQDXWRPDWLFIXQFWLRQRIWKHH\HV
SURGXFLQJYHU\FOHDUYLVLRQ
3UDFWLFHVKLIWLQJWKHQGRQ¶WSUDFWLFHIRUJHWDERXWWKHH\HVOHWWKHPPRYHµRQWKHLURZQ¶FRPSOHWHO\
QDWXUDOIRUSHUIHFWFOHDUYLVLRQ

7KHORQJVZLQJURFNILJXUHHLJKWDFWLYDWHVUHOD[DWLRQDQGDOOH\HPRYHPHQWV6HHFKDSWHU
5HOD[WKHQHFNVKRXOGHUV$UHOD[HGQHFNPRYLQJIUHHO\UHOD[HVWKHH\HVPXVFOHVDQGLPSURYHVH\H
PRYHPHQW


&KLOGUHQDUHWKHEHVW1DWXUDO9LVLRQ,PSURYHPHQW7HDFKHUV&KLOGUHQ¶VH\HVVKLIWPRYHSHUIHFWO\
:DWFKDFKLOGWKDWKDVFOHDUYLVLRQZDWFKWKHFKLOG¶VH\HVWKHH\HVPRYHPHQWV1RWLFHKRZHDV\
FRQWLQXDOO\WKH\PRYHµVKLIW¶DQGVHHWKHVSDUNOHFDXVHGE\WKHH\HVPRYHPHQWVWLQ\VDFFDGLFH\H
VKLIWV7KLVLVDZD\WROHDUQ)UHH1DWXUDO9LVLRQ,PSURYHPHQW
'RQRWOHWWKHFKLOGNQRZ\RXDUHZDWFKLQJWKHLUH\HVEHFDXVHLWFDQLQWHUIHUHZLWKWKHH\HVFRPSOHWHO\
QDWXUDOPRYHPHQWWKHFKLOGPLJKWEHJLQWRWKLQNDERXWWKHH\HVFRQWUROWKHH\HVPRYHPHQW
:KHQDQ\RQHWKLQNVWRRPXFKDERXWWKHH\HVIXQFWLRQWULHVKDUGWRFRQWUROWKHH\HVPRYHPHQWLW
EORFNVFRPSOHWHO\QDWXUDOH\HPRYHPHQWDQGORZHUVWKHFODULW\RIYLVLRQ
7KLVLVZK\1DWXUDO9LVLRQ,PSURYHPHQWVKLIWLQJFHQWUDOIL[DWLRQEOLQNLQJDUHSUDFWLFHGWKHQ
GRQ¶WSUDFWLFH±OHWWKHH\HVDORQHWKLQNRIVRPHWKLQJHOVHSRVLWLYHWKRXJKWVDQGWKHH\HVZLOOZRUN
FRPSOHWHO\QDWXUDOµRQWKHLURZQ¶DXWRPDWLFDOO\SURGXFLQJPDLQWDLQLQJPD[LPXPYLVXDOFODULW\
9LVLRQLVFOHDUHVWZKHQWKHUHLVQRWKRXJKWDERXWWKHFODULW\RIYLVLRQQRHIIRUWWRVHH
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Read about Shifting and Central-Fixation in this book
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Shift part to part on the house. Shift on small parts;
the window, window pane, door, small window on top
of the door, chimney... Practice shifting from dot to dot
on the picture. Blink, a few gentle relaxed deep breaths.
The dots on the green house are only to learn,
practice shifting with central-fixation (fovea vision).
Do not imagine dots on objects when practicing
shifting on real objects or pictures without dots printed
on them. Shift on your own, without the dots from one
small part to another small part. Shift on other pictures
and objects in your environment. If shifting on a black
object or letter; you can imagine it is composed of
hundreds of tiny black dots and shift from dot to dot.

7KH%LJ)OXII\1RVHIHDWKHUVZHHSVXSRQREMHFWV7KHSHUVRQMXVWUHOD[HVDQGVZHHSVWKHIHDWKHURYHU
WUHHVKRXVHVVFHQHU\7KLVEULQJVPRYHPHQWWRWKHH\HVKHDGQHFNERG\*UHDWUHOD[DWLRQRIWKH
PLQGH\HVQHFNDQGERG\2SWLRQWRXVHDWLQ\SRLQWHGHQGRIRQH FHQWUDOSLHFH RIWKHIHDWKHUWR
WRXFKVKLIWWUDFHRQREMHFWVZLWK&HQWUDO)L[DWLRQRUOHWWKHH\HVGRFHQWUDOIL[DWLRQRQWKHLURZQ
7U\LPDJLQLQJDQRVHSHQFLORUOLJKWUD\EHDP&KRRVHDOLJKWZHLJKWVRRWKLQJHDV\PRYLQJREMHFW

0LGGOHVL]H1RVHIHDWKHUZLWK&HQWUDO)L[DWLRQSRLQWRQWKHHQG
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1DWXUDO9LVLRQ,PSURYHPHQW7HDFKHUVJHWWKHLU
VWXGHQWVWRVKLIWWKHH\HVDQGUHOD[E\LPDJLQLQJWKHUH
LVDWKLQOLJKWZHLJKWIOH[LEOHVRIWIHDWKHUDWWDFKHGWR
WKHHQGRIWKHQRVH7KH1RVHIHDWKHU 6HHSLFWXUHV 
7KHPDLQIHDWKHUXVHGLVWKLQ7KH IHDWKHUHG HQG
RIWKH1RVHIHDWKHUIRUPVLQWRDVPDOOSRLQW
7KHHQGRIWKHIHDWKHUH[WHQGVRXWZDUGIURPWKH
FHQWHURIWKHQRVHDQGEHQGVXSDQGWRXFKHVWKHSDUW
RIWKHREMHFWWKHH\HVDUHORRNLQJDWLQWKHFHQWHURI
WKHYLVXDOILHOGEHWZHHQWKHOHIWDQGULJKWH\HVDWH\H
OHYHO7KHH\HVYLVXDODWWHQWLRQDQGHQGRIWKH
1RVHIHDWKHUDUHDOZD\VRQWKHVDPHSRLQW
 'RQRWSODFHWKHSRLQWHGHQGRIWKHIHDWKHURQWKH
REMHFWDWQRVHOHYHODQGGRQRWORRNGRZQDWWKHREMHFW
DWQRVHOHYHO /RRNLQJGRZQWRQRVHOHYHOLVLPSHUIHFW
FHQWUDOIL[DWLRQH\HKHDGSRVWXUH
8VHFRUUHFWFHQWUDOIL[DWLRQNHHSWKHH\HVYLVXDO
DWWHQWLRQDQGHQGRIWKHIHDWKHURQWKHREMHFWDWH\H
OHYHO6HHSLFWXUHV

,QWKHSLFWXUHRIWKHKRXVHWKHPDQLVPRYLQJWKH
H\HV YLVXDODWWHQWLRQFHQWHURIWKHYLVXDOILHOG DQG
HQGRIWKH1RVHIHDWKHURQDORQJWKHHGJHRIWKHGRRUV
ZLQGRZ+HWUDFHVZLWKWKHH\HVDQG1RVHIHDWKHU
DURXQGWKHHGJHRIWKHZLQGRZ
7KHIHDWKHUEHFRPHVORQJWKHHQGSRLQWH[WHQGLQJ
RXWWRWRXFKIDUREMHFWVDQGEHFRPHVVKRUWHUZKHQ
WRXFKLQJFORVHREMHFWV

7UDFHWKHHGJHVRIREMHFWVDQGSDUWVRIREMHFWV
ZLWKWKHSRLQWHGHQGRIWKHIHDWKHUDQGVKLIWZLWKWKH
SRLQWIURPVPDOOSDUWWRVPDOOSDUWSRLQWWRSRLQWRQ
REMHFWV 6KLIWLQJDQG&HQWUDOIL[DWLRQ 
8VHLWOLNHDVRIWEUXVKPRYLQJHDV\UHOD[LQJDVWKHIHDWKHUVZHHSVEUXVKHVXSRQREMHFWVSDUWVRI
REMHFWVIURPREMHFWWRREMHFW

0RYHWKHKHDGIDFHQRVHHQGRIWKHIHDWKHUDQGERG\ZLWKWKHH\HVDVWKHH\HVVKLIWDQGWUDFHRQD
REMHFWDQGVKLIWIURPREMHFWWRREMHFWLQWKHYLVXDOILHOG7KHH\HVKHDGIDFH1RVHIHDWKHUDQGERG\
PRYHWRJHWKHULQV\QFKURQL]DWLRQDWWKHVDPHWLPHLQWKHVDPHGLUHFWLRQ
0RYLQJWKHHQGRIWKHIHDWKHUIURPSDUWWRSDUWRQREMHFWVDQGIURPREMHFWWRREMHFWNHHSVWKHH\HV
PRYLQJµVKLIWLQJ¶DQGYLVLRQFOHDU
7KHVRIWHDV\PRYHPHQWRIWKHIHDWKHULVVRRWKLQJUHOD[LQJWRWKHH\HVPLQGDQGERG\
)HHOUHOD[DWLRQUHVRQDWHLQWRWKHH\HVKHDGEUDLQPLQGQHFNERG\6KLIWLQJFHQWUDOIL[DWLRQRFFXU
DXWRPDWLFDOO\ZLWKRXWWU\LQJZKHQXVLQJWKHIHDWKHU

7KHPRYHPHQWRIWKHIHDWKHUNHHSVWKHH\HVKHDGIDFHDQGERG\PRYLQJWRJHWKHULQV\QFKURQL]DWLRQ
DWWKHVDPHWLPHLQWKHVDPHGLUHFWLRQ 0RYHPHQWD&RUUHFW9LVLRQ+DELW 
7KLVPRYHPHQWNHHSVWKHQHFNDQGH\HVUHOD[HGDQGPRELOH
1HFNPXVFOHWHQVLRQLVDPDLQFDXVHRIKHDGDFKHVDQGXQFOHDUYLVLRQ
:KHQWKHQHFNUHOD[HVDQGPRYHVWKHH\HPXVFOHVDQGH\HVUHOD[HQDEOLQJWKHH\HVWRPRYHVKLIW
HDV\SHUIHFWUHVXOWLQJLQFOHDUYLVLRQ5HOD[DWLRQUHVRQDWHVWUDYHOVLQWRWKHKHDGH\HV
5HOD[DWLRQRIWKHQHFNPXVFOHVLPSURYHVEORRGR[\JHQO\PSKDQGHQHUJ\IORZWRWKHEUDLQHDUVH\HV
DQGLPSURYHVEDODQFHFRRUGLQDWLRQ7KHVHFRQGLWLRQVDOVRLPSURYHYLVLRQ

7KHHQGRIWKHIHDWKHUWRXFKHVREMHFWVSDUWVRIREMHFWVLQWKHFHQWHURIWKHYLVXDOILHOG
7KLVDFWLYDWHVD&RUUHFW9LVLRQ+DELWQDWXUDOH\HIXQFWLRQ&HQWUDO)L[DWLRQ XVLQJDQGVHHLQJYHU\
FOHDUZLWKWKHFHQWHURIWKHYLVXDOILHOG7KHWLQ\SRLQWHGHQGRIWKHIHDWKHUWRXFKHVWKHH[DFWFHQWHURI
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WKHYLVXDOILHOGSURGXFHGE\WKHFHQWHURIWKHIRYHD
FHQWUDOLVLQWKHPDFXODFHQWHURIWKHH\HUHWLQD7KH
PRVWSHUIHFWFOHDUHVWDUHDRIWKHYLVXDOILHOGILQH
GHWDLOHGFOHDUHUWKDQYLVLRQDQGEULJKWFRORU

7UDFHWKHKRXVHZLWKWKH1RVHIHDWKHUPRYHWKH
H\HVYLVXDODWWHQWLRQDQGWKHILQHSRLQWHGHQGRIWKH
IHDWKHUDURXQGGLUHFWO\RQDORQJWKHHGJHRIWKH
KRXVHGLUHFWO\RQDORQJWKHHGJHVFRXQWHUFORFNZLVH
DQGFORFNZLVH VHHGDVKHGOLQHV 
7KHQWUDFHXSGRZQOHIWULJKWGLDJRQDOO\GLUHFWO\
RQDORQJWKHHGJHVRIWKHKRXVH
7KHQWUDFHVPDOOHUSDUWVWUDFHDURXQGWKHGRRUWUDFH
WKHZLQGRZDQGZLQGRZSDQHVFKLPQH\EULFNVLQWKH
FKLPQH\7UDFHGLUHFWO\RQWKHHGJHRIWKHSDUWV

6KLIWIURPGRWWRGRWRQWKHJUHHQKRXVHDQGRWKHU
SLFWXUHVZLWKWKHHQGRIWKHIHDWKHUWKHHQGRIWKH
IHDWKHUWRXFKHVWKHGRW SDUW WKHH\HVDUHORRNLQJDW
LQWKHFHQWHURIWKHYLVXDOILHOG
7KHHQGRIWKHIHDWKHUPRYHVZLWKWKHH\HVFHQWUDO
ILHOGIURPGRWWRGRW

0RYHWKHKHDGIDFHDQGERG\ZLWKWKHH\HVDQG
1RVHIHDWKHUDVWKHH\HVIHDWKHUWUDFHVREMHFWVSDUWV
RIREMHFWVDQGVKLIWVIURPVPDOOSRLQWWRVPDOOSRLQWRQ
REMHFWVDQGPRYHVIURPREMHFWWRREMHFW
7KHH\HVKHDGIDFHQHFNVKRXOGHUVDQGERG\DUH
UHOD[HGDQGPRYHIUHHO\
%OLQNEUHDWKHDQGUHOD[%UHDWKHDEGRPLQDOO\WDNH
DQLFHGHHSVORZFRPIRUWDEOHEUHDWKDQGUHOD[WKLQN
DSRVLWLYHWKRXJKW<DZQKXPVLQJ:KHQWKHPLQG
LVUHOD[HGGULIWLQJIURPRQHSOHDVDQWWKRXJKWWRDQRWKHU
WKHH\HPXVFOHVDQGH\HVUHOD[VKLIWIUHHO\DQGYLVLRQ
EHFRPHVFOHDU

8VH&HQWUDO)L[DWLRQZKHQ7UDFLQJRQ2EMHFWV
$YRLGWUDFLQJZLWKWKHH\HVYLVXDODWWHQWLRQDQG
1RVHIHDWKHUQHDUEXWDZD\IURPWKHHGJHRIWKHREMHFWRU
SDUWRIWKHREMHFW
7UDFLQJLQWKHDLURURQDGLIIHUHQWREMHFWDZD\IURPWKH
HGJHRIWKHREMHFW\RXZDQWWRVHHLVLQFRUUHFWH\HIXQFWLRQ
SUHYHQWVFHQWUDOIL[DWLRQDQGFDXVHVGLIIXVLRQVWUDLQDQG
XQFOHDUYLVLRQ
8VHFHQWUDOIL[DWLRQ /RRNDWWUDFHGLUHFWO\RQDORQJWKH
HGJHRIWKHREMHFWDQGRQDORQJWKHHGJHRISDUWVRIWKH
REMHFW$OZD\VORRNDWWUDFHGLUHFWO\RQWKHREMHFWORRNDW
WUDFHGLUHFWO\RQWKHHGJHRIWKHREMHFWRUSDUWVRIWKH
REMHFWIRUSHUIHFWH[DFWFHQWUDOIL[DWLRQZLWKH\HPRYHPHQW
DQGILQHGHWDLOHGFOHDUYLVLRQ
'RWKLVUHOD[HGQRHIIRUW6HHWKHGDVKHGOLQHVRQWKH
SLFWXUHV

$QRVHSHQFLOSDLQWEUXVKOLJKWUD\RURWKHUREMHFWFDQEH
XVHG,WLVLPDJLQHGDVOLJKWZHLJKWUHOD[LQJPRYLQJHDV\
7KHHQGKDVDSRLQWWRWRXFKREMHFWVSDUWVRIREMHFWVZLWK
FHQWUDOIL[DWLRQLQWKHFHQWHURIWKHYLVXDOILHOG
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7KHWKLQIHDWKHUDFWLYDWHVH\HKHDGIDFHQHFNERG\PRYHPHQWUHOD[DWLRQDQGKHOSVWKHH\HVXVH
FHQWUDOIL[DWLRQPRYHWUDFHGLUHFWO\RQDORQJWKHHGJHVRIREMHFWVSDUWVRIREMHFWVDQGVKLIWSRLQWWR
SRLQWRQREMHFWVSDUWVWLQ\GHWDLOVRIREMHFWV7KHWKLQIHDWKHULVVKRZQLQWKHSLFWXUHRIWKHER\JLUO
WUDFLQJREMHFWV7KHELJIOXII\IHDWKHULVVKRZQKHUH
7KHELJIOXII\IHDWKHUFDQEHXVHGWRVZHHSRYHUREMHFWVDVORQJDVWKHH\HVFRQWLQXHWRXVHFHQWUDO
IL[DWLRQ7KHELJIOXII\IHDWKHUOHWVWKHH\HVGRFHQWUDOIL[DWLRQRQWKHLURZQ7KHIOXII\IHDWKHULV
PDLQO\IRUH\HKHDGIDFHQHFNERG\PRYHPHQWDQGUHOD[DWLRQ6WXGHQWVVWDWHWKHELJIOXII\IHDWKHU
LQGXFHVDORRVHUFRPSOHWHO\UHOHDVHGIURPWHQVLRQGHHSHUUHOD[DWLRQRIWKHH\HVKHDGQHFNERG\
7KHWKLQIHDWKHUDOVRGRHVWKLVLIWKRXJKWRIDVOLJKWVRIWIOH[LEOHZLWKRXWUHVLVWDQFH,PDJLQHDOO
IHDWKHUVSHQFLOV«DVOLJKWVRIWPRYLQJHDV\VRRWKLQJDQGUHOD[HG$OOQRVHIHDWKHUVSHQFLOV«UHOD[
DQGPRYHWKHQHFN$PDLQ1DWXUDO9LVLRQ,PSURYHPHQW7UHDWPHQW
6RPHWHDFKHUVVD\WKHIHDWKHULVWREHLPDJLQHGLQYLVLEOHWRSUHYHQWWKHEUDLQLPDJLQDWLRQIURP
GLIIXVLQJEHLQJRQWZRGLIIHUHQWWKLQJVWKHIHDWKHUDQGREMHFWWKHH\HVDUHORRNLQJDW2WKHUWHDFKHUV
VD\LW¶VRNWRLPDJLQHVHHLQJWKHIHDWKHU WKHIHDWKHUDQ\FRORUZKLWHEOXH« DVLWVZHHSVXSRQ
REMHFWVLWLVQRUPDOIRUWKHEUDLQWRXVHWKHLPDJLQDWLRQWKLVZD\DQGLWLPSURYHVWKHPHPRU\
LPDJLQDWLRQUHOD[DWLRQDQGFODULW\RIYLVLRQ,ILQGWKDWHYHU\IHDWKHULVUHOD[LQJLPSURYHVP\YLVLRQ
3UDFWLFHZLWKWKHIHDWKHUWKDWLVPRVWUHOD[LQJIRU\RXEULQJVFOHDUYLVLRQ
6ZHHSWKHIHDWKHURQREMHFWVIURPREMHFWWRREMHFWWKHH\HVKHDGQHFNERG\PRYLQJUHOD[HG
7KHIHDWKHUVSHQFLOV«FDQEHXVHGIRUVKLIWLQJWUDFLQJRQDQ\REMHFWVH\HFKDUWVDWDQ\GLVWDQFHFORVH
RUIDUZKHQSUDFWLFLQJ1DWXUDO9LVLRQ,PSURYHPHQW
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7UDFLQJ6KLIWLQJ([DPSOHµ<HOORZ.LWW\¶



7UDFHDQG6KLIWRQ<HOORZ.LWW\
DQGWKH$QJOH
0RYHWKHFHQWUDOILHOGHQGRI
WKH1RVHIHDWKHUDORQJWKHHGJH
RIWKHFDW6HHWKHGRWVPRYH
RQDORQJWKHGRWVWUDFLQJRQWKH
FDWDQGSDUWVRIWKHFDW
6KLIWGRWWRGRWLQDQ\GLUHFWLRQ
7UDFHDQGVKLIWRQDQ\SDUW
ZLWKRXWWKHGRWV
'RWKHVDPHRQWKH$QJHO

:KHQDREMHFWDSSHDUVXQFOHDU
VKLIWRQLWSDUWWRSDUW%OLQNDQG
UHOD[,WZLOOEHVHHQFOHDU
7KLVVLPSOHDFWLRQLVWKHPDLQ
WUHDWPHQWIRUNHHSLQJWKHYLVLRQ
FOHDU0RVW(\HGRFWRUVKDYH
KLGGHQWKLV 6HFUHW)RU&OHDU
9LVLRQ IURPWKHLUSDWLHQWVIRU
RYHU\HDUV
7KH\SUHIHUWRVHOODGGLFWLYH
H\HJODVVHVKDUPIXOH\HVXUJHU\
DQGGUXJV(\HJODVVHVLPSDLU
EORFNWKHH\HVPRYHPHQWDOO
QRUPDOQDWXUDOH\HIXQFWLRQV
VKLIWLQJFHQWUDOIL[DWLRQ
FRQYHUJHQFHGLYHUJHQFH
DFFRPPRGDWLRQXQ
DFFRPPRGDWLRQSRVWXUH«DQG
LPSDLUWKHH\H¶VKHDOWK

&RORU<HOORZ.LWW\DQGWKH
$QJHOFRORULQJLPSURYHV
FHQWUDOIL[DWLRQFRORULQJZLWKLQ
WKHOLQHVGHWDLOVH\HPRYHPHQW
DVWKHH\HVPRYHZLWKWKH
FUD\RQ/HIWDQGULJKWEUDLQ
KHPLVSKHUHDFWLYDWLRQ
LQWHJUDWLRQRFFXUVE\ZRUNLQJZLWKFRORUV
&RORULQJLVDUHOD[LQJKREE\

3UDFWLFH6KLIWLQJ7UDFLQJ&HQWUDO)L[DWLRQRQ<HOORZ.LWW\

5HOD[/HWWKHPLQG PHQWDODWWHQWLRQ PRYHIURPSDUWWRSDUWGRWWRGRW WUXHH\HVIXQFWLRQLVPRYLQJSRLQW
WRSRLQW 7KHQWKHH\HV FHQWHURIWKHYLVXDOILHOGYLVXDODWWHQWLRQ ZLOOPRYHDXWRPDWLFDOO\ZLWKWKHPLQG
7KLVLVDZD\WR IRUJHWDERXWWKHH\HV GRQ WWU\WRVKLIWPRYHWKHH\HV/HWWKHPLQGEUDLQH\HVYLVXDOV\VWHP
ZRUNFRPSOHWHO\QDWXUDORQWKHLURZQ9LVLRQEHFRPHVFOHDUZLWKRXWWU\LQJ1RHIIRUWQRVWUDLQ QREOXU

Comic Books - Use Your Imagination! A Perfect Imagination, Memory Produce Clear Vision. Reading comic books gets the eyes moving shifting as the mind-eyes-vision reads the
captions, looks at the pictures. Eye shifts also occur with the brain's thoughts, internal images of the book's pictures, characters, scenery, actions, images (often animated) that the
brain, thoughts-imagination-memory create while reading the story. The stories, entertainment, pictures, movement, colors activate and improve the imagination, memory, activateintegrate the left-right brain hemispheres, engage, energize and relax the mind. The body, eye muscles and eyes relax. This improves the vision. 100% no effort to see. Just FUN!
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Remember, i magi ne b !l ack.
Remember, i mag ine letters
dar k b lac k and c lear.

Palm and remember,
shift on a favorite
object : flo v.er , co lorful

stone, jev.elry. tree,
land, old house.. .
Improving the memory,
imagination of clear
mental pictures rel axes
the mind, body, eyes
and improves the vision .

Shrft left and riight on
a E. Sh ift dot to dot.

Sh ift on a letter E and
remember , im ag i ne it dark
b lack and clear . See the
swi ng; the letter moves
when the eyes shi ft on it:
the E appears to move a
' short sWlling ' in the opposite
d irection t he eyes sh i ft to.
;P ract ice wU.h t he eyes open,
then closed while pa1lm lng,
then op en again. Repeat.

- - - Palm and imagine drifting do'Ml a river.
See objects in color, clear, motion.
Movement of the boat, v.ater , w nd, birds
flying , sun shinin g, sparkling on the
river, animals walking on the shore,
colorful dragonfli es... Imagine all the
senses; touch , warmth of sun, feel the
b reeze, hear the water, birds, wnd, taste
~ur favorite dri nk. ..

Palm and remember,
imagine a l etter clear
and shift on it.
Shift on any pl easant
object in the mind and
remember, imag ine it
clear.
.,.......__

S....aysideto side In
__._ f ront of the eyech art,

._____=--

shift on a l etter,
remember it perfect l y
eies open, then closed ,
still s....aying.
Open th e eyes again and
flash the I etter - shift on
it for a f raction of a
second, see it clear,
t hen clos e t he eies.

Repeat.
Sway
Movethebody l eft
and right and shift
on a letter on the
eiechart. Bl ink.

S....aying, flash ing,
shifting and closing the
eies prevents staring,
strain, blur .
Natu ral Eyesight
Improvement, cl ear
eiesight improves t he
memor y. imag ination,
relaxation, left and right
brain hemi sphere
f unction , integration, all
functions of the brain ,
personal it y. Childr en 's
school gr ades improve.

l ook at: t he C on t he
e)8chart.

Remember,

m ~ine

and

shift oni the C in t he mind
wth th e eyes 1o p en.
otaised11 open . R.em ember,
Imagine the C dark bJack.

d ear wth .a brigM,
perfect, pure \Ith ite center.
Open t he eyes, Th e·C on
the e·yechmt wil ~pear

and be seen d 1ear. Shift
on the c. Then pra·c tice
on small1er letters and at
diff'erenrt dlstalil ces.
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BIRD IS SEEN CLEAR BY
PLACING IT IN THE CENTER
OF THE VISUAL FIB..D

VISUAL FIB..D

PERIPHERAL FIB..D

•

PLACE THE CENTER OF T HE V ISUAL Fl 8-D ON THE PART OF THE OBJECT THE EV ES ARE LOO KIN G AT.
SH FT, M OVE THE EYES (VISUAL ATTENT I O~CENTER OF THE VISUAL FIB.. D) F ROM OBJECT TO OBJECT,
PART TO PART.

Looking at the m iddle area of the door

#1 - Look ing atthe middle of the house door.
The part (middle ofthe door) is in the center of the visualfie Id and is seen clearest.
(See green dot/center of the visual field).
Other parts of the door, house , and other objects are in the per ipheral fie ld and are less cle ar.

#2 - Looking at the middle of the tree on the left.
(Notice the entire visual f ield, central and peripheral has mowd left with the eyes , head/face , body).
The mid d ie of the lnie is in the center o f t he visual fie Id and is seen clearest .
(See green dot/center of the visual field).
Other parts of the tree and other objects are in the peripheral field and are less clear.
Looking al the m iddle of the tnie
on the left.

#3 - looking al them id die o f the lnie on the r ight.
The middle of the tree ii ii the center of the vilual f ield and is seen cle arest .
(See green dot/center of the vilual field).
Other parts o f the tree and other objects are in the peripheral field and are less clear.
#4 · Look ing at the middle rung of the fence .
The middle rung is in the center of the visualfield and is seen clearest.
(See green dot/cenlllrofthe vilua l field).
Other parts o f the fence and other objects are in the per ipheral field and are less clear .
#5 -looking al the top of the house .
The top ii in the cenlllr of the visual field and is seen clearest.
(See green dot/center of the visual f ield).
Other parts of the house and other objects are in the peripheral f ield and are less clear .

# 1 to 5 is the normal, correct function of the eyes ; central fixation and sh ifting .

3

Dr. Bates ta ug h t hi s students how to experience incorrect use of the eyes, eyestrain
and blur in order to know how to avoid these co nd itions and use the eyes correct for
clear vision.
Try this experiment; Look at diagram # 6. Stare at one dot
Don't shift to another dot · do not move the eyes.
In about one second eyestrain and unclear vision occurs.
Now, try to see all the dots equally clear at the same moment w ithout
shifting, not moving the eyes.
Again eyestrain a nd unclear vision occurs.
This is staring, a mai n incorrect vision habit that causes eyestrain, eye muscle
tension and unclear vision. Squinting, a form of staring also ca u ses eyestra in a nd
blur.
Next; shi ft from dot to dot .
Notice that shifting prevents eyestrain, tension, blur.
Shifting relaxes the m ind, body, eyes and brings effortless clear vision.
Re lax, blink and shift.
#6 • Ce ntral fixa ti o n a nd shifting relaxes the mi nd, body, eyes
and maintains clear vision.
Ce ntral fixation ; see o ne small part of a object clearest at a
time In the center of the visua l field and
shift; shift continually from o ne small part to another small
part;
Shift from dot to dot on the obj ects in d iagram # 6.
Shift continually, relaxed , easy from part to part, (small point
to small point · dot to dot) on the objects; trees, hou se, fence ,
lawn.
Blink, breathe slow, easy and relax .
See each poi nt (small g reen dot) clearest in the cente r of the
vi sual field, o ne small point (dot) at a time.
The n practice thi s shifting and centra l fixa tion without the
dot s on any objects at any distance ; close , midd le, far.
Avoid tryi ng to see clear. Just re lax and shift.
Central fi xation and shifting causes the cente r of the visua l
fie ld to be m uch clearer than 20120 w ith areas around, near the

central field to be at 20/20 and cleare r and the periphera l field
 at maximum clarity and fu nction.
 Central fixation improves the clarity of the entire visual field. Shift from part to part (dot to dot).

4

Looking
fence .

at m id die r ung of the

j

5
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,WLVQRUPDOWRWXUQWKHKHDGIDFHH\HVWRWKHOHIWULJKWZLWKRXWPRYLQJWKHHQWLUHERG\WRJODQFHDWD
REMHFWEXWLIWKHSRVLWLRQLVPDLQWDLQHGWKHHQWLUHERG\KHDGIDFHPXVWIDFHWKHGLUHFWLRQWKHH\HVDUH
IDFLQJLQRUGHUWRNHHSH\HKHDGQHFNERG\PXVFOHUHOD[DWLRQHDV\PRYHPHQW


These pictures show why central-fixation produces clear eyesight. The eyes central
field is produced by the fovea centralis in the center back of the eyes retina in the
macula. It contains many cones, light receptors that produce very clear, fine
detailed eyesight and bright color, clearest, brightest in the central field.

The central field moves with the eyes, head/face as the eyes shift from object to
object and part to part on objects. Dr. Bates describes this and ways to return the
eyes, vision to this normal, natural function, perfect clear eyesight.
True shape of the visual field is wider, longer on the left and right sides.
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seeing the central field clearest, seeing small fine details clear at close and far distances, relaxation,
memory, imagination. 3ODFH\RXUZHEVLWHFRQWDFWLQIRUPDWLRQRQWKHFDUGIRULQSHUVRQWUDLQLQJ
&ORVHWKHH\HVDQGLPDJLQHORRNLQJFORVHDQGIDUVKLIWRQDFORVHREMHFWWKHQDIDUREMHFWWKHQFORVHIDU7KHH\HVFRQYHUJHLQZDUGZKHQORRNLQJ
FORVHDQGGLYHUJHRXWZKHQORRNLQJIDUeven when practicing using the memory-imagination with the eyes closed7KLVFDQDOVRKHOSWKHEOLQGJHW
WKHOHQVDQGH\HVPRYLQJ:KHQWKHH\HVDFFRPPRGDWH ORRNFORVH WKHOHQVDQGH\HFKDQJHVKDSHWRIRFXVOLJKWUD\VFRUUHFW$VWKHOHQVFKDQJHV
VKDSHWKHH\HOHQJWKHQV:KHQORRNLQJIDUWKHOHQVUHWXUQVWRLWVSUHYLRXVVKDSHDQGWKHH\HUHWXUQVWRLWVURXQGVKDSH7KHPRYHPHQWNHHSVWKH
OHQVIOH[LEOHK\GUDWHGQXWULHQWVIORZLQZDVWHPRYHVRXW&LUFXODWLRQLQWKHH\HVLVLPSURYHG7KLVFDQKHOSWRUHYHUVHFDWDUDFWXQFOHDUH\HVLJKW





1RWH'RQRWGR6HFUHW6ZLWFKLQJDQG
SDJH ZLWKWKH3HQVLQD
5RZWKH%HDG6WULQJ SJ DQGWKH
&RUUHFW5HOD[HG1DWXUDO9LVLRQ+DELWV&DUG
SJ )RUWKHP8VHRQO\3ODLQ%DVLF
6ZLWFKLQJ$6WHSVRQSDJHZLWKWKH
FORVHPLGGOHIDUREMHFWVEHWZHHQWKHH\HV

Videos - Most of the Author's 133+ YouTube videos show switching, shifting,
central-fixation examples. Scroll through the Videos to find Switching Training;

KWWSZZZ\RXWXEHFRPZDWFK"Y
KWWSZZZ\RXWXEHFRPZDWFK"Y
KWWSZZZ\RXWXEHFRPZDWFK"Y
KWWSZZZ\RXWXEHFRPZDWFK"Y








U-[2)9LKF IHDWXUH FKDQQHO
ON4.(S$]( IHDWXUH FKDQQHO
Q0:*H)L8
ON4.(S$]( IHDWXUH UHODWHG








6FKRRO&KLOGUHQ
%\(PLO\&/LHUPDQ


'DYH\


 6ZLWFKLQJ6KLIWLQJ([DPSOH 


'DYH\HLJKW\HDUVROGZDVYHU\QHDUVLJKWHGDQGWKHJODVVHVKHZDVZHDULQJPDGHKLPQHUYRXVDQGLUULWDEOH+LVIDWKHUKDG
EHHQWROGDERXWWKH%DWHV0HWKRGDQGZKDWFRXOGEHGRQHWRUHVWRUHSHUIHFWVLJKWZLWKRXWZHDULQJJODVVHV'DYH\¶VIDWKHUEURXJKW
WKHER\WRPHDOWKRXJKKHZDVVNHSWLFDODQGKLVPRWKHUZDVHYHQPRUHVR,FRXOGWHOOE\WKHOLWWOHER\¶VDWWLWXGHWRZDUGPHWKDW
WKH%DWHV0HWKRGKDGEHHQPXFKGLVFXVVHGLQWKHKRPHFLUFOHDQGWKDW,ZDVFRQVLGHUHGDVRUWRIP\VWLFZRUNHU
7KHILUVWTXHVWLRQ'DYH\DVNHGPHZDV³:KDWDUH\RXJRLQJWRGRWRPH"´
,DQVZHUHG³,DPQRWJRLQJWRGRDQ\WKLQJWR\RXEXW,ZLOOWU\WRGRDZKROHORWIRU\RX,ZLOOKHOS\RXWRJHWULGRI\RXUWKLFN
JODVVHVWKDW,DPVXUH\RXGRQ¶WOLNH´
+LVDQVZHUZDV³2\HV,ZRXOGOLNHP\JODVVHVLI,FRXOGVHHRXWRIWKHP)DWKHUVDLGWKDWLI\RXGRQ¶WKHOSPHKHZLOOWU\WRILQG
RWKHUJODVVHVWKDWZLOOKHOS´
,OHWWKHOLWWOHIHOORZWDONIRUDZKLOHEHFDXVH,WKRXJKWLWZRXOGKHOSPHWRXQGHUVWDQGKLPEHWWHU,WROGKLP,ZDVHVSHFLDOO\
LQWHUHVWHGLQFKLOGUHQDQGWKDWLWZDVDOZD\VP\GHOLJKWWRJLYHVFKRROFKLOGUHQEHWWHUVLJKW,VDLG,ZRXOGQRWLQWHUIHUHZLWKKLPLI
JODVVHVZHUHZKDWKHZDQWHGPRVW+HVDLGWKDWKHZDVDIUDLGWRSOD\EDVHEDOORURWKHUJDPHVZKLFKPLJKWQRWRQO\EUHDNKLV
JODVVHVEXWSHUKDSVKXUWKLVH\HV
,WHVWHGKLVYLVLRQZLWKKLVJODVVHVRQDQGIRXQGWKDWDWWHQIHHWIURPWKHUHJXODWLRQWHVWFDUGKHFRXOGVHHRQO\EODFNVPXGJHVRQ
WKHZKLWHEXWQROHWWHUV
7KHQ,SODFHGWKHFDUGVL[IHHWDZD\$OOKHFRXOGVHHDWWKDWGLVWDQFHZDVWKHOHWWHURQWKHWRSRIWKHFDUGVHHQQRUPDOO\DWWZR
KXQGUHGIHHW,WKHQKDGKLPWDNHRIIKLVJODVVHVWRVHHZKDWKHFRXOGUHDGZLWKRXWWKHP+HFRXOGQRWVHHDQ\WKLQJDWDOORQWKH
FDUG,DVNHGKLPWRIROORZPHWRWKHZLQGRZDQGWRORRNLQWKHGLVWDQFHDQGWHOOPHZKDWKHFRXOGVHH7RWKHULJKWRIPHDERXW
RQHKXQGUHGIHHWDZD\WKHUHZDVDVLJQ7KHOHWWHUVRIWKLVVLJQDSSHDUHGWREHDERXWWKUHHIHHWVTXDUH2QHZRUGRIWKHVLJQKDG
IRXUOHWWHUV7KHILUVWOHWWHUZDVVWUDLJKWDQGWKHODVWZDVFXUYHGDQGKDGDQRSHQLQJWRWKHULJKW,H[SODLQHGWKLVWR'DYH\DV,
WROGKLPWRORRNLQWKHGLUHFWLRQLQZKLFK,ZDVSRLQWLQJDQGWKHQWRDVPDOOFDUGZLWKILQHSULQWWKDW,KDGJLYHQKLPWRKROG,WROG
KLPWRUHDGZKDWKHFRXOGRIWKHILQHSULQW+HUHDGLWDWWZRLQFKHVIURPKLVH\HV8QGHUP\GLUHFWLRQKHDOWHUQDWHO\IROORZHGP\
ILQJHUDV,SRLQWHGWRWKHILQHSULQWDQGWKHQWRWKHEXLOGLQJVLJQ+HWROGPHKHFRXOGQRWVHHDQ\WKLQJLQWKHGLVWDQFH'DYH\IHOW
YHU\XQFRPIRUWDEOHEHFDXVHRIKLVSRRUVLJKWDQGEHFDPHUDWKHUUHVWOHVV,WROGKLPWRKROGWKHILQHSULQWFDUGFORVHUDQGQRWWR
UHDGWKHSULQWWKLVWLPHEXWWRORRNRQO\DWWKHZKLWHVSDFHVEHWZHHQWKHVHQWHQFHVDQGWREOLQNRIWHQ+HVKLIWHGIURPWKHZKLWH
VSDFHVRIWKHILQHSULQWWRWKHVLJQLQWKHGLVWDQFHZDWFKLQJP\ILQJHUDV,SRLQWHGILUVWWRWKHQHDUSRLQWDQGWKHQWRWKHGLVWDQFH
6XGGHQO\KHJRWDIODVKRIWKHILUVWOHWWHURIWKHILUVWZRUGRQWKHVLJQ7KLVSUDFWLFHZDVFRQWLQXHGIRUWZHQW\PLQXWHVDQGWKHQZH
KDGDUHVWSHULRG'DYH\VDWFRPIRUWDEO\LQDFKDLUDQGSDOPHGKLVH\HV&KLOGUHQDUHYHU\DSWWREHFRPHERUHGZLWKDQ\WKLQJWKDW
WDNHVWLPHDQGSDWLHQFHDQG,NQRZWKDW'DYH\KDGOLWWOHSDWLHQFHZLWKDQ\WKLQJUHJDUGLQJKLVH\HV
,DVNHGKLPTXHVWLRQVDERXWKLVVFKRROZRUNDQGZKDWVXEMHFWVKHOLNHGEHVW+HVDLGKHMXVWORYHGDULWKPHWLF,DVNHGKLVIDWKHUWR
JLYHKLPDQH[DPSOHWRGRZKLOHKHSDOPHG7KHOLWWOHIHOORZWKRXJKWWKLVZDVJUHDWIXQDQGZLWKRXWKHVLWDWLRQKHJDYHKLVIDWKHU
WKHFRUUHFWDQVZHUIRUHDFKH[DPSOH7KLVJDYH'DYH\DUHVWSHULRGRIILIWHHQPLQXWHV+LVPRWKHUUHPDUNHGWKDWWKLVZDVWKHILUVW
WLPHVKHKDGHYHUQRWLFHGKLPVLWTXLHWO\IRUVRORQJDWLPH
/RQJ6ZLQJDQG6ZD\
'DYH\ZDVWKHQVKRZQKRZWRVZLQJE\PRYLQJKLVERG\VORZO\IURPOHIWWRULJKWDQGJHWWLQJRQO\DJOLPSVHRIWKHOHWWHUVRQWKH
FDUGDWVL[IHHW:KHQKHORRNHGORQJHUWKDQDQLQVWDQWDWWKHFDUGKHOHDQHGIRUZDUGDQGVWUDLQHGWRVHHEHWWHUEXWIDLOHGHDFK
WLPH:KHQKHOHDUQHGQRWWRVWDUHEXWWRVKLIWDQGEOLQNZKLOHKHVZD\HGKLVYLVLRQLPSURYHGWR:HUHWXUQHG
WRWKHZLQGRZ,WROGKLPWRVKLIWIURPWKHZKLWHVSDFHVRIWKHILQHSULQWZKLFK,KHOGFORVHWRKLVH\HVWKHQWRWKHGLVWDQWVLJQ
DQGKHEHFDPHDEOHWRUHDGDOORIWKHVLJQZLWKRXWDQ\GLIILFXOW\
0XFKKDGEHHQDFFRPSOLVKHGLQRQHWUHDWPHQWDQGERWKSDUHQWVZHUHJUDWHIXO'DYH\ZDVJLYHQDFDUGZLWKLQVWUXFWLRQVIRUKRPH
SUDFWLFH+HUHWXUQHGWKUHHGD\VHDFKZHHNIRUIXUWKHUWUHDWPHQW(YHU\WLPHKHYLVLWHGPH,SODFHGWKHWHVWFDUGRQHIRRWIXUWKHU
DZD\(LJKWZHHNVDIWHUKLVILUVWWUHDWPHQWKHUHDGDOORIWKHWHVWFDUGOHWWHUVDWWHQIHHW7KLVZDVDFFRPSOLVKHGE\UHDGLQJILQH
SULQWFORVHWRKLVH\HVWKHQVZLQJLQJDQGVKLIWLQJDVKHUHDGRQHOHWWHURIWKHFDUGDWDWLPH
7KLVER\KDVVHQWRWKHUVFKRROFKLOGUHQWRPHDVZHOODVDVFKRROWHDFKHUZLWKSURJUHVVLYHP\RSLDZKRSUDFWLFHGIDLWKIXOO\XQWLOVKH
ZDVFXUHG(YHU\ZHHNVKHVHQWPHDUHSRUWDERXWKHUH\HWUHDWPHQWDQGWKHSURJUHVVVKHPDGH+HUSXSLOVQRWLFHGWKDWVKHKDG
GLVFDUGHGKHUJODVVHVDQGDIWHUVFKRROKRXUVVKHLQYLWHGVRPHRIWKHPZKRKDGWURXEOHZLWKWKHLUH\HVWRSUDFWLFHWKH%DWHV
0HWKRGZLWKKHU,QHLJKWZHHNV¶WLPHKHUYLVLRQEHFDPHQRUPDODQGDOOKHUSXSLOVZLWKWKHH[FHSWLRQRIWKUHHDUHLPSURYLQJ
WKHLUYLVLRQZLWKRXWWKHXVHRIJODVVHV

Plain, %DVLF6ZLWFKLQJ





$(LJKW6WHSVIRU6ZLWFKLQJ&ORVHDQG)DUZLWK%RWK(\HV
7RJHWKHUDQG2QH(\HDWD7LPHZLWKWKH3HQDQG)DU
2EMHFW%HWZHHQWKH/HIWDQG5LJKW(\HVDW(\H/HYHOLQWKH
7ZR(\HV2QH&HQWUDO)LHOG6KLIWRQWKHFORVHREMHFWWKHQ
VKLIWRQWKHIDUWKHQFORVHWKHQIDU6KLIWRQPLGGOH
GLVWDQFHREMHFWV3UDFWLFHWKLVZLWKWKH6WHSVEHORZ
3LFWXUHLVRIDSHUVRQIDFLQJ\RX 7KLVSHUVRQKDV
YLVLRQLQWKHULJKWH\HDQG OHVVFOHDU YLVLRQLQWKHOHIW
H\H3UDFWLFHEULQJVWKHYLVLRQWRHTXDOSHUIHFWDQG
FOHDUHULQERWKH\HVDWDOOGLVWDQFHV3UDFWLFHZLWKWKHFORVH
SHQDQGIDUREMHFWDWDYDULHW\RIGLVWDQFHVWRLQFKHV
IURPWKHH\HVIHHWWRIHHWLQWRLQILQLW\
'RQRWZHDUH\HJODVVHVFRQWDFWOHQVHVVXQJODVVHV

%RWK(\HV5LJKW(\H/HIW(\H

5LJKW(\H/HIW(\H%RWK(\HV

6HHFRPSOHWHSUDFWLFHRQWKHULJKW!


$IWHUXVLQJWKHSHQSUDFWLFHZLWKDQ\FORVH
REMHFWDWEHDUULQJIORZHULQ\RXUJDUGHQ

1H[WSUDFWLFH%6WHSV6HFUHW6ZLWFKLQJRQWKHQH[W
SDJH2USUDFWLFH6HFUHW6ZLWFKLQJRQSDJH
7KHQUHWXUQKHUHDQGUHSHDWWKHVH$6WHSVWR



%6HYHQ6WHSV6HFUHW6ZLWFKLQJ
ZLWK3HQ )DU2EMHFWLQ)URQWRI2QH(\H

7KHSLFWXUHVRQWKLVSDJHVKRZDQRWKHUW\SHRI6ZLWFKLQJ
6WHSVIRUSecret Switching #1FKDQJLQJ VZLWFKLQJ WKHH\HV IRFXV
YLVXDOPHQWDODWWHQWLRQEDFNDQGIRUWKRQFORVHDQGIDUREMHFWVZLWK
WKHFORVHDQGIDUREMHFWVLQIURQWRIRQHH\H (Done only with one eye at
a time. Never do this with the close pen and far object in front of one eye
with both eyes together because that will disrupt convergence, divergence
and cause crossed, wandering eyes and unclear vision 
'RQHFRUUHFWLWVSHFLILFDOO\LPSURYHV SHUIHFWV WKHH\H VOHQVDQG
H\HEDOO VDFFRPPRGDWLRQXQDFFRPPRGDWLRQ VKDSHFKDQJH WKHOHQV
DQGLW VciliaryH\HPXVFOHIXQFWLRQRXWHUH\HPXVFOHIXQFWLRQOHQVDQG
H\HFLUFXODWLRQFHQWUDOIL[DWLRQVKLIWLQJDQGFODULW\RIYLVLRQWREHWWHU
WKDQLQHDFKLQGLYLGXDOH\H6HHSLFWXUHDERYH6ZLWFKLQJRQWKH
FORVHUHGSHQDQGIDU\HOORZNLWW\3UDFWLFH6WHSVRQWKHULJKW!
3DWFKWKHH\HQRWLQXVH:RUNZLWKWKHQRQSDWFKHGH\H3ODFHWKH
UHGSHQWRSDQGDIDUREMHFW FDW LQOLQHZLWKHDFKRWKHULQIURQWRIWKH
RQHH\HLQIURQWRIWKHH\H VSXSLOLQWKDWRQHH\H VH[DFWFHQWUDOILHOG
0RYHWKHSHQWRSGRZQDELWVR\RXFDQVHHWKHIDUREMHFW6KLIWSDUWWR
SDUWRQWKHFORVHSHQWRS7KHQVZLWFKWRDQGVKLIWRQWKHIDUREMHFW
FDW WKDWLVLQOLQHZLWKWKHSHQWRS7KHQEDFNWRWKHSHQWKHQIDU
DJDLQWKHQSHQ5HSHDW%OLQNDQGUHOD[6ZLWFKIURPWKHFORVHDQG
IDUREMHFWVWRDPLGGOHGLVWDQFHREMHFWDOVRLQOLQHZLWKWKHH\HSHQ
1H[WSUDFWLFHZLWKWKHRWKHUH\H 8VHVWHSVDERYH 
6WHS%HJLQDQGHQGWKHSUDFWLFHZLWKboth eyes together, the pen
and far object between the left and right eyesUHSHDW$6WHSVRQ
SDJH$OO6WHSV7KHVZLWFKLQJSUDFWLFHVSURGXFHSHUIHFWFOHDU
H\HVLJKWLQWKHOHIWDQGULJKWH\HVDWDOOGLVWDQFHVDQGKHOSVFRUUHFW
6WUDELVPXV6HHSDJHIRU6HFUHW6ZLWFKLQJ

6HFUHW6ZLWFKLQJ
6WHSVWR
DERYHZLWKRQH
H\HDWDWLPH
3HQDQGFDWLQ
WKHWUHHDUHLQ
IURQWRIRQHH\H
%OLQNDQGUHOD[
1RWHQVLRQ'RLW
QLFHDQGHDV\
$OORZPRYHPHQW

8VLQJWKH5LJKW!(\H
(\HSHQDQGFDWDUHDOLJQHG
LQDVWUDLJKWOLQH3HQFDWDUH
LQIURQWRIWKHRQHH\H VSXSLO

8VLQJWKH/HIW(\H
(\HSHQDQGFDWDUHDOLJQHG
LQDVWUDLJKWOLQH3HQFDWDUH
LQIURQWRIWKHRQHH\H VSXSLO

0RUH6ZLWFKLQJ3LFWXUHV([DPSOHV
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)DFHGLUHFWO\DWREMHFWVDWGLIIHUHQWGLVWDQFHVLQWKHFHQWUDOILHOGDFORVH
REMHFWDQGDIDUREMHFWLQDVWUDLJKWOLQHZLWKHDFKRWKHU([DPSOHORRNLQJDW
WKHFORVHUHGSHQDQGIDUFDWZLWKboth eyes togetherWKH\DUHLQWKHFHQWUDO
ILHOGDQGLQOLQHZLWKHDFKRWKHU3HQLQFKHVWRIHHW&DWWRIHHW
3UDFWLFHVKLIWLQJVZLWFKLQJRQWKHSHQDQGFDWXVLQJ$6WHSVRQSJ
ZLWKWKHSHQDQGFDWEHWZHHQWKHOHIWDQGULJKWH\HVXVLQJERWKH\HV
WRJHWKHUDQGRQHH\HDWDWLPH$OVRVKLIWRQWKHWUHH7KHQZKHQUHWXUQLQJWR
WKHSHQPRYHWRWKHFDWLQOLQHZLWKWKHSHQWKHQVZLWFKIURPWKHFDWEDFNWR
WKHSHQ%OLQN7KHQGR%6WHSVRQSJZLWKWKHSHQFDWLQIURQWRI
:KHQXVLQJERWKH\HVWRJHWKHURURQHH\HDWDWLPHZLWKWKHpen between the left and right eyes;
RQHH\HXVLQJRQHH\HDWDWLPH $WSODFHWKHSHQFDWEHWZHHQWKHH\HV  'RQRWSODFHWKHSHQDQGIDUREMHFWWRWKHOHIWRUULJKWDZD\IURPWKHFHQWUDOILHOG
'RQRWSODFHWKHPWRWKHVLGHRIWKHH\HVIDFH.HHSWKHREMHFWVEHWZHHQWKHOHIW ULJKWH\HV
LQWKHFHQWUDOILHOGDWH\HOHYHO,IWKHQRVHLVQRWFURRNHGDOLJQREMHFWVSHUIHFWO\ZLWKWKH
FHQWHURIWKHQRVH7KHQPRYHWKHPXSWRH\HOHYHOEHWZHHQWKHOHIWDQGULJKWH\HV,IWKHSHQ
EORFNVYLHZRIWKHIDUREMHFWPRYHWKHSHQWRSGRZQDELWEHORZWKHH\HVSXSLO VFHQWHU
:KHQSUDFWLFLQJZLWKWKHpen in front of one eye, using one eye at a time
'RQRWSODFHWKHSHQDQGIDUREMHFWWRWKHOHIWRUULJKWDZD\IURPWKHH\H'RQRWSODFHWKHP
WRWKHVLGHRIWKHH\HRUIDFH.HHSWKHSHQDQGIDUREMHFWLQWKDWRQHH\H VFHQWUDOILHOG
0DLQUXOHWKHH\HV ZKHQXVLQJERWKH\HV H\H ZKHQXVLQJRQHH\H IDFHVGLUHFWO\DWWKH
REMHFW\RXDUHORRNLQJDW 6HHSLFWXUHVDERYHAIRUwrongSODFHPHQWVRIWKHSHQ$YRLGLW 
Never place the pen and far object in front of one eye when using both eyes together
:KHQXVLQJERWKH\HVWRJHWKHURURQHH\HDWDWLPHZLWKWKHpen between the left and right
eyes6KLIWRQWKHFORVHSHQWKHQVZLWFKWRDQGVKLIWRQDIDUREMHFWLQOLQHZLWKWKHSHQWKDWLV
EHWZHHQWKHOHIWDQGULJKWH\HVDVWKHSHQLVLQWKHFHQWUDOILHOG6ZLWFKEDFNWRWKHSHQ6KLIW
RQLW7KHQWRWKHIDU6KLIWRQWKHIDUWKHQVZLWFKWRWKHSHQWKHQIDU7KHH\HV H\HZKHQ
XVLQJRQHH\H PD\WKHQDOVRVKLIWRQRWKHUIDUREMHFWV7KHKHDGPRYHVZLWKWKHH\HV H\HLI
XVLQJRQHH\H NHHSLQJREMHFWVLQWKHFHQWUDOILHOG %OLQN:KHQUHWXUQLQJWRWKHSHQOLQHXSD
IDUREMHFWZLWKWKHSHQILUVWSODFHLWEHWZHHQWKHH\HVSHQDQGIDUREMHFWLQWKHFHQWUDOILHOG
ORRNGLUHFWO\DWLWDQGWKHQPRYH VZLWFK IURPWKDWIDUREMHFWEDFNWRWKHFORVHSHQ
:KHQXVLQJRQHH\HZLWKWKHpen and far object in front of that one eye's pupilWKDWH\H V
FHQWUDOILHOG7KHH\HVKLIWVRQWKHSHQWKHQVZLWFKHVWRDQGVKLIWVRQDIDUREMHFWWKDWLVLQOLQH
ZLWKWKHSHQH\H%DFNWRSHQ7RIDUThenWKHH\HFDQDOVRVKLIWRQRWKHUIDUREMHFWVLQWKH
VFHQHU\ 7KHKHDGPRYHVZLWKWKHH\HORRNGLUHFWO\DWVKLIWRQWKHREMHFWV$OORZWKHH\HWR
SODFHWKHIDUREMHFWVEHWZHHQWKHOHIWDQGULJKWH\HV 7KLVJLYHVWKHH\HIUHHGRPPRUH
PRYHPHQWQDWXUDOIXQFWLRQ%HIRUHUHWXUQLQJWRWKHSHQPRYHWRWKHRULJLQDOIDUREMHFWWKDW
LVLQOLQHZLWKWKHSHQRUOLQHXSDQHZIDUREMHFWZLWKWKHSHQ WKDWRQHH\HLW VFHQWUDOILHOG 
$OLJQPHQW
8VLQJ%RWK(\HV 7KHQVZLWFKEDFNWRWKHSHQ6KLIWRQWKHSHQ%OLQN5HSHDWORRNLQJFORVHDQGIDU
&ORVHSHQDQGFDW $QRWKHUSUDFWLFHZLWKWKHSHQEHWZHHQWKHH\HVXVLQJERWKH\HVDQGRQHH\HDWDWLPH
LQWKHIDUWUHHDUH 0RYHWKHSHQFORVHDQGIDUZKLOHVKLIWLQJRQLW%OLQNUHOD[$OORZUHOD[HGERG\PRYHPHQW
:DONFORVHDQGIDUIRUZDUGDQGEDFNZDUGDV\RXVKLIWRQDFORVHPLGGOHRUIDUREMHFW
OLQHGXSLQWKH
6HHSJDQGWKH(ERRNVIRUPRUHSLFWXUHVSUDFWLFHZLWKFORVHDQGIDUREMHFWV
FHQWUDOILHOG
:KHQXVLQJERWKH\HVWRJHWKHUSHQDQGIDUREMHFWEHWZHHQWKHH\HV
EHWZHHQWKHOHIW
:KHQORRNLQJDWWKHSHQWKHIDUREMHFWLQOLQHZLWKWKHSHQDSSHDUVGRXEOH
DQGULJKWH\HVDW :KHQXVLQJRQHH\HWKHIDUREMHFWLVVLQJOHDQGDSSHDUVWRQRWEHLQOLQHZLWKWKHSHQEXWLW
DWH\HOHYHO
UHDOO\LV6RVZLWFKWRWKDWIDUREMHFWIURPWKHSHQDQGIURPWKDWIDUREMHFWEDFNWRWKHSHQ
7KLVNHHSVQRUPDOFRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQXQDFFRPPRGDWLRQOHIW ULJKW
H\HVZRUNLQJWRJHWKHU 6HHSLFWXUHVRQOHIWDQGWRSOHIWSJ2WKHULQIRSJ
:KHQORRNLQJDWWKHSHQZLWKERWKH\HVWKHIDUREMHFWDSSHDUVGRXEOH
:KHQORRNLQJDWWKHIDUREMHFWZLWKERWKH\HVWKHSHQDSSHDUVGRXEOH
:KHQXVLQJERWKH\HVWKHUHDUHQRGRXEOHLPDJHVZKHQDOOREMHFWVDUHIDUEH\RQGDERXW
IHHW7KHUHDUHQRGRXEOHLPDJHVDWDQ\GLVWDQFHVZKHQXVLQJRQHH\H
:KHQXVLQJRQHH\HZLWKWKHpen and far object in front of that eyeWKHSHQDQGIDUREMHFW
Images are
DUHLQOLQHZLWKHDFKRWKHUDQGWKH\VKRZWKDWLPDJH6HHSLFWXUHVERWWRPULJKWSJ
accentuated
7KHVHDUHDOOQRUPDOLPDJHVLQGLFDWHVFRUUHFWH\HYLVLRQH\HPXVFOHDQGEUDLQIXQFWLRQ
for easy view;
)RUQRUPDOH\HVYLVXDOV\VWHPIXQFWLRQWKHWZRH\HVDQGKHDGQDWXUDOO\PRYHWRJHWKHUWR
The double
image of the
IDFHWKHREMHFW\RXDUHORRNLQJDWEXWWKH\GRQRWDOZD\VVWRSWROLQHXSREMHFWVDVGRQHLQ
pen does not
WKHVHVZLWFKLQJSUDFWLFHV XQOHVVDSSO\LQJDFHUWDLQPHQWDOYLVXDOPHDVXUHPHQWFRPSDULVRQ
really appear
GHSWKGLVWDQFHWLPHGHWHUPLQDWLRQ 7KHVH6ZLWFKLQJ0HWKRGVDUHRQO\H[WUDSUDFWLFHVWR
to the side of
LPSURYHWKHH\HV IXQFWLRQFRRUGLQDWLRQDQGFODULW\RIYLVLRQ'RQRWGRLWDOOWKHWLPH
the head as in
6WDUWZLWKPLQXWHV[DGD\DQGVNLSVRPHGD\V$IWHULWEULQJVFOHDUYLVLRQLW VUDUHO\
the pictures. >
It appears in
QHHGHG6ZLWFKLQJLVDW\SHRIDQH[HUFLVHZRUNVPRYHVWKHH\HVOHQVH\HPXVFOHVEUDLQDQG
front of the
YLVLRQ'RLWUHOD[HGDQGLQWHJUDWHVKLIWLQJFHQWUDOL]LQJPHPRU\LPDJLQDWLRQDQGRWKHU%DWHV
face, near the
0HWKRGSUDFWLFHVWRNHHSWKHH[HUFLVHDVQDWXUDODVSRVVLEOH8VHQRHIIRUWQRIRUFH
left and right
7KHWUXHSHUIHFWQDWXUDOYLVLRQIXQFWLRQLVZKHQZHVWRSSUDFWLFLQJZKHQZHOHWWKHH\HV
sides of the
YLVLRQZRUN RQWKHLURZQ Practice, then don't practice5HOD[IRUJHWDERXWWKHH\HVVWDWHRI
nose, up at eye
FODULW\-XVWBlink, Breathe, Shift and Move7KHOHYHORIFODULW\ZLOOLQFUHDVHWREHWWHUWKDQ
level. The width
of the space
DWDOOGLVWDQFHV:KHQSUDFWLFLQJDQGZKHQQRWSXWWKHPLQGRQVRPHWKLQJKDSS\IXQ
between the 2
$OZD\VVWDUWDQGHQGWKHSHQLQIURQWRIRQHH\HSUDFWLFH RQWKHSUHYLRXVSDJH 
pen images
ZLWK$6WHSVIRUSUDFWLFLQJZLWKWKHpen and far object between the left and right eyes,
changes as the
using
both eyes together and one eye at a timeDVVKRZQLQWKHSLFWXUHEHORZDQGSJ
pen is moved
7KLVPDLQWDLQVSHUIHFWHTXDOO\FOHDUYLVLRQFRRUGLQDWHGH\HPRYHPHQWLQWKHOHIWDQG
/RRNLQJDWWKHFDW
close and far.
/RRNLQJDWWKHFDW
ULJKWH\HVDQGEDODQFHGEUDLQEUDLQKHPLVSKHUHIXQFWLRQZLWKWKHH\HVUHWLQDH\HPXVFOHV
ZLWKWKH5LJKWH\H ZLWKWKH/HIWH\H
7KHVHH[HUFLVHVDQGWKHHQWLUH%DWHV0HWKRGDOVRUHPRYHVDVWLJPDWLVPFDWDUDFW
3HQ FDWEHWZHHQWKHOHIWDQG
3HQ DSSHDUV WR 3HQ DSSHDUV WR
7KHSHQ VGLVWDQFHIURPWKHH\HVLVYDULHGLQFKHVWRIHHW)DUREMHFWDQ\GLVWDQFH
ULJKWH\HVLQWKHFHQWUDOILHOG
EHWRWKH/HIW
EHWRWKH5LJKW!
EH\RQGWKHSHQ6HHSDJHIRU6HFUHW6ZLWFKLQJXVLQJRQHH\HZLWKWKHIDU
/RRNLQJDW<HOORZ.LWW\LQ
:KHQXVLQJRQHH\HZLWKWKHSHQDQGFDWEHWZHHQWKH REMHFWLQDdifferentSODFHPHQWWRWKHOHIWRUULJKW+HOSVWREULQJIDVWYLVLRQLPSURYHPHQW
WKHIDUWUHHZLWKERWKH\HV
OHIWDQGULJKWH\HV:KHQORRNLQJDWWKHFDWLQWKHIDU
7KHFORVHSHQDSSHDUVGRXEOH
WUHHWKHFORVHSHQ DSSHDUV WREHWRWKHVLGHRIWKHFDW
LQWKHSHULSKHUDOILHOGLPDJHV DVVKRZQLQWKHWZRSLFWXUHVDERYH%XWWKHSHQ FDW
VSDFHGHYHQO\RQWKHOHIWDQG DUHUHDOO\LQDVWUDLJKWOLQHEHWZHHQWKHOHIWDQGULJKW
ULJKWVLGHVRIWKHFDW7KHFDW H\HVLQWKHFHQWUDOILHOG.HHSWKHSHQDQGFDWEHWZHHQ
WUHHVKRZVRQHVLQJOHLPDJH WKHOHIWDQGULJKWH\HV&RQWLQXHWRIDFHVWUDLJKWDKHDG
1H[WORRNDWWKHFORVHSHQ DQGVZLWFKIURPWKHFORVHSHQWRWKHIDUFDWDQGIURP
WKHFDWEDFNWRWKHSHQ7KHH\HZLOOFRQYHUJHLQZDUGWR
QRZWKHIDUFDWWUHHDSSHDUV
VHHWKHSHQDQGPRYHRXWZDUGVWUDLJKWWRVHHWKHFDW
GRXEOH7KHSHQLVVLQJOH
6HHSLFWXUHVIROORZWKHGDVKHGOLQHRQQH[WSDJH
7KLVLVQRUPDOYLVLRQ

&RQWLQXHGIURPSDJHXVLQJ3ODLQ6ZLWFKLQJ$
6WHSVRQSDJH3LFWXUHVEHORZWKLVSDUDJUDSK
VKRZKRZWRVZLWFKIURPWKHFORVHSHQWRWKHFDWLQWKH
IDUWUHHDQGIURPWKHFDWWRWKHSHQZKHQXVLQJRQHH\H
ZLWKWKHSHQDQGFDWEHWZHHQWKHOHIWDQGULJKWH\HVLQ
WKHFHQWUDOILHOG7KHH\HFRQWLQXHVWRVKLIWVZLWFKRQ
WKHSHQWKHQWKHFDWSHQFDWHYHQZKHQWKH\ DSSHDU 
WREHRXWRIDOLJQPHQW VLGHE\VLGH ZKHQXVLQJRQHH\H

8VLQJWKH5LJKW(\H

8VLQJWKH/HIW(\H

3HQLVEHWZHHQWKHOHIWDQG
ULJKWH\HVLQWKHFHQWUDO
ILHOGEXW DSSHDUV WRWKH
OHIW6ZLWFKLQJIURPWKH
SHQWRWKHFDWLQWKHWUHH
)ROORZWKHGDVKHGOLQH

3HQLVEHWZHHQWKHOHIWDQG
ULJKWH\HVLQWKHFHQWUDO
ILHOGEXW DSSHDUV WRWKH
ULJKW!6ZLWFKLQJIURPWKH
SHQWRWKHFDWLQWKHWUHH
)ROORZWKHGDVKHGOLQH

)ROORZWKHGDVKHGOLQHZKHQVZLWFKLQJIURPWKHFDWEDFNWR
WKHSHQ5HPHPEHUWRVKLIWRQWKHREMHFW\RXDUHORRNLQJDW
%OLQN:KHQVZLWFKLQJZLWKWKHSHQFDWEHWZHHQWKHOHIWDQG
ULJKWH\HVXVLQJRQHH\HWKHH\HZLOOQDWXUDOO\FRQYHUJH
LQZDUGZKHQORRNLQJDWWKHFORVHSHQDQGXQFRQYHUJH
GLYHUJH RXWVWUDLJKWZKHQORRNLQJDWWKHIDUFDW-XVWDVWKH
H\HGRHVZKHQXVLQJERWKH\HVWRJHWKHU7KHKHDGIDFHLVNHSW
VWUDLJKWDKHDGIDFLQJWKHWUXHSRVLWLRQRIWKHSHQFDWsame
as the head-face is placed when using both eyes together7KLV
PDLQWDLQVDQGLPSURYHVQRUPDOFRQYHUJHQFHGLYHUJHQFH
DFFRPPRGDWLRQXQDFFRPPRGDWLRQH\HOHQVPRYHPHQW

6HFUHW6ZLWFKLQJ6ZLWFKLQJEDFNDQGIRUWKRQ
FORVHDQGIDUREMHFWV ZLWKRQHH\H ZLWKWKH SHQDQG
FDWLQWKHWUHHEHWZHHQWKHOHIWDQGULJKWH\HV
7KHH\HVZLWFKHVWRanother far object WKDWLVVHHQ
EH\RQGWKHSHQWRS7KHREMHFWLVWRWKHOHIWRUULJKW
RIWKHFDWDVVKRZQLQWKHSLFWXUHVRQWKHULJKW!

7KHSLFWXUHVEHORZDQGRQSJVKRZWKHUGW\SHRIVZLWFKLQJ6HFUHW6ZLWFKLQJ 
'RQHZLWKRQHH\H7KHSHQ FORVHREMHFW DQGFDWWUHH IDUREMHFW DUHEHWZHHQWKHOHIWDQG
ULJKWH\HV7KHIDUREMHFWWKHH\HLVVZLWFKLQJWRLVLQanother placementLWLVWRWKHVLGHRI
WKHIDUFDWWUHHLVVHHQGLUHFWO\EH\RQGWKHWRSRIWKHSHQDWWKHSRVLWLRQWKHH\HLVIDFLQJ
FRQYHUJHGWRZDUGSecret Switching #2 is done only with one eye at a time. Never do it with both
eyes together because that will impair convergence, divergence, eye shifting movement and cause
strabismus 'crossed, wandering eyes'7KHWZRSLFWXUHVRIWKHODG\LQWKHJUHHQKDWDUHDIURQW
YLHZRIKHUSUDFWLFLQJ6HFUHW6ZLWFKLQJZLWKRQHH\H6ZLWFKLQJWRWKHIDUREMHFW 5LJKWH\H
WUXFN/HIWH\H\HOORZKRXVH WKDWLVVHHQEH\RQGWKHSHQWRS7KHVHDUHWKHLPDJHVVHHQIRU
3ODLQ6ZLWFKLQJ$6WHSVRQWKHOHIW6HFUHW6ZLWFKLQJLVDGGHGWR$6WHSVE\
DOORZLQJWKHH\HWRDOVRVZLWFKWRWKHREMHFWWKDWLVVHHQEH\RQGWKHSHQWRS6HHGDVKHGOLQH
EHORZ3LFWXUHVRQERWWRPRIWKLVSDJHDQGSJVKRZKRZWKHREMHFWVDSSHDUWR\RXUH\HV

8VLQJ5LJKW(\H6ZLWFKLQJIURPWKHSHQ
WRDIDUREMHFW GRJLQWUXFNRQWKHOHIW 
WKDWLVVHHQGLUHFWO\EH\RQGWKHSHQWRS

)RU6HFUHW6ZLWFKLQJVKRZQLQWKHSLFWXUHVDERYHADQG
EHORZWKHSHQLVEHWZHHQWKHOHIWDQGULJKWH\HVNHHSLWWKHUH
'RQRWPRYHWKHSHQWRWKHOHIWRUULJKWDZD\IURPWKHQRVH
3LFWXUHVEHORZVKRZKRZWKHREMHFWVDSSHDUWR\RXwhen using
one eyeWKHLPDJHRIWKHSHQ DSSHDUV WREHRQWKHOHIWRUULJKW
VLGHRIWKHFDWWUHHEXWLWLVUHDOO\EHWZHHQWKHOHIWDQGULJKWH\HV
DVVKRZQLQWKHSLFWXUHVDERYH7KHSHQLVDOLJQHGLQDVWUDLJKW
OLQHZLWKWKHFDWLQWKHIDUWUHHZKLFKLVDOVREHWZHHQWKHOHIWDQG
ULJKWH\HV'2127PRYHWKHSHQDZD\IURPWKHFHQWHURIWKH
IDFH.HHSLWEHWZHHQWKHH\HV
7KHWUXFNDQG\HOORZKRXVHDUHQRWEHWZHHQWKHH\HV7KH\
DUHLQWKHIDUGLVWDQFHWRWKHOHIWDQGULJKWRIWKHFDWWUHH2QHRI
WKRVHREMHFWVLVLQOLQHZLWKWKHRQHH\H VSXSLOZKHQWKHH\HLV
convergedIDFLQJORRNLQJDWWKHSHQWRS)RU6HFUHW6ZLWFKLQJ
WKHH\HVWD\VFRQYHUJHGDQGORRNVEH\RQGWKHWRSRIWKHSHQWR
WKHIDUWUXFNRUKRXVH GHSHQGLQJRQZKLFKH\HLVXVHG 
'2127ORRNRXWRIWKHVLGHRIWKHIDFHH\HWRGRWKLV-XVW
DLPWKHH\HDWWKHREMHFWWKDWLVEH\RQGWKHSHQWRS6HHGDVKHG
OLQHLQSLFWXUHV 'RWKLVRQO\XVLQJRQHH\HDWDWLPH 6ZLWFK
EDFNDQGIRUWKFORVHDQGIDURQWKHSHQWRSDQGIDUREMHFWWKDWLV
VHHQEH\RQGWKHSHQWRS3UDFWLFHZLWKRQHH\HWKHQWKHRWKHU
H\H3DWFKWKHH\HQRWLQXVH,IYLVLRQLVOHVVFOHDULQRQHH\H
SUDFWLFHWRVHFRQGV(;75$ZLWKWKDWH\H



'RQHFRUUHFWWKLVVSHFLILFDOO\LPSURYHV SHUIHFWV 
WKHH\HV OHQVDQGH\HV IXQFWLRQPRYHPHQW
DFFRPPRGDWLRQXQDFFRPPRGDWLRQ VKDSH
FKDQJH WKHOHQV FLOLDU\H\HPXVFOHIXQFWLRQDQG
H\HV RXWHUREOLTXHH\HPXVFOHIXQFWLRQFHQWUDO
IL[DWLRQVKLIWLQJFLUFXODWLRQDQGFODULW\RIYLVLRQ
WREHWWHUWKDQLQHDFKLQGLYLGXDOH\H
:KHQSUDFWLFLQJ6HFUHW6ZLWFKLQJDELWRI
FRQYHUJHQFHGLYHUJHQFHDOVRRFFXUV7KHPDLQ
DFWLRQLPSURYHPHQWLVDFFRPPRGDWLRQXQ
DFFRPPRGDWLRQRIWKHOHQVDQGH\HDQGVKLIWLQJ
9DU\WKHSHQV GLVWDQFHIRUDOORIWKHVZLWFKLQJ
SUDFWLFHVLQFKHVWRIWIW2WKHU
REMHFWVFDQUHSODFHWKHSHQDVWUHHWVLJQLW VSROH
WUHHEUDQFK$SLFWXUHRIDOOWKHVWHSVWRXVHZKHQ
GRLQJ6HFUHW6ZLWFKLQJIRUHTXDOO\FOHDU
H\HVLJKWLQWKHOHIWDQGULJKWH\HVLVRQSDJH

8VLQJ/HIW(\H6ZLWFKLQJIURPWKHSHQ
WRDIDUREMHFW \HOORZKRXVHRQWKHULJKW 
WKDWLVVHHQGLUHFWO\EH\RQGWKHSHQWRS

8VLQJ5LJKW(\H

,QWKHSLFWXUHEHORZDEOXHSLQHWUHHLVLQWKHYLVXDO
ILHOG,WLV127EHWZHHQWKHH\HV7KHSHQDQGIODJ
DUHEHWZHHQWKHH\HV7KH5LJKW(\HLVXVLQJ6HFUHW
6ZLWFKLQJVZLWFKLQJRQWKHSHQWRSDQGWUHH

3UDFWLFH6HFUHW6ZLWFKLQJ
8VHERWKH\HVWROLQHXSWKH
FDWDQG\RXUILQJHUVWDQG
IHHWLQIURQWRIWKHSLFWXUHRQ
WKHOHIW3ODFHWKHFDWLQWKH
WUHHLQWRWKHFHQWUDOILHOG
EHWZHHQWKHH\HV
DWH\HOHYHO3ODFH
\RXUILQJHULQ
IURQWRIWKHFDW
FORVHUWR\RX
EHWZHHQWKHH\HV
/RRNDWWKHFDW
DQGPRYHWKHILQJHUFORVHDQGIDUXQWLOWKHOHIW
DQGULJKWGRXEOHLPDJHRIWKHILQJHUWRSOLQHXS
ZLWKWKHWUXFNDQGKRXVH OLNHWKHUHGSHQLVLQ 
7KHQ8VHRQHH\HDWDWLPH
3DWFKWKHOHIWH\H8VHWKH5LJKW(\HWRVZLWFK
EDFNDQGIRUWKRQWKHILQJHUWRSDQGWKHWUXFN
7KHQSDWFKWKHULJKWH\H8VHWKH/HIW(\HWR
VZLWFKRQWKHILQJHUWRSDQG\HOORZKRXVH
1H[WSUDFWLFHVZLWFKLQJRQDFORVHUHGSHQ
RUDQ\FORVHREMHFW DQGIDUREMHFWVVWUHHW
VLJQVSROHVWUHHVWUHHEUDQFKHVOHDYHV
8VLQJ/HIW(\H
EXLOGLQJV6HHSLFWXUHVAAlso practice at night

8VHERWKH\HVWRJHWKHUWRDOLJQWKHFORVHDQGIDUREMHFWV SHQFDW LQDVWUDLJKWOLQH:KHQORRNLQJDWWKHFDW IDUREMHFW WKHGRXEOHLPDJHVRIWKHFORVHSHQDUHHTXDOO\
VSDFHGRQWKHOHIWULJKWVLGHVRIWKHFDW:KHQORRNLQJDWWKHSHQ FORVHREMHFW WKHGRXEOHLPDJHVRIWKHIDUFDWDUHHTXDOO\VSDFHGRQWKHOHIWULJKWVLGHVRIWKHSHQ7KLV
LQGLFDWHVWKHREMHFWVDUHLQDVWUDLJKWOLQHZLWKHDFKRWKHUDQGDUHLQWKHFHQWUDOILHOGEHWZHHQWKHOHIWDQGULJKWH\HV ,IRQHRUERWKH\HVKDVVWUDELVPXV ZDQGHURXWRU
FURVVLQ RUHYHQLIDVOLJKWLPSHUIHFWLRQLQWKHFRQYHUJHQFHGLYHUJHQFHH[LVWVWKHVSDFLQJRIWKHGRXEOHLPDJHVPLJKWDSSHDUXQHYHQ)L[LWVHWWKHREMHFWVXSEHWZHHQ
WKHH\HVXVLQJDVWUDLJKWURSHFRQQHFWHGWRSROHVLQSHUIHFWDOLJQPHQW/RRNDWRQHREMHFWDWDWLPHDQGLPDJLQHWKHLPDJHVRIWKHRWKHUREMHFWDSSHDUFRUUHFWDUH
HTXDOO\VSDFHGHYHQKHLJKWQRWWLOWHG7KHQLPDJLQHWKLVZLWKWKHH\HVFORVHG2SHQUHSHDW6KLIWVZLWFKRQWKHREMHFWV6ZLWFKLQJFXUHVVWUDELVPXVWKHJRDOLVWR
LPSURYHWKHYLVLRQLQWKHZDQGHULQJFURVVHGH\H7KHQFHQWUDOIL[DWLRQRFFXUVWKHH\HZLOOQDWXUDOO\PRYHWRFRUUHFWSRVLWLRQ'RWKH3KRULD6ZLQJVLQWKH(ERRNV(YHQLI
WKHH\HPRYHVQRUPDOIRURQO\DFRXSOHVHFRQGVTXLFNO\DSSO\DVZLWFKLQJSUDFWLFHWRLPSURYHWKHH\H VYLVLRQ)RUNHHSLQJREMHFWVDWH\HOHYHOZKHQORRNLQJDURXQGDW
REMHFWVLQWKHVFHQHU\DVGHVFULEHGRQSDJHZKHQORRNLQJDWDREMHFWWKHKHDGIDFHZLOOPRYHZLWKWKHH\HVSODFLQJWKHREMHFWLQWKHFHQWUDOILHOG([DPSOHLI\RX
ORRNXSWRWKHWRSRIDWUHHWKHKHDGPRYHVXSZLWKWKHH\HVWRSODFHWKHWRSRIWKHWUHHLQIURQWRIWKHH\HVIDFHLQWKHFHQWUDOILHOGEHWZHHQWKHH\HVDWH\HOHYHOWKDWLV
ZKDWeye level PHDQV-XVWIDFHWKHREMHFW7KLVKHOSVWRNHHSSHUIHFWFHQWUDOYLVLRQDQGUHOD[HGIORZLQJH\HKHDGDQGERG\PRYHPHQWFRRUGLQDWLRQ6ZLWFKLQJ9LGHRV
KWWSVZZZ\RXWXEHFRPZDWFK"Y ]B.,%KWKWWSVZZZ\RXWXEHFRPZDWFK"Y 98/[ZSRQYKWWSVZZZ\RXWXEHFRPZDWFK"Y NQ+0M%7$

6HFUHW6ZLWFKLQJ*HWWKH(\HVLJKW(TXDOLQWKH/HIWDQG5LJKW(\HV
,PSURYHLWWRDQG&OHDUHUDW$OO'LVWDQFHV&ORVH0LGGOHDQG)DU
3LFWXUHVEHORZVKRZ2UGHURI6WHSVIRU6HFUHW6ZLWFKLQJRQSDJH
,PDJHVEHORZDSHUVRQIDFLQJWRZDUG\RXVDPHDVSLFWXUHVRQWKHWRSRISDJH 


,QWKLV([DPSOH)DU9LVLRQLV/HVV&OHDULQWKH/HIW(\H
:KHQXVLQJRQHH\HKHVWDUWVZLWKWKH5LJKW FOHDUHVWYLVLRQ (\H


1XPEHUDQGDUHSUDFWLFHGZLWKERWKH\HVWRJHWKHUDQGRQHH\HDWD
WLPHZLWKWKHFORVHUHGSHQDQGDIDUREMHFW <HOORZ.LWW\LQWKHWUHH 
EHWZHHQWKHOHIWDQGULJKWH\HVXVLQJ$6WHSVRQSDJH


1XPEHUWR 6HFUHW6ZLWFKLQJ DUHSUDFWLFHGZLWKWKHFORVHSHQ
EHWZHHQWKHH\HV7KHIDUREMHFW WUXFNKRXVH LVVHHQWRWKHOHIWULJKW
GHSHQGLQJRQZKLFKH\HLVXVHG EH\RQGWKHSHQWRSZKHQWKHH\HLV
FRQYHUJHGORRNLQJDWWKHSHQWRS7KHH\H ZKHUH\RXDUHORRNLQJ 
VZLWFKHVIURPWKHSHQWRSWRWKDWIDUREMHFW


6ZLWFKLQJRQWKHFORVHUHGSHQDQG\HOORZNLWW\LQWKHIDUWUHHZLWK
ERWKH\HVWRJHWKHUDQGRQHH\HDWDWLPHZLWKWKHSHQDQG\HOORZNLWW\
EHWZHHQWKHOHIWDQGULJKWH\HVLQWKHFHQWUDOILHOG
$6WHSVRQSDJH$OO6WHSV 

7KHQGR6WHSVWREHORZXVLQJ6HFUHW6ZLWFKLQJ
DVVKRZQRQSDJHDQGSLFWXUHVRQWKHOHIW


8VLQJ5LJKW(\H6ZLWFKLQJRQWKHFORVHUHGSHQDQGIDUWUXFNWKDW
LVVHHQWRWKHOHIWGLUHFWO\EH\RQGWKHSHQWRS


8VLQJ/HIW(\H6ZLWFKLQJRQWKHFORVHUHGSHQDQGIDU\HOORZ
KRXVHWKDWLVVHHQWRWKHULJKWGLUHFWO\EH\RQGWKHSHQWRS


8VLQJ5LJKW(\H6ZLWFKLQJRQWKHFORVHUHGSHQDQGIDUWUXFNWKDW
LVVHHQWRWKHOHIWGLUHFWO\EH\RQGWKHSHQWRS


8VLQJ/HIW(\H6ZLWFKLQJRQWKHFORVHUHGSHQDQGIDU\HOORZ
KRXVHWKDWLVVHHQWRWKHULJKWGLUHFWO\EH\RQGWKHSHQWRS


8VLQJ/HIW(\H6ZLWFKLQJWRVHFRQGVH[WUDRQWKHFORVHUHG
SHQDQGIDU\HOORZKRXVHWKDWLVVHHQWRWKHULJKWGLUHFWO\EH\RQGWKH
SHQWRS


8VLQJ5LJKW(\H6ZLWFKLQJWRVHFRQGVRQWKHFORVHUHGSHQDQG
IDUWUXFNWKDWLVVHHQWRWKHOHIWGLUHFWO\EH\RQGWKHSHQWRS


 5HSHDW 6ZLWFKLQJRQWKHFORVHUHGSHQDQG\HOORZNLWW\LQWKH
IDUWUHHZLWKERWKH\HVWRJHWKHUDQGRQHH\HDWDWLPHZLWKWKHSHQDQG
\HOORZNLWW\EHWZHHQWKHOHIWDQGULJKWH\HVLQWKHFHQWUDOILHOG
$6WHSVRQSDJH$OO6WHSV 


(DFKH\HKDVLW VRZQFHQWUDODQGSHULSKHUDOILHOG7KHWZRH\HVPHUJHWKHLU
FHQWUDODQGSHULSKHUDOILHOGVLQWRRQHODUJHILHOGZLWKLW VFHQWUDOILHOGLQWKH
FHQWHUEHWZHHQWKHOHIWDQGULJKWH\HV DVWKHUHGSHQDQG\HOORZNLWW\DUHLQ
SLFWXUHVDQGRQWKHOHIWDQGSDJH 
:KHQXVLQJRQHH\HWKDWH\HXVHVLW VRQHYLVXDOILHOGLQGHSHQGHQWO\
7KHH\H VFHQWUDOILHOGLVLQWKHFHQWHURIWKDWH\H VILHOG7KHH\HSODFHVLW V
FHQWUDOILHOGEHWZHHQWKHH\HV,W VFHQWUDOILHOGPRYHVZLWKWKHH\HGLUHFWHGWR
ZKHUHWKHPLQGH\H \RX DUHORRNLQJ7KHKHDGPRYHVZLWKWKHH\H
:KHQGRLQJ6HFUHW6ZLWFKLQJDQGWKHRQHH\H VFHQWUDOILHOGLVQRW
DOZD\VEHWZHHQWKHH\HV7KHH\H VFHQWUDOILHOGPRYHVWRZKHUHWKHH\HPLQG
DUHGLUHFWHG ORRNLQJ ([DPSOH6HFUHW6ZLWFKLQJSJWKHH\H VFHQWUDO
ILHOGLVLQIURQWFHQWHURIWKDWRQHH\HZKHQVZLWFKLQJIURPWKHSHQWRWKHIDU
REMHFW)RU6HFUHW6ZLWFKLQJSJLW VFHQWUDOILHOGLVLQIURQW
FHQWHURIWKHH\HDQGLVGLUHFWHGWRZDUGWKHREMHFWWKHH\HLVFRQYHUJHGWRZKHQ
VZLWFKLQJRQWKHSHQDQGIDUREMHFW WUXFNRUKRXVH EH\RQGWKHSHQWRS6HH
GDVKHGOLQHLQSLFWXUHVWRRQWKHOHIWIURPWKHH\H VSXSLOWRWKH
SHQWRSWKHQWRWKHIDUWUXFNRUKRXVH
6HFUHW6ZLWFKLQJXVLQJRQHH\HORRNLQJWRWKHREMHFWWKDWLVWRWKHOHIWRU
ULJKWVHHQGLUHFWO\EH\RQGWKHSHQWRSLVQRWWKHFRPSOHWHQDWXUDOZD\WKH
H\HVYLVLRQIXQFWLRQEHFDXVHWKHIDUREMHFWLVQRWLQWKH7:2(<(6RQH
FRPELQHGFHQWUDOILHOGEHWZHHQWKHOHIWDQGULJKWH\HVDVLWZRXOGEHZKHQ
XVLQJWKHH\HVYLVLRQQRUPDOO\%XWZKHQXVLQJ6HFUHW6ZLWFKLQJWKHIDU
REMHFWEH\RQGWKHSHQ,6LQOLQHZLWKWKHRQHH\H VFHQWUDOILHOGDQGWKHUHG
SHQWRSwhen the eye is converged to-looking directly at the pen top & beyond it
6HFUHW6ZLWFKLQJDQGDUHVKRUWH[WUDSUDFWLFHV7KH\DUHYHU\HIIHFWLYH
FDQFRUUHFWVWUDELVPXVDVWLJPDWLVPDQGEOXUU\YLVLRQbut,GRQRWRYHUGRLW
7KHPDLQSUDFWLFHWRXVHLV$6WHSVRQSDJHZLWKDOOREMHFWVLQ
WKHFHQWUDOILHOGEHWZHHQWKHOHIWDQGULJKWH\HV7KDWLVWKHQRUPDOZD\WKH
H\HVH\HPRYHVZKHQSUDFWLFLQJORRNLQJFORVHDQGIDURQREMHFWVLQDVWUDLJKW
OLQHZLWKERWKH\HVWRJHWKHUDQGRQHH\HDWDWLPH7KLVNHHSVSHUIHFWEDODQFHG
FRQYHUJHQFHGLYHUJHQFHDFFRPPRGDWLRQXQDFFRPPRGDWLRQH\HPXVFOH
IXQFWLRQLQWKHOHIWDQGULJKWH\HVWKHWZRH\HVPRYLQJWRJHWKHUV\QFKURQL]HG
6HFUHW6ZLWFKLQJDQGDUHIRUH[WUDSHUIHFWLRQRIDFFRPPRGDWLRQXQ
DFFRPPRGDWLRQ PRYHPHQWVKDSH RIWKHOHQVDQGH\HV5HPHPEHUWRDOVRGR
$6WHSVRQSDJHWRNHHSWKHWZRH\HVDOOH\HPXVFOHVYLVLRQYLVXDO
V\VWHPDQGEUDLQKHPLVSKHUHVEDODQFHG7KHH\HVEUDLQZRUNWRJHWKHUHYHQ
ZKHQRQHH\HLVSDWFKHGWKHSDWFKHGH\HPRYHV FRQYHUJHVGLYHUJHV LQWKH
VDPHGLUHFWLRQWKDWWKHXQSDWFKHGH\HPRYHVWR7KHEUDLQWKRXJKWVPHQWDO
SLFWXUHV\RXULQWHUHVWREMHFWVPRYLQJREMHFWV ELUGEXWWHUIO\IO\LQJZLQG 
LQWKHYLVXDOILHOGVRXQGWRXFKVPHOODFWLYDWHWKHPLQGH\HPRYHPHQWV
 1RWH)RUVWUDELVPXVVRPHIRUPVRIFURVVHGZDQGHULQJH\HVPLJKWQHHGD
variationRI6HFUHW6ZLWFKLQJRURWKHUSUDFWLFHV$VND%DWHVH\HGRFWRU
2UXVHRQO\$6WHSVRQSDJHDQGWKH3KRULD6ZLQJVLQWKH(ERRNV 
7KHDPRXQWRIFRQYHUJHQFHGLYHUJHQFHLVGLIIHUHQWGHSHQGLQJRQWKHGLVWDQFHWKHREMHFWVDUHDWGLVWDQFHWKHH\HLVVZLWFKLQJWRIURP,WFKDQJHVWKHPRVWZKHQGRLQJ3ODLQ
6ZLWFKLQJ$6WHSVRQSDJH6HFUHW6ZLWFKLQJDQGSURGXFHDOLWWOHFKDQJHLQFRQYHUJHQFHGLYHUJHQFH$FFRPPRGDWLRQDQGXQDFFRPPRGDWLRQFKDQJHDORWIRUDOO
W\SHVRIVZLWFKLQJ3ODLQDQG6HFUHW6ZLWFKLQJ These diagrams are simplified for easy viewing.([DPSOH,QWKHWRSULJKWSLFWXUHRQSJORRNLQJDWWKHKRXVHEH\RQG
WKHSHQWKHKRXVHLVUHDOO\IDUWKHUWRWKHVLGHDVLVVHHQLQWKHSLFWXUHRQWKHERWWRPRIWKHSDJH,OHIWLWDVLVRQWKHWRSSLFWXUHWRVKRZKRZWKHKRXVHDSSHDUVEH\RQGWKHSHQWRS

7KHVHSLFWXUHV
VKRZKRZWKHSHQ
LVWUXO\SODFHG
EHWZHHQWKHOHIW
DQGULJKWH\HV
:KHQXVLQJRQH
H\HWKHSHQZLOO
DSSHDU WREHWR
WKHOHIWRIWKHIDU
FHQWUDOREMHFW
ZKHQXVLQJWKH
ULJKWH\H
7KHSHQ DSSHDUV 
WREHWRWKHULJKW!
RIWKHIDUFHQWUDO
REMHFWZKHQXVLQJ
WKHOHIWH\H
6HHSLFWXUHVRQ
SDJHWRSOHIW



3ODLQ6ZLWFKLQJ3J!
8VLQJWKH5LJKW(\H


6ZLWFKLQJRQWKHFORVHUHGSHQ
DQGDUHDRIWKHIDUKRXVH
ZLQGRZWKDWLVDOLJQHGZLWKWKH
SHQEHWZHHQWKHOHIWDQGULJKW
H\HVLQWKHFHQWUDOILHOG


7KHH\HFRQYHUJHVLQZKHQ
ORRNLQJDWWKHFORVHSHQDQGXQ
FRQYHUJHVRXWVWUDLJKWWRORRNDW
WKHZLQGRZRQWKHIDUKRXVH
7KLVLVWKHVDPHSUDFWLFHDV
GRLQJ$6WHSVSDJH
ZKHQXVLQJRQHH\H,WFDQDOVR
EHGRQHZLWKERWKH\HVWRJHWKHU
,QSLFWXUHV
DERYHAWKHULJKW
H\HLVXVHG
1H[WSDWFKWKH
ULJKWH\HDQGXVH
WKHOHIWH\H
6ZLWFKDVVKRZQ
LQSLFWXUH!
7KHQGR
6ZLWFKRQDIDU
REMHFW FDW WKDWLV
VHHQEH\RQGWKH
SHQWRSZKHQWKH
H\HLVFRQYHUJHG
ORRNLQJDWWKHSHQ
6HHGDVKHGOLQH
IURPWKHOHIWH\H
WRWKHSHQ
WRWKHFDW
&RQWLQXHWR
NHHSWKHSHQLQ
WKHFHQWUDOILHOG
EHWZHHQWKHOHIW
DQGULJKWH\HVDV
LQWKHSLFWXUH



3ODLQ6ZLWFKLQJ3J!
8VLQJWKH/HIW(\H


6ZLWFKLQJRQWKHFORVHUHGSHQ
DQGDUHDRIWKHIDUKRXVH
ZLQGRZWKDWLVDOLJQHGZLWKWKH
SHQEHWZHHQWKHOHIWDQGULJKW
H\HVLQWKHFHQWUDOILHOG


7KHH\HFRQYHUJHVLQZKHQ
ORRNLQJDWWKHFORVHSHQDQGXQ
FRQYHUJHVRXWVWUDLJKWWRORRNDW
WKHZLQGRZRQWKHIDUKRXVH
7KLVLVWKHVDPHSUDFWLFHDV
GRLQJ$6WHSVSDJH
ZKHQXVLQJRQHH\H,WFDQDOVR
EHGRQHZLWKERWKH\HVWRJHWKHU


To prevent tension in the hand, arm,
tension traveling into the shoulders,
neck, head and eye muscles and to
enable free movement, relaxation;
place the pen upright on a table at
eye level or hang it on a string.





3LFWXUHVRQWKHOHIWVKRZ3ODLQ6ZLWFKLQJZLWK
RQHH\H3LFWXUHVRQWKHULJKW!VKRZ6HFUHW
6ZLWFKLQJZLWKRQHH\H7KHFORVHSHQLV
EHWZHHQWKHOHIWDQGULJKWH\HV7KHIDUREMHFWLV
EHWZHHQWKHOHIWDQGULJKWH\HVZKHQGRLQJ3ODLQ
6ZLWFKLQJ:KHQGRLQJ6HFUHW6ZLWFKLQJWKH
IDUREMHFWWKHH\HLVVZLWFKLQJWRLV127EHWZHHQ
WKHOHIWDQGULJKWH\HV,WLVWRWKHOHIWRUULJKW
GHSHQGLQJRQZKLFKH\H\RXDUHXVLQJ RIWKHIDU
FHQWUDOREMHFWDQGLVVHHQEH\RQGWKHUHGSHQWRS
,WLVLQOLQHZLWKWKHRQHH\H VSXSLOGLUHFWLRQWKH
H\HLVWXUQHGWRZKHQFRQYHUJHGWRORRNDWWKH
SHQ7KHH\HORRNVIURPWKHSHQWRSWRWKDWIDU
REMHFWWKDWLVVHHQEH\RQGWKHSHQWRS
Keep the pen between the eyes, in the central field.
6ZLWFKEDFNDQGIRUWKFORVHIDUFORVHIDURQ
WKHSHQWRSDQGWKHIDUREMHFWWKDWLVVHHQEH\RQG
LW6KLIWRQWKHSHQWKHQVKLIWRQWKHIDUSHQIDU
6KLIWRQHDFKREMHFWDIHZVHFRQGVRUPRUH
WRVHFRQGV%OLQN5HOD[PRYHDYRLGWHQVLRQ
LPPRELOLW\ZKHQVZLWFKLQJVKLIWLQJRQREMHFWV

UG7\SHRI6ZLWFKLQJ
6HFUHW6ZLWFKLQJ
8VLQJWKH5LJKW(\H


6ZLWFKLQJRQWKHFORVHUHGSHQDQGWKH
ER\LQWKHIDUKRXVHZLQGRZWKDWLVWR
WKHOHIWRIWKHFHQWUDOILHOGDQGLVVHHQ
GLUHFWO\EH\RQGWKHWRSRIWKHUHGSHQ
LQOLQHZLWKWKDWH\H VFRQYHUJHGYLHZ
6HHWKHGDVKHGOLQH


7KHH\HFRQYHUJHVLQZKHQORRNLQJDW
WKHFORVHSHQDQGUHPDLQVFRQYHUJHGWR
ORRNGLUHFWO\SDVWWKHSHQWRSWRWKHER\
LQWKHZLQGRZRQWKHIDUKRXVH
7KHH\HLW VFHQWUDOILHOGLVGLUHFWHG
DWDQGVKLIWLQJSDUWWRSDUWRQWKHER\
'221/<ZLWKRQHH\HDWDWLPH
1HYHUGRWKLVZLWKERWKH\HVWRJHWKHU
,QFOXGH&HQWUDOL]LQJ
&HQWUDO)L[DWLRQ ZKHQ
GRLQJDQ\VZLWFKLQJ
SUDFWLFHVKLIWLQJRQ
FORVHDQGIDUREMHFWV
([DPSOHIRU6HFUHW
6ZLWFKLQJ/RRNDW
WKHSHQWRSDQGVKLIWRQ
WLQ\SDUWV7KHQVZLWFK
IURPWKHSHQWRSWRD
VPDOODUHDRIWKHIDU
REMHFWWKDWLVFORVHWR
WKHWRSHGJHRIWKHSHQ
6KLIWRQWLQ\
SDUWVRQWKDW
DUHDRIWKHIDU
REMHFWDQGRQ
RWKHUDUHDV
7KHQEDFNWR
WKHSHQWRS
5HSHDW



$IWHUVZLWFKLQJEDFNDQGIRUWKFORVHDQGIDUDIHZWLPHV
6ZLWFKWRWKHIDUREMHFWWKHQ\RXFDQPRYHDURXQG VKLIW RQ
RWKHUIDUREMHFWV6KLIWIURPREMHFWWRREMHFWDQGSDUWWRSDUW
RQREMHFWV%OLQN7KHKHDGIDFHPRYHVZLWKWKHH\HSODFLQJ
HDFKREMHFW\RXORRNDWEHWZHHQWKHH\HVLQWKHFHQWUDOILHOG
E\XVLQJ3ODLQ6ZLWFKLQJZLWKRQHH\HDVVKRZQRQSDJH
DQGSLFWXUHVRQWKHOHIW%HIRUHPRYLQJEDFNWRWKHSHQ
)RU3ODLQ6ZLWFKLQJPRYHWRWKHIDUREMHFWWKDWLVLQOLQH
ZLWKWKHSHQEHWZHHQWKHH\HVWKHQVZLWFKEDFNWRWKHSHQ
)RU6HFUHW6ZLWFKLQJORRNDWWKHIDUREMHFWWKDWLVVHHQ
GLUHFWO\EH\RQGWKHSHQWRSWKHQVZLWFKEDFNWRWKHSHQ
Make Secret Switching #2 EasyMXVWSODFHWKHSHQEHWZHHQ
WKHOHIWDQGULJKWH\HVLQWKHFHQWUDOILHOGDWH\HOHYHO&RYHU
RQHH\HWKHQVZLWFKRQWKHSHQDQGDQ\IDUREMHFWWKDWLVVHHQ
GLUHFWO\EH\RQGWKHSHQWRS7KHSHQGLVWDQFHLVYDULHGWR
LQFKHVWRLQFKHVDQGIHHWWRIHHW
$OZD\VEHJLQDQGHQGWKH6HFUHW6ZLWFKLQJ
SUDFWLFHZLWK$6WHSVRQSDJH3ODLQ
6ZLWFKLQJZLWKWKHSHQDQGIDUREMHFWEHWZHHQWKH
OHIWDQGULJKWH\HVLQWKHFHQWHURIWKHYLVXDOILHOG
XVLQJERWKH\HVWRJHWKHUDQGRQHH\HDWDWLPH
8VH6ZLWFKLQJRFFDVLRQDOO\DQGVZLWFKZLWKWKH
&RUUHFW5HOD[HG1DWXUDO9LVLRQ+DELWV&DUG HQG
RIWKHERRN UHDGILQHPLFURVFRSLFSULQWGDLO\DQG
VKLIWDVDKDELWIRUFOHDUH\HVLJKWDQGKHDOWK\H\HV

UG7\SHRI6ZLWFKLQJ
6HFUHW6ZLWFKLQJ
8VLQJWKH/HIW(\H


6ZLWFKLQJRQWKHFORVHUHGSHQDQGWKH
FDWLQWKHIDUWUHHWKDWLVWRWKHULJKW!
RIWKHFHQWUDOILHOGDQGLVVHHQGLUHFWO\
EH\RQGWKHWRSRIWKHUHGSHQLQOLQH
ZLWKWKDWH\H VFRQYHUJHGYLHZ
6HHWKHGDVKHGOLQH


7KHH\HFRQYHUJHVLQZKHQORRNLQJDW
WKHFORVHSHQDQGUHPDLQVFRQYHUJHG
WRORRNGLUHFWO\SDVWWKHSHQWRSWRWKH
FDWLQWKHIDUWUHH
7KHH\HLW VFHQWUDOILHOGLVGLUHFWHG
DWDQGVKLIWLQJSDUWWRSDUWRQWKHFDW
'221/<ZLWKRQHH\HDWDWLPH
1HYHUGRWKLVZLWKERWKH\HVWRJHWKHU


See Dr. Bates' Squint Chapter on page 221
and his Better Eyesight Magazine for crossed,
wandering eyes, double vision cures with
switching, shifting... directions and pictures.

Switch back and forth on the Close Red Pen and Far Clock. Shift on them.
Practice with; Both Eyes Together. Then, One Eye at a Time. Extra practice
with the Less Clear Vision Eye. End with Both Eyes Together again.

Shift and Switch
on the
Close Red Pen and
Far House Window.

Shift on the Close Red Pen.
Then; Switch to the Tree Branches
or House Window in the Distance
beyond/in line with the Red Pen.
Shift on them. Then return to the Red Pen.
Shift on it. Repeat looking Close and Far.

Reflection of a lightbulb (close object) in window.
Shift and Switch on the lightbulb and a far object
(tree branch, house roof••• ) in the distance
beyond and in line with the light bulb.



A typical case of converpnt squint or
"cross eyes.'

The same patient cured by rational
methods of eye training.

Better Eyesight

Better Eyesisht

TREATMENT. One patient, forty years of age, had
been blind from birth. The cortH~as of both eyes were
totally opaque, so that it was impossible to see the color
of the iris. The patient was helpless on the street and
required someone to lead him. Central fixation, the use
of his memory and imagination, and other methods for
the relief of eyestrain were practiced. The sun treatment
was especially beneficial. The patient was taught to ~x
pose his closed eyelids to the sun for many hours daily.
At the end of a few months' treatment, he became able
to recognize people on the street. He was ta.ught the
alphabet and the names of the figures. When his knowledge of the letters became perfect, he was able to read
the Snellen test card, 20/20. He was also able to read fine
print without glasses. After thirty-five years, his friends
reported that his eyes were still normal.
Another case was that of .a woman, aged seventy-five,
who had to be led into the office. She had suffered from
inflammation of the cornea of both eyes for many years,
and had frequent attacks of ulcers. From time to time,
these ulcers would heal, but they always left a scar.
When the patient was first seen, a scar tissue involved
the whole cornea, so that one could not distinguish the
colored part of the eye. I believe that eyestrain was the
only cause of the trouble, because the. sun treatment~
palming and swinging, brought about an improvement so
that the cornea became perfectly clear, and the vision of
the patient for distant and near objects was normal.

the squinting eye may be totally blind with no perception
of light.

The Blindness of Squint or Amblyopia Ex
Anopsia
In cases of squint, the vision of the eye which turns
either in or out is variable. In many cases, the squinting
eye may have normal vision, but in the maj~rity of cases,
the vision may be very much lowered, and m rare cases,

CAUSE. There have been many theories proposed to
accoµnt for the blindness of squint. I have found, however, that the cause of the blindness is due to eyestrain.
TREATMENT. The vision of these cases is benefited
by relaxation methods-palming, swinging, and the use
of the memory or the imagination. A letter may be
imagined perfectly or imperfectly, When imagined imperfectly, the vision is always lowered. When imagined
perfectly, with the eyes open as well as with the eyes
closed, the vision is always improved. By remembering
or imagining a letter, with the eyes closed for half a minute or longer, one becomes able to imagine a letter quite
perfectly with the eyes open for a few seconds. Repeat.
CASE HISTORY. In one case, a woman, aoout thirty
years of age, was totally blind in the right eye which ·
turned in, although the eye itself was apparently normal.
That is to say, there were no opacities in any part of the
eye, and the retina and optic nerve were normal.
With both eyes open, the vision was 15/20. By practice, with the aid of her memory and imagination, the
vision, with both eyes, soon became normal without
glasses, 15/10. Coincident with the improvement of the
vision of both eyes together, which meant an . improvement in the vision of the left eye, the patient gradually
became able to distinguish light in the right or blind eye.
In less than two weeks, after daily treatment, the vision
of the right eye became normal and the eyes straight,
It seems curious that so many articles have been published on amblyopia (dim-sightedness) ex-anopsia (from
lack of education or use of eye) without going further
and studying the results of the opposite of ex-anopsia,relaxation methods of treatment.

Phoria Directional Swings

6HHSDJH
%HDG6WULQJ
)URQWDQGVLGH
YLHZSLFWXUHV
VKRZZKHUHWR
SODFHWKH
VWULQJEHDGV

Pictures are
simplified and
accentuated for
easy viewing.

:LWKERWKH\HVORRNEH\RQGWKHVWULQJ
DWDIDUREMHFWRUORRNEHIRUHWKH
VWULQJDWDFORVHREMHFWWKHVWULQJDQG
DOOEHDGVDSSHDUGRXEOHVWULQJZLWK
EHDGVRQWKHOHIWVWULQJZLWK
EHDGVRQWKHULJKW!7KHVWULQJVGR
QRWFURVVWKH;GRHVQRWDSSHDU
1H[WORRNDWDEHDG7KHVWULQJV
FURVVDQGIRUPD;RQWKHEHDG
1RUPDOH\HVVHHWKHLPDJHVRID
EHDGPRYHFORVHUWRJHWKHUDV\RXORRN
FORVHUDQGFORVHUWRZDUGWKHEHDG
7KHLPDJHVPHUJHLQWRRQHEHDG
ZKHQWKHH\HV FHQWUDOILHOG ORRN
GLUHFWO\DWWKHEHDGFRQYHUJHGLYHUJH
SHUIHFWO\IRUWKHGLVWDQFHLWLVDW
:LGWKRIWKHVSDFHEHWZHHQWKHOHIW
ULJKW GRXEOH LPDJHRIWKHEHDGVWKH
H\HVDUHnot looking atFKDQJHVZLWK
WKHGLVWDQFHWKHEHDGVDUHIURPWKH
H\HVHDFKRWKHUZKLFKEHDGRUDUHDRI
WKHVWULQJWKHH\HVDUHORRNLQJDW
7KHVL]HWKDWDEHDG DSSHDUV WREH
FKDQJHVZKHQYLHZHGDWGLIIHUHQW
GLVWDQFHVIURPWKHH\HV
&ORVHVW ELJJHVW)DU VPDOOHVW
$ZDQGHULQJRUFURVVHGH\HDOWHUVWKH
EHDG VSRVLWLRQDQGVSDFHEHWZHHQD
EHDG VGRXEOHLPDJHPRUHRUOHVV
GHSHQGLQJRQWKHDPRXQWDQGW\SHRI
WKHVWUDELVPXV([DPSOHDULJKWH\H
WKDWZDQGHUVRXWWRWKHULJKW!PDNHV
WKHEHDGLWLVORRNLQJDW DSSHDU WR
PRYHWRWKHOHIW7U\LW3DWFKWKH
OHIWH\H/RRNDWWKHJUHHQEHDGZLWK
WKHULJKWH\HWKHQPRYH VKLIW WKH
ULJKWH\HRXWWRWKHULJKW!7KHJUHHQ
EHDGDSSHDUVWRPRYHWRWKHOHIW
6HHSLFWXUHVRQSDJH

3LFWXUHDERYHA3UDFWLFLQJ:LWKRXWWKH%HDG6WULQJ
 3LFWXUHVDUHDQRYHUKHDGYLHZyour OHIWDQGULJKWVLGHV 

)DFHVWUDLJKWDKHDGDWWKHEHDG
central fieldDVWKHH\HPRYHV
ZLWKWKHOLJKWWRWKHFHQWUDOILHOG
8VHWKH%HDG6WULQJ3LFWXUHVVKRZKRZWRFRUUHFWDULJKWH\HWKDWZDQGHUVRXWZDUG
0RYHDVPDOOOLJKWLQIURQWRIWKHIDFHLQWKHFHQWUDOILHOGbetween the eyes, at eye levelWR
FRD[DZDQGHULQJRUFURVVHGH\HWRORRNDWPRYHZLWKWKHOLJKWWRFRUUHFWSRVLWLRQWRWKH
FHQWUDOILHOG 6HHH[DPSOHLQSLFWXUH 6WDUWE\SODFLQJWKHOLJKWDWWKHSRVLWLRQWKHULJKW
ZDQGHULQJH\HLVIDFLQJ7KHQPRYHWKHOLJKWWRLQIURQWRIWKHIDFHLQWRWKHFHQWUDOILHOG
between the left and right eyes, at eye level7KHH\HLW VFHQWUDOILHOGORRNVDWDQGPRYHV
ZLWKWKHOLJKW 6HHSLFWXUH 7KHQPRYHWKHOLJKWIRUZDUGRQWRWKHJUHHQEHDG2SWLRQ
0RYHWKHOLJKWIURPWKHVWDUWLQJSRVLWLRQGLUHFWO\RQWRWKHJUHHQEHDG DVLVVKRZQE\WKH
FLUFXODUOLQHDUURZLQSLFWXUHDQGLQWKHVPDOOSLFWXUHDERYHOLJKWRQWKHJUHHQEHDG 
7KHEHDGVWULQJEHDGVDUHLQIURQWRIWKHIDFHEHWZHHQWKHH\HVLQWKHFHQWUDOILHOG7KH
OLJKWPRYHVRQWRWKHEHDGEHDGDQGOLJKWLQWKHFHQWUDOILHOGWKHOHIWDQGULJKWH\HV WKHLU
IRYHDV DUHIDFLQJWKHEHDGFHQWUDOILHOG:KHQERWKH\HVDUHLQFRUUHFWSRVLWLRQORRNLQJDW
WKHEHDGWKHLPDJHVRIWKHEHDGPHUJHLQWRRQHEHDG7KHVWULQJVFURVVDQGIRUPD;
RQWKHEHDG6KLIWSDUWWRSDUWRQWKHEHDG7UDFHDURXQGRQWKHHGJHRILWFORFNZLVH
FRXQWHUFORFNZLVH%OLQN/RRNFORVHDQGIDUDORQJWKHVWULQJWKH;PRYHVZLWKWKHH\HV
1H[W3UDFWLFHZLWKWKHUHGDQGEOXHEHDGV9DU\WKHGLVWDQFHRIWKHEHDGVDQGOLJKW
1RUPDOO\WKHKHDGPRYHVZLWKWKHH\HH\HV5HDGGLUHFWLRQVIRUSLFWXUHVRQWKHULJKW!

7KHRXWZDUGZDQGHULQJULJKWH\HKDVPRYHGZLWKWKH
OLJKWIURPWKHULJKW!VLGHRIWKHIDFHWRFRUUHFWSRVLWLRQ
IURQWRIWKHIDFHcentral field7KHQWKHOLJKWH\HPRYHVWR
WKHOHIW%OLQNDQGUHOD[$IWHUWKHH\HKDVPRYHGZLWKWKH
OLJKWIURPWKHULJKWVLGHWRFRUUHFWSRVLWLRQfront of the face,
looking in the central field-between the eyesNHHSWKHOLJKW
LQWKHFHQWUDOILHOGDQGPRYHWKHKHDGIDFHZLWKWKHH\HLQ
WKHVDPHGLUHFWLRQDVWKHOLJKWDQGH\HPRYHWRWKHOHIWVLGH
7KLVNHHSVWKHH\HPXVFOHVUHOD[HGSUHYHQWVWHQVLRQVWUDLQ
DQGSXOOLQJRIWKHH\HDQGPXVFOHV7KHJRDOLVWRJHWWKH
OHIWDQGULJKWH\HVWRPRYHWRJHWKHULQWKHVDPHGLUHFWLRQ
7RWHVWIXOOH\HPRYHPHQWWKHH\HFDQPRYHOHIWZLWKRXW
WKHKHDGIDFHDVLQSLFWXUH gently, no force! WKHILUVW
WLPHLWPRYHVFRUUHFW$IWHUWKDWXVHWKHH\Hcompletely
normalWKHhead/face moving left with the eye, in the same
direction$IWHUZRUNLQJZLWKWKHVWUDELVPXVH\HDOZD\V
ZRUNZLWKWKHRWKHU QRUPDOO\PRYLQJ H\H SDWFKWKH
VWUDELVPXVH\H /LJKWLVEHWZHHQWKHH\HV0RYHWKHOLJKW
DQGVKLIWRQLW0RYHWKHKHDGIDFHZLWKWKHH\HWRNHHSWKH
PRYLQJOLJKWLQWKHFHQWUDOILHOG(QGE\ZRUNLQJZLWKERWK
H\HVWRJHWKHU7KLVEDODQFHVWKHOHIWDQGULJKWH\HV YLVLRQ
H\HPXVFOHIXQFWLRQEUDLQYLVXDOFRUWH[OHIWULJKWEUDLQ
KHPLVSKHUHIXQFWLRQZLWKWKHOHIWULJKWH\HVH\HPXVFOHV
:KHQXVLQJWKHOLJKW RUWKHSLFWXUH ZKHQQRWZHDULQJ
WKHH\HSDWFK\RXFDQVWDUWE\SODFLQJWKHOLJKWLQIURQWRI
3LFWXUHVDERYHVKRZKRZWRFRUUHFWW\SHV WKHVWUDELVPXVH\H where it is facing&RD[WKHH\HWRPRYH
RI6WUDELVPXV0RYHDFRORUIXOSLFWXUHRID FRUUHFWE\PRYLQJWKHOLJKWWRWKHFHQWUDOILHOG:KHQWKH
ERDW RUDOLJKW WRDWWUDFWWKHH\HPLQG V H\HKDVPRYHGFRUUHFWis facing the central field-between
DWWHQWLRQLQGXFHFRUUHFWH\HPRYHPHQWJHW the eyes-the same direction as the normal positioned eye
WKHH\HWRPRYHWRIDFHWKHFHQWUDOILHOG7KH 7KHQdo notSODFHWKHOLJKWLQIURQWRIRQHH\H.HHSWKH
H\HPRYHV gently, easy.Do not force, stretch, OLJKWEHWZHHQWKHH\HVLQWKHFHQWUDOILHOGZKHQXVLQJERWK
strain the eye, muscles.:KHQWKHH\HPRYHV H\HVWRJHWKHUDQGZKHQXVLQJRQHH\HDWDWLPHMove the
FRUUHFWWKHKHDGIDFHPRYHVZLWKWKHH\H
head/face with the eyesEyes, head/face moving together, in
+HDGDQGH\HIDFLQJLQWKHVDPHGLUHFWLRQ
the same direction FRUUHFWGLUHFWLRQQRUPDOH\HVPRYHWR 

)RU3KRULD6ZLQJV VHHWKH3')(ERRNV :KHQWKHVWUDELVPXVH\HPRYHVFRUUHFWWRWKHFHQWUDOILHOGSUDFWLFH
VZLWFKLQJVKLIWLQJRQWKH%HDG6WULQJRU3HQVLQD5RZRUDQ\LQOLQHFORVHDQGIDUREMHFWVWRJHWWKHYLVLRQFOHDULQ
WKDWH\H$FURVVHGZDQGHULQJH\HZLOOPRYHFRUUHFWZKHQWKHYLVLRQLQWKHH\HEHFRPHVFOHDURUJDLQVVRPHFODULW\
DQGZKHQWKHFODULW\LVLPSURYLQJLQERWKOHIWDQGULJKWH\HVDQGLVRULVEHFRPLQJHTXDOLQERWKH\HV
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Eyechart Videos
Videos are on Youtube. Download with Real Player SP.
Watch on computer. Can also be converted for television.

http://www.youtube.com/watch?v=sM-EHgC-J6w&feature=channel
http://www.youtube.com/watch?v=863yFmc-Ius&feature=channel
http://www.youtube.com/watch?v=mYpsYPPV_hg&feature=channel
http://cleareyesight.info/id79.html



How to Use the Snellen Test Card
FOR THE

Prevention and Cure of Imperfect
Sight in Children
The Snetlen Test Card is placed permanently upon the
wall of the classroom, and every day the children silently
read the smallest letters they can see from their seats with
each eye separately, the other being covered with the palm
of the hand in such a way as to avoid pressure on the
eyeball. This takes no appreciable amount of time, and
is sufficient to improve the sight of all children in one week
and to cure all errors of refraction after some months, a
year, or longer.
.
.
Children with markedly defective vision should be encouraged to read the card more frequently.
Records may be kept as follows:
John Smith, 10, Sept. 15, 1918.
R. V. (vision of the right eye) 20/40.
L. V. ('1ision of the left eye) 20/20.
John Smith, 11, Jan. 1, 1919.
R. V. 20/30.
L. V. 20/15.
The numerator of the fraction indicates the distance of
the test card from the pupil; the denominator denotes the
line read, as designated by the figures printed above the
middle of each line of the Snellen Test Card.
A certain amount of supervision is absolutely necessary.
At least once a year some one who understands the method
should visit each classroom for the purpose of answering
questions, encouraging the teachers to continue the use of
the method, and making a report to the proper authorities.
It is not necessary that either the inspector, the teachers,
or the children, should understand anything about the physiology of the eye.

Shift on letters on a
eyechart (test card) with
+both eyes together, then
+one eve at a time, then
+both eyes together again.

E-

[:J---R~

1

e~epatch

Place a
over
the eye not in use and
keep the eye open
under the patch.

10 Ft. to 20+ ft.

>of~;~
~ti
'J.

Right
eye-Eye
patch

Left eye reading
chart.

Man improves vision in his left eye,
the eye with less dear vision.
+Shift on letters on the large distant
card and close fine print card with
the left eye. Blink.
+Shift on a letter with the eye open
and remember, imagine it clear.
+Then: repeat in the imagination
with the eye closed.
+Open, repeat.
Next: use the black letters on white paper card;
+Look at and remember, imagine the
white spaces between sentences, and
the white areas in and around letters
are pure, bright white. Do this with;
the eye open, closed, open.
+Then: look at the black print and see,
read it dear.
+Last: practice with the right eye,
then left again, then both eyes
together.

Read the test card daily
in good light, sunlight
is best. Shift on a I etter
and rem ember, imagine
it clear, correct wth the
e~s open, then in the
imagination with the
e~s closed, then with
the eyes op en again.
Repeat. Blink. Practice
on smaller letters.
Practice with both eyes
together, one e~ at a
time, then both eyes
together again. Practice
wth the chart at various
distances 5 ft. to 200 ft .
+ Practice on fine print
at 20 inches and closer
to 3, 2, 1, inch es from
the eyes.
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The part of the R the eyes are looking at is in
the central field (macula-fovea area of retina)
and is seen clearer than other areas of the R
the central field is not upon. Note the parts
of the R not in the central are less dark, less clear.
When the attention ' central field ' moves to
a new part; that part will be darkest, most clear.
Central-Fixation with Shifting.

T F P
•o

c c

5

..

4

KB

0

E

R

The central field shifts part to part on the letter so fast, it
causes the entire letter, all parts to appear dark black, clear. . - - - - -- - ----.

--13

~-------U~r ?'
4

KB

ER

In the upper picture the sight is centered upon one spot,
the upper left-hand corner of the letter R, which is seen
more clearly and appears to be blacker than the rest of the
field of vision. This is central fixation. In the lower
picture the subject is endeavoring to see every part of her
field of vision equally well at the same time. This is
eccentric fixation and always accompanies eye strain.
Upper picture; the less black, less clear parts of the R wlt in the central field is accentuated to emphasize
what central-fixation is. In reality those areas do not appear as light, blurred as in the picture.

E

Shift left and r ight,
top and bottom
and i n any direction
on the E.

c

Look at/see
clearest - one part
(dot) of the Cat a
time, in the center
of the visual field.
The part (dot) in
the peripheral field
is less clear.

Person is loo king at,
shifting on the
middle part of the 8.
The middle of the B
is in the center of
the visual field, is
seen darkest black,
clearest . The center
of the visual field is
seen best, clearest.

Peripheral Field less clear.

All parts of the 8 that are away from the middle part
that the ei,es are looking directly at and other letters
around the 8 are in the peripheral ti eld and are seen
less clear. They are seen clearest only if the eyes,
central field moves onto them.

Shift left and right, top
and bottom, middle,
diagonally and in any
direction on the E and
see it move in the
opposite direction.
Practice on the dots:
shift dot to dot and see
the E move.

e
E

Shift: g
left and rig ht,
dot to dot on
the o and see
oppositional
movement.

~ --- ·
Practice shifting on a
familiar object letters on a test card
daily with;
Both eyes together,
one eye at a time, both
eyes together again.
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WRWKHEODFNHGJHDSSHDUVEULJKWHUZKLWHULW JORZV 0RYHEDFNDQGIRUWKRQWKHZKLWHJORZLQJDUHDVWKHEODFNOHWWHUVDQGLW VHGJHV6KLIWWKLVZD\
DORQJWKHOHWWHUVRQWKHH\HFKDUW7KHZKLWHJORZRQWKHSDJHQHDUWKHHGJHRIWKHERWWRPRIHDFKEODFNOHWWHUFRPELQHVWRFUHDWHDWKLQEULJKWJORZLQJ
ZKLWHOLQHXQGHUVHQWHQFHV7KHEULJKWZKLWHOLQHDOVRDSSHDUVDORQJWKHWRSHGJHRIWKHVHQWHQFH/RRNDWWKHZKLWHOLQHWKHQWKHOHWWHUVWKHQOLQH
OHWWHUV%OLQN7KHJORZLVDQDWXUDOLOOXVLRQ7KHZKLWHUHOD[HVWKHPLQGDQGH\HVEHFDXVHLWLVDEODQNDUHDSUHYHQWVXVLQJHIIRUWWRVHHVTXLQWLQJ
WHQVLRQ:KLWHDOVRDFWLYDWHVWKHUHWLQDLWVFRQHVURGVDVOLJKWGRHV5HOD[DWLRQIURPWKHZKLWHFRQWUDVWDQGWKHDFWLYDWLRQE\ OLJKW FRQWLQXHVZKHQ
ORRNLQJDWWKHEODFNSULQW7KHOHWWHUVDUHVHHQGDUNEODFNDQGFOHDU/RRNDWWKHSULQWUHDGWKHOHWWHUVZRUGVVHQWHQFHVHDV\HIIRUWOHVV%OLQNUHOD[
/RRNLQJEDFNDQGIRUWKRQWKHZKLWHDUHDVDQGEODFNOHWWHUVZKHQUHDGLQJWKHH\HFKDUWNHHSVWKHH\HVYLVLRQPRYLQJ7KLVSUHYHQWVVWDULQJVWUDLQ
0RYHPHQWPDLQWDLQVUHOD[DWLRQDQGFODULW\$HQWLUHH\HFKDUWLVUHDGLQVHFRQGV(\HPRYHPHQWmovesOLJKWRQWKHUHWLQDLVQHFHVVDU\WRDFWLYDWHWKH
FRQHVURGVQHUYHVLQWKHUHWLQDVHQGHQHUJ\OLJKWLPDJHVLJQDOVWRWKHEUDLQ1RWHWKHFKDUWLVSHUIHFWO\FOHDUZKHQJODQFLQJDWLWZLWKRXWWKLQNLQJ
WR WHVW WKHVLJKWZKHQUHOD[HGGHHSO\RUDFWLYHUXQQLQJDURXQGWKHKRXVH\DUGDQG\RXVXGGHQO\ORRNDWWKHFKDUWwithout planning to,WLVVHHQ
FOHDUEHFDXVHWKHUHLVQRIHHOLQJRIDWHVWWRSDVVQRSUHVVXUHWREHSHUIHFWQRQHUYRXVQHVV-XVWUHOD[HGPRYLQJYLVLRQ%OLQNDQGVKLIW9LGHRV
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Read, See Small Letters Clear on a Familiar Eyechart Daily; Both eyes together, one eye at a time, both eyes together again.

'XHWRSDJHOLPLWERRNVL]HVRPHSDJHVDUHFRPELQHGRQRQHSDJHVRWKHERRNPD\FRQWDLQPRUHSLFWXUHVWUDLQLQJ$EODQN
SDJHVKRXOGEHSODFHGDIWHUH\HFKDUWSDJHVLQDOOHGLWLRQVVRWKHFKDUWPD\EHH[WUDFWHGZLWKRXWUHPRYLQJRWKHUSDJHV,GHFLGHG
WRSODFHH[WUDH\HVLJKWSUDFWLFHVSLFWXUHVRQWKHEDFNRIWKHH\HFKDUWV/HWWHUVL]HIRUWKHFKDUWVDUHVPDOOHUWKDQQRUPDOLQPRVW
ERRNHGLWLRQV6HHLQJWKHVHVPDOOHUOHWWHUVFOHDULQGLFDWHVEHWWHUYLVLRQWKDQLQGLFDWHGRQDVWDQGDUGVL]HFKDUW3ULQWWKHFKDUWV
ZLWKDVFDQFRS\PDFKLQHVHWWRDGMXVWHDFKOLQHRIOHWWHUVWRFRUUHFWVL]HDVOLVWHGLQWKHGLUHFWLRQVDERYH3ULQWWKHOLQH
LQFKHVKLJKRUDELWVPDOOHU:KHQOHWWHUVRQWKDWOLQHDQGVPDOOHURQHVEHORZDUHFOHDUDWIHHWYLVLRQLVFOHDUHUWKDQ
IRUGLVWDQWYLVLRQ IHHWDQGIDUWKHU $OVRWHVWSUDFWLFHIRUHYHU\GLVWDQFHEHIRUHIW8QFOHDUYLVLRQFDQRFFXUDWDYDULHW\RI
GLVWDQFHV,WFDQEHFOHDUDWIHHWDQGXQFOHDUDWIHHW&OHDUDWIHHWXQFOHDUDWIHHW,PSURYHYLVLRQDWDOOGLVWDQFHV
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7U\WKLVPHWKRGWREULQJUHOD[DWLRQVHHOHWWHUVFOHDU3LFNDSDUWO\EOXUU\OHWWHURQWKHIDUFKDUWWKH3RQWKHOLQH
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PRYHWRDVPDOOTXLFNPRYHPHQWQRWORQJHUWKDQWKHVL]HRIWKHOHWWHUZKHQVKLIWLQJIURPRQHVLGHRIWKH
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µ)ODVKLQJWKHOHWWHUV¶VKLIWLQJRQDOHWWHUIRUDIUDFWLRQRIDVHFRQG SURGXFHVDµ)ODVK¶RIFOHDUYLVLRQ
7KHIODVKRIFODULW\PD\ODVWRQO\DVHFRQG:LWKSUDFWLFHPDLQWDLQLQJUHOD[DWLRQWKHIODVKHVRFFXUPRUH
RIWHQODVWORQJHUDQGVRRQWKHYLVLRQUHPDLQVFOHDUKWWSVZZZ\RXWXEHFRPZDWFK"Y 7[54<Q&0
6HHIDUREMHFWVVZLQJRSSRVLWH3ODFHDQH\HFKDUWDWWRIHHW)DFHLW6KLIWOHIWDQGULJKWRQWKHFKDUWORRNDWWKHOHIWVLGHWKHQWKHULJKW!WKHQOHIW
WKHQULJKW!DQGVHHWKHFKDUWDSSHDUWRPRYH VZLQJE\ LQWKHRSSRVLWHGLUHFWLRQ0RYHWKHKHDGZLWKWKHH\HV7KHKHDGIDFHERG\PRYHLQWKHVDPH
GLUHFWLRQWKHH\HVPRYHWR1RWHLI\RXVWRSVKLIWLQJRQWKHFKDUWDQGWKHH\HVKHDGERG\DUHMXVWVZD\LQJOHIWDQGULJKWLQIURQWRIWKHFKDUWDQGRWKHUREMHFWV
DURXQGLWQRWVWRSSLQJWRVKLIWRQWKHPWKHPRYHPHQWRIWKHIDUFKDUWFKDQJHVWKHFKDUWQRZDSSHDUVWRPRYH with the eyes-head-body in the same direction
7U\LWIDFHWKHIDUFKDUWDQGVZD\OHIWDQGULJKWRUZDONVLGHZD\VDIHZIHHWWKHFKDUWDSSHDUVWRPRYHZLWK\RX,I\RXVKLIWRQWKHFKDUWRUDOHWWHUZKLOH
ZDONLQJLW VRSSRVLWHPRYHPHQWZLOOEHVHHQEXWWKHPDLQPRYHPHQWDSSHDUVWRJRZLWKWKHGLUHFWLRQ\RXDUHPRYLQJWR 7KHKHDGPRYHVZLWKWKHH\HVZKHQ
VKLIWLQJRQDREMHFWZKHQZDONLQJ 0DNHLWHDV\WRVHHWKHIDURSSRVLWHPRYHPHQW6WRSZDONLQJ)DFHWKHFKDUWVKLIWRQLWDQGNHHSWKHKHDGERG\PRYHPHQW
HTXDOWRWKHH\HV VKLIWRQWKHFKDUW not longer, not shorter thanthe length of the eyes (fovea-central field's) shift upon the chartfrom one part of the chart to
another part.([DPSOHIURPWKHOHIWVLGHWRWKHULJKWVLGHRUERWWRPWRWRS6HHLWVZLQJRSSRVLWH%OLQN 6KLIWVPDOOHURQDWLQ\OHWWHURQDIDUFKDUWDQGVHHLW
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Very Clear Vision, Small Print Clear at 20 Feet

Natural Eyesight Improvement astigmatism removal wheel
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Shift on the lines;
Left and right - 9 to 3, 3 to 9
Up and down -12 to 6, 6 to 12
Diagonally - 8 to 2, 2 to 8, 10 to 4, 4 to 10, 5 to 11, 7 to 1
Shift, trace on the lines in any direction; center to left or right, up, down, diagonally ...
and back to center.
Move the eyes/center of the visual field along the lines and remember, imagine, see
the lines dark black and perfectly clear.
Central fixation; see one small part of a line clearest at a time in the center of the
visual field and move the eyes/center of the visual field continually, easy, relaxed
along the line from part ot part. Look at the white page, then black lines, then white, black ...
Blink. breathe slow, abdominally, relax.
Shift from line to line and part to part on lines. Combine shifting and tracing on lines. Practice
with; Both eves together, then with one eve at a time, then with both eyes together again.
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~tand

and fac:.e the Asti9matism C.hart Wheel.

~tart with the c:.enter of the wheel at e'fe level between the
'\
left and r i9ht e'fM>. Loo~ at one line at
e. f11in~. 141n.

I /

S-2.
Line

-0,,.,

~

l'raGtia lracin9.
movin9 alon9 all
an9les. tines:
S-2..

F3.

12.-(,,

10-4. 1- 1. 5- n...

praltic:.es
moving the
e'fes, (visual
attention) head,
fale, bod'f
alon9 the S-2.
line on the
asti9matism
thart. Then: he
\4movin9 n an
asti9matism in the e'fes seen on the S - 2. line on the
asti9matis
eel. The man sees this line on the wheel undear, double.
This is his an9le, plalement of asti9matism. uneven area in his e'feS l Ornea.
~hift. Trale on/alon9 the line:
Move the e'fes, (visual attention. l enter of the visual field). nosefeather, head/fale,
bod'f alon9 the S - 2. dia9onal asti9matism wheel line.
Trale. move the e'fes. visual attention ball: and forth along the line.
~hift part to part on the line. f!>lint:, 141a~. l.entral Fi~ation: &hift on &mall part&,
tin'f details. Imagine the line is dari: blal l:, dear, strai9ht, one sin9le dear line.
l'raltile all these steps with: the e'fes open, then in the ima9ination with the
e'fe& dosed, then with the e'fes open a9ain.
The e'fes (visual attention), end of the nosefeather, luad/fale and bod'f move
to9ether, at the same time. in the same diredion along the line.
f>linl:, breathe abdominall'f, tomfortabl'f deep, slow, eas'f, rela"1-.
Do not tilt/twist/bend the head/neGI: to the side. Tiltin9 the head will move the
an9le of asti9matism to a different line on the lhart, preventin9 removal of the
true an9le of asti9matism in the e'fes. The head is sh"ai9ht and relaMd as it
moves alon9 the line with the e'fes. The head lan turn left and ri9ht. up and
down. move dia9onall'f. .. with the e'fes. bod'f. (nosefeather is optional.)
l'radile on blurr'f. distorted lines that appear usin9: both e'fes to9ether. one
e'fe at a time. then both e'fes together again.
Then pradil e on all lines, one line at a time, for a perfelt round, smooth e'fe,
lomea with dear vision, removal of asti9matism in all areas of the e'feS, lornea.
Do this with both e'fes to9ether, one e'fe at a time, both e'fes to9ether a9ain.
If vision is less dear for some lines: prattile a little more on those lines.
~e full instrudions on the follow in9 pa9e and listen to the audio lesson.
!4ad 'The Method £~plained' at: http://www.iblindnes s.or9/intro/method.html
and pradile shiftin9. lentral fi"1-ation: lool:ing for small details on the blurr'f lines.

slenert in
plale of the
lhart \ines and
pral tic:.es on all
lines: S - 2.,
10-4... outside
in the sunli9ht.
(~e t\lie small
pil tures.)

10-4

Line

The man is movin9 the e'(&S, (anter of the
visual field). nosefeather. head/fac-e. bod'(
alon9 lhe 10- 4 di39onal asli9matism ..,hu \

line usin9 lhe mountain SGtn&r'( outside in
the sunli9ht. Ni 1'-sti9mali5m !4mova\ ''i>"'iR9'
similar to the ~G~. 'i>wa'(.

Astigmatism Swing with Pictures

2

Move the eyes, (visual attention) back and
forth along the astigmatism wheel lines and
stop on each object and shift on it, trace
around on the edge of the object. Use the
Nosefeather. Blink, Breathe, Yawn, Relax.

-

The He•d, fooe & body~.., with the ev~,,~

~~~

Trace, shift on,
along the 8-2
line and pictures.

Trace, shift on,
along the 9 - 3
line and pictures.

3

Do not tilt/bend the
head/neck to the side,
toward the shoulder•. •
Keep the head straight,
level so the eyes, head
move at the correct
angle, eyes shifting,
moving normally at that
angle to remove the eye
muscle tension and
astigmatism in the eye,
cornea.
The head can turn,
move up and down with
the eyes as the eyes
move along the lines.

Trace, shift on,
along the 12-6
line and pictures .

Practice on a II Ii nes of the
Astigmatism Wheel Chart.
Practice with both eyes
open, then in the imagination
with both eyes closed, then
with both eyes open again.
Continue to move the eyes,
head/ face when practicing
with the eyes closed.
Imagine shifting, tracing on
the objects along the line,
remember, imagine the
objects clear.
Practice with both eyes
together, one eye at a time,
both eyes together again.
(Patch the eye not i n use and
keep the eye under the patch
open when practicing with
one eye: both eyes open, one
eye patched.)
Print large and small charts
to practi ce at close, middle,
far distance s;.

Create your own pictures
to practice with on any
lines of the Astigmatism
wheel .
Place the pictures
upright, horizontal, even
when placing them on a
slanted diagonal line.
See Examples.
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7UDFLQJRQWKHFLUFOHVVSLUDOVFRXQWHUFORFNZLVHFORFNZLVHVKLIWLQJRQWKHVSLUDOVFLUFOHVDQG
GRLQJWKH$VWLJPDWLVP6ZLQJVDFWLYDWHVLQWHJUDWHVWKHOHIWDQGULJKWEUDLQKHPLVSKHUHVEUDLQ
IXQFWLRQVFRUUHFWVH\HH\HPXVFOHPRYHPHQWDQGUHWXUQVWKHH\HVFRUQHDWRSHUIHFWURXQGVKDSHIRU
UHPRYDORIDVWLJPDWLVPEOXUKHOSVWRKHDOUHPRYHFRQLFDOFRUQHDDQGSURGXFHFOHDUYLVLRQ
7KH,PDJLQDU\1RVHIHDWKHUFDQEHXVHGWRWUDFHRQDORQJWKHOLQHVWUDFHFRXQWHU
FORFNZLVHFORFNZLVHRQWKHFLUFOHVDQGWRVKLIWSRLQWWRSRLQWRQWKHOLQHVDQGFLUFOHV5HPHPEHUSRLQW
WRSRLQWDFWXDOO\PHDQVSDUWWRSDUWSRLQWWRSRLQWLVWKHWUXHZD\WKHH\HVIXQFWLRQXVLQJWKHFHQWHU
RIWKHIRYHDFHQWUDOLVH[DFWYHU\FOHDUFHQWHURIWKHYLVXDOILHOGVHHLQJVPDOOILQHGHWDLOVFOHDU
3UDFWLFHWKHQOHWWKLVRFFXUDXWRPDWLFDOO\

7KHORQJVZLQJDQGRWKHUDFWLYLWLHVDOVRUHPRYHDVWLJPDWLVP


There are a variety of breathing
techniques for relaxation &
energy, oxygen flow to the head,
brain, eyes, body and to improve
lung function. Natural teachers
prefer abdominal-diaphragm
breathing; like a baby naturally
breathes. Usually breathing is
through the nose. Sometimes
nose and mouth. Depends on the
level of activity, method-exercise.
See the Free PDF E-books for
natural breathing and breathing
exercises.
< The Alexander Technique by
Frederick Matthias Alexander.
Teaches ways to correct
movement, posture, cure neckhead, back tension and a variety
of health problems with natural,
safe methods. He cured his
throat-voice. Books; 'Man's
Supreme Inheritance'. 'The Use
Of The Self-Its Conscious
Direction in Relation to
Diagnosis, Functioning and the
Control of Reaction'. Wrote
many books, articles, speeches.

Move to See the Eyechart Letters Clear;
Look at the eyechart. Move the eyes (vision) left and right across the lines of letters. Sway left and right
sweeping over the letters. Blink. The head-body moves with the eyes. Move through one line at a time.
Repeat. Then; shorten the movement to the size of a letter and shift on it. Move to another letter, then
another. Blink. The head-body moves with the eyes. Size of the eyes' shift, head-body movement varies
with the letter size. Avoid trying to see clear. Relax, relax, relax. No effort. The letters will flash clear.
Think something happy, fun. It activates relaxation, natural automatic eye movement and clear vision.
Return to moving left and right sweeping across the lines of letters. Then; shorten movement to the size
of a letter and shift on it. Move to another letter, then another. Blink. Then sweep left and right again.
Sweep diagonally, shifting over the letters as is done on the astigmatism chart end of this book.
Next; sweep up & down the chart while moving back and forth on 2 to 3 letters through the middle. Zigzagging left and right as you go down, up, down, up... the chart. Blink. Movement prevents tension, blur.

Dr. Bates & Emily's Memory-Imagination-Relaxation Practice to See Letters Clear;
Start with a letter that is seen clear. If none are clear; move close or far and start with a letter seen best.
#1; Look at-shift on the letter. See and imagine it dark black and clear. (if blurry; just imagine it is clear.)
#2; Close the eyes (palm if you like) and remember, imagine the letter dark black and clear. Shift on the
letter in the mind. Shifting part to part on the mental image maintains the clear picture in the mind.
When the letter is seen clear in the memory-imagination and relaxation occurs;
#3; Open the eyes and see the letter flash clear. Shift on it for a split second. Then quickly close the eyes to
maintain the relaxation and clarity. Remember, imagine the clear letter in the mind. Shift on it using the
imagination. (Quickly closing the eyes prevents strain and blur by avoiding effort to see, immobility.)
#4; Open the eyes and look at a smaller letter under the previous letter. See it flash clear. Shift on the
letter. Quickly close the eyes and remember-imagine the clear letter. Shift on it using the imagination.
#5; Open the eyes, go to the next smaller letter under the previous letter-line. It flashes clear. Shift on it.
Repeat closing the eyes, remember-imagine the letter clear, shift on it, then open the eyes, move to
the next smaller letter below, close the eyes again... until you get to the smallest letter on the bottom line.
Practice this across a line of letters; Look at, shift on and see clear the first letter on the < left. Close the
eyes, then open and move right > to the last letter on the line. Try smaller lines. Do all the letters on a line,
moving right or left, one letter at a time. Notice; when one letter is perfectly clear; all are clear.
Vary the distance, letter color. Use entertaining pictures, or s e n t e n c e s that are easy to memorize.
See page 318 and beginning of the book for more practices by Dr. Bates and Emily.

Moshe Feldenkrais.
Books; 'Awareness Through
Movement-Health Exercises for
Personal Growth'.
'Body Awareness as Healing
Therapy-The Case of Nora'.
'The Potent Self-A Study of
Spontaneity & Compulsion'.
Osteopathy (when done by a
honest, experienced doctor) is a
natural alternative to risky, often
dangerous chiropractic. The
bones, spine can be aligned using
safe physical movements,
massage and other natural ways
to move the bones.
The original TRUE
Osteopathy method and other
old authentic, effective natural
practices are free in PDF on
GoogleBooks.
John E. Sarno, MD; Teaches how
the emotions, thoughts, fear can
cause pain and how the brain
makes it move.
'Dr. B'; Fereydoon
Batmanghelidj, M.D. Books,
videos; 'You're Not Sick, You're
Thirsty! -Water; For Health, for
Healing, for Life' and many other
books. Natural salt with water...
(exact recipe) cures pain, injuries,
disease. A secret doctors hide
and some religions preserve. The
first thing often given in the
hospital is a salt and water...
solution. The doctors then tell us
to avoid salt. Many natural cures
are hidden by the drug
companies, doctors.
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Imagination -,PDJLQDWLRQLVFORVHO\DOOLHGWRPHPRU\IRUZHFDQLPDJLQHRQO\DVZHOODVZHUHPHPEHUDQGLQWKHWUHDWPHQWRILPSHUIHFWVLJKWWKHWZRFDQ
VFDUFHO\EHVHSDUDWHG9LVLRQLVODUJHO\DPDWWHURILPDJLQDWLRQDQGPHPRU\$QGVLQFHERWKLPDJLQDWLRQDQGPHPRU\DUHLPSRVVLEOHZLWKRXWSHUIHFWUHOD[DWLRQ
WKHFXOWLYDWLRQRIWKHVHIDFXOWLHVQRWRQO\LPSURYHVWKHLQWHUSUHWDWLRQRIWKHSLFWXUHVRQWKHUHWLQDEXWLPSURYHVWKHSLFWXUHVWKHPVHOYHV:KHQ\RXLPDJLQHWKDW
\RXVHHDOHWWHURQWKHWHVWFDUG\RXDFWXDOO\GRVHHLWEHFDXVHLWLVLPSRVVLEOHWRUHOD[DQGLPDJLQHWKHOHWWHUSHUIHFWO\DQGDWWKHVDPHWLPHVWUDLQDQGVHHLW
LPSHUIHFWO\7KHIROORZLQJPHWKRGRIXVLQJWKHLPDJLQDWLRQKDVSURGXFHGTXLFNUHVXOWVLQPDQ\FDVHV
7KHSDWLHQWLVDVNHGWRORRNDWWKHODUJHVWOHWWHURQWKHWHVWFDUGDWWKHQHDUSRLQWDQGLVXVXDOO\DEOHWRREVHUYHWKDWDVPDOODUHDDERXWDVTXDUHLQFKDSSHDUV
EODFNHUWKDQWKHUHVWDQGWKDWZKHQWKHSDUWRIWKHOHWWHUVHHQZRUVWLVFRYHUHGSDUWRIWKHH[SRVHGDUHDVHHPVEODFNHUWKDQWKHUHPDLQGHU:KHQWKHSDUWVHHQ
ZRUVWLVDJDLQFRYHUHGWKHDUHDDWPD[LPXPEODFNQHVVLVVWLOOIXUWKHUUHGXFHG:KHQWKHSDUWVHHQEHVWKDVEHHQUHGXFHGWRDERXWWKHVL]HRIDOHWWHURQWKH
ERWWRPOLQHWKHSDWLHQWLVDVNHGWRLPDJLQHWKDWVXFKDOHWWHURFFXSLHVWKLVDUHDDQGLVEODFNHUWKDQWKHUHVWRIWKHOHWWHU7KHQKHLVDVNHGWRORRNDWDOHWWHURQWKH
ERWWRPOLQHDQGLPDJLQHWKDWLWLVEODFNHUWKDQWKHODUJHVWOHWWHU0DQ\DUHDEOHWRGRWKLVDQGDWRQFHEHFRPHDEOHWRVHHWKHOHWWHUVRQWKHERWWRPOLQH
2QHSDUWRIWKHOHWWHULVEODFNHUEHFDXVHWKDWLVWKHSDUW\RXDUHORRNLQJGLUHFWO\DWWKHFHQWUDOILHOGLVRQWKDWSDUW7KHFHQWUDOILHOGSURGXFHVWKHEHVWYLVLRQ
DQGFRORU7KHSHULSKHUDOILHOGKDVOHVVFODULW\DQGFRORULVPRVWXQFOHDULQWKHIDURXWHUSHULSKHUDO$V\RXUHGXFHWKHVL]HRIWKHDUHD\RXDUHORRNLQJDW
FRYHULQJWKHDUHDVWKDWDUHQRWDVEODFN SDUWVHHQZRUVW \RXDUHFRYHULQJXSWKHSHULSKHUDODUHDRIWKHREMHFWDV\RXPRYHFORVHUDQGFORVHUWRWKHFHQWHURIWKH
YLVXDOILHOGSURGXFHGE\WKHFHQWHURIWKHUHWLQD PDFXODIRYHD 7KHexactFHQWHUKDVWKHYHU\EHVWFODULW\ PXFKFOHDUHUWKDQ DQGEHVWFRORUILQHGHWDLOHG
YLVLRQ3URGXFHGE\WKHFHQWHURIWKHIRYHD,WLVYHU\VPDOO3URYHLWUHGXFHGRZQWRORRNLQJDWWLQ\EODFNSHULRGVYHU\FORVHWRJHWKHUDQGVHHWKHRQHWKHH\HV
IRYHDH[DFWFHQWUDOILHOG DUHORRNLQJGLUHFWO\DWEHVWFOHDUHVWDQGEODFNHVW6KLIWEDFNDQGIRUWKRQWKHSHULRGV7KLVLVSHUIHFWFHQWUDOIL[DWLRQWLQ\VKLIWLQJLW
SURGXFHVYHU\FOHDUH\HVLJKW7KHH\HVFRQWLQXHWRPRYHHYHQZKHQORRNLQJDWDYHU\VPDOOSDUWWKHIRYHDPRYHVSDUWWRSDUWRQWKDWYHU\VPDOOSDUW%OLQN

Flashing -6LQFHLWLVHIIRUWWKDWVSRLOVWKHVLJKWPDQ\SHUVRQVZLWKLPSHUIHFWVLJKWDUHDEOHDIWHUDSHULRGRIUHVWWRORRNDWDQREMHFWIRUDIUDFWLRQRIDVHFRQG
,IWKHH\HVDUHFORVHGEHIRUHWKHKDELWRIVWUDLQUHDVVHUWVLWVHOISHUPDQHQWUHOD[DWLRQLVVRPHWLPHVYHU\TXLFNO\REWDLQHG7KLVSUDFWLFH,KDYHFDOOHGflashingDQG
PDQ\SHUVRQVDUHKHOSHGE\LWZKRDUHXQDEOHWRLPSURYHWKHLUVLJKWE\RWKHUPHDQV7KHH\HVDUHUHVWHGIRUDIHZPLQXWHVE\FORVLQJRUSDOPLQJDQGWKHQD
OHWWHURQWKHWHVWFDUGRUDOHWWHURIGLDPRQGW\SHLIWKHWURXEOHLVZLWKQHDUYLVLRQLVUHJDUGHGIRUDIUDFWLRQRIDVHFRQG7KHQWKHH\HVDUHLPPHGLDWHO\FORVHG
DQGWKHSURFHVVUHSHDWHG



0DUFK ,OOXVLRQVRI1RUPDO6LJKW




$1LOOXVLRQLVGHILQHGE\WKHGLFWLRQDU\WREHVRPHWKLQJZKLFKGRHVQRWH[LVW
,OOXVLRQVDUHQRWVHHQWKH\DUHLPDJLQHG2QHFDQQRWKDYHSHUIHFWVLJKWZLWKRXWLOOXVLRQV

&(175$/),;$7,21:KHQWKHVLJKWLVQRUPDORQHLVDOZD\VDEOHWRGHPRQVWUDWHWKDWWKLQJVUHJDUGHGDUHVHHQEHVWZKLOHWKRVHQRWUHJDUGHGDUHDOZD\V
VHHQZRUVH:LWK&HQWUDO)L[DWLRQLIRQHUHFRJQL]HVRUVHHVDOHWWHUFRUUHFWO\DOORWKHUOHWWHUVDUHVHHQZRUVH:LWKWKHEHVWYLVLRQWKDWFDQEHREWDLQHGLWFDQEH
GHPRQVWUDWHGWKDWRQHFDQQRWVHHDOHWWHURUDQ\RWKHUREMHFWSHUIHFWO\ZLWKRXWVHHLQJRQHSDUWEHVW &HQWUDO)L[DWLRQWKHSDUWRIWKHREMHFWWKHH\HVDUHORRNLQJ
GLUHFWO\DWLVLQWKHFHQWUDOILHOGWKHPDFXODIRYHD VDUHDRIWKHUHWLQD7KLVDUHDFRQWDLQVWKHPRVWFRQHV OLJKWUHFHSWRUV WKDWSURGXFHYHU\FOHDUGHWDLOHGYLVLRQ
DQGEULJKWFRORU7KHFOHDUHVWYLVLRQ7KDWFHQWUDOILHOGPRYHVSDUWWRSDUWRQWKHREMHFWVHHLQJRQHSDUWDWDWLPHEHVWSHUIHFWO\FOHDU 1RPDWWHUKRZODUJHRU
KRZVPDOOWKHOHWWHURUREMHFWPD\EHLWLVLPSRVVLEOHWRVHHLWSHUIHFWO\ZLWKRXW&HQWUDO)L[DWLRQ0DQ\SHRSOHEHOLHYHWKDWZKHQWKH\ORRNDWDVPDOOOHWWHURUD
VPDOOSHULRGWKDWWKH\VHHLWDOODWRQFHEXWZKHQ\RXQRWLFHWKHIDFWVRQHILQGVWKDWWRVHHRUWRWU\WRVHHDOHWWHUDQXPEHURIOHWWHUVDOOSHUIHFWO\WKHYLVLRQ
EHFRPHVPRGLILHGRULPSHUIHFW %HFDXVHWKHH\HVDUHQRWXVLQJFHQWUDOIL[DWLRQDQGVKLIWLQJDUHQRWORRNLQJDWPRYLQJRQRQHOHWWHURQHSDUWRIWKHOHWWHUDWD
WLPH 6RPHSHUVRQVZLWKXQXVXDOO\JRRGYLVLRQFDQUHDGWKH6QHOOHQ7HVW&DUGVRUDSLGO\WKDWWKH\KDYHWKHLPSUHVVLRQWKDWWKH\VHHDOOWKHOHWWHUVSHUIHFWO\DW
WKHVDPHWLPH,WUHTXLUHVLQVRPHFDVHVFRQVLGHUDEOHWURXEOHWRGHPRQVWUDWHWKDWWKLVLVLPSRVVLEOH,QVRPHREVWLQDWHFDVHVLWKDVUHTXLUHGQRWRQO\VRPHKRXUV
EXWVRPHGD\VWRSURYHWKDWWKLVLVDIDFW7KHOHWWHUVRIWKH6QHOOHQ7HVW&DUGDUHHTXDOO\EODFN7RVHHRQHEODFNHUWKDQWKHRWKHUVRUDSDUWRIDOHWWHUEODFNHU
WKDQWKHUHVWRILWLVVHHLQJVRPHWKLQJZKLFKLVQRWVR7KHODUJHOHWWHUVDQGWKHVPDOOOHWWHUVDUHSULQWHGLQWKHVDPHLQNDQGDOODUHHTXDOO\EODFNDQGDOWKRXJK
RQHFDQQRWUHDGWKHOHWWHUVXQOHVVWKH\VHHWKHPE\&HQWUDO)L[DWLRQLWLVVWLOOQHYHUWKHOHVVDQLOOXVLRQ2QHVKRXOGHPSKDVL]HWKHIDFWWKDWLWLVSRVVLEOHWRKDYH
LOOXVLRQVRUWKDWRQHFDQQRWVHHSHUIHFWO\XQOHVVWKHLOOXVLRQRI&HQWUDO)L[DWLRQFDQEHGHPRQVWUDWHG

6:,1*,1*:KHQDVPDOOOHWWHURIWKH6QHOOHQ7HVW&DUGFDQEHVHHQSHUIHFWO\DQGFRQWLQXRXVO\LWFDQEHGHPRQVWUDWHGWKDWWKHOHWWHULVPRYLQJIURPVLGHWR
VLGHDERXWLWVRZQZLGWKRUOHVVRUWKDWLWLVPRYLQJLQRWKHUGLUHFWLRQV7RORRNIL[HGO\DWDOHWWHUDQGWU\WRLPDJLQHRQHSRLQWRIWKHOHWWHULVVHHQFRQWLQXRXVO\
FDQEHGHPRQVWUDWHGWREHLPSRVVLEOH2QHFDQQRWREWDLQSHUIHFWVLJKWE\VWDULQJRUWU\LQJWRVHHWKLQJVRULPDJLQHWKLQJVDVVWDWLRQDU\,KDYHQHYHUVHHQWKLV
WUXWKVWDWHGLQDQ\SXEOLFDWLRQ,WLVMXVWDVLPSRUWDQWDQLOOXVLRQDVLV&(175$/),;$7,21LQRUGHUWRKDYHSHUIHFWVLJKWFRQWLQXRXVO\,WFDQEHGHPRQVWUDWHG
WKDWDOOSHUVRQVZLWKLPSHUIHFWVLJKWVWDUHFRQFHQWUDWHRUWU\WRVHHOHWWHUVVWDWLRQDU\7KHLOOXVLRQWKDWWKHOHWWHULVPRYLQJZKHQWKHVLJKWLVQRUPDOLVEURXJKW
DERXWE\WKHQRUPDOH\HWRDYRLGWKHVWDUHDQGWKHVWUDLQRIVHHLQJWKLQJVLPSHUIHFWO\7KHSRLQWRIIL[DWLRQFKDQJHVFRQWLQXRXVO\HDVLO\
:KHQRQHORRNVWRWKHULJKWRIWKHOHWWHUWKHOHWWHULVWRWKHOHIWRIZKHUH\RXDUHORRNLQJ,I\RXORRNWRWKHOHIWRIDOHWWHUWKHOHWWHULVWRWKHULJKWRIZKHUH\RX
DUHORRNLQJ(YHU\WLPH\RXUH\HVPRYHWRWKHULJKWWKHOHWWHUPRYHVWRWKHOHIW(YHU\WLPH\RXUH\HVPRYHWRWKHOHIWWKHOHWWHUPRYHVWRWKHULJKWDQGE\
DOWHUQDWHO\ORRNLQJIURPRQHWRWKHRWKHUVLGHRIDOHWWHURQHEHFRPHVDEOHWRLPDJLQHWKHLOOXVLRQWKDWWKHOHWWHULVPRYLQJIURPVLGHWRVLGH:KHQUHDGLQJ
UDSLGO\RQHGRHVQRWKDYHWLPHWRGHPRQVWUDWHWKDWHDFKLQGLYLGXDOOHWWHULVPRYLQJ+HUHDJDLQWKHLPDJLQDWLRQLVUHVSRQVLEOHIRUWKHLOOXVLRQRIWKHVZLQJ7KH
OHWWHUVGRQRWUHDOO\PRYHZHRQO\LPDJLQHLWDQGXQOHVVZHFDQLPDJLQHDOHWWHUPRYLQJFRQWLQXRXVO\ZHDUHXQDEOHWRVHHLWZLWKQRUPDOVLJKWFRQWLQXRXVO\
7KLVLVDWUXWKLWKDVQRH[FHSWLRQV,WLVDQHFHVVDU\SDUWRIQRUPDOYLVLRQDQG\HWLWKDVQRWWRP\NQRZOHGJHEHHQSXEOLVKHGLQDQ\ERRNRUSHULRGLFDO3HRSOH
ZKRZULWHZRUNVRQSK\VLRORJLFDORSWLFVKDYHPXFKWROHDUQ6RPDQ\RIP\SDWLHQWVZKRKDYHEHHQEHQHILWHGE\P\PHWKRGVKDYHDVNHGPH:K\GLGQ W
+HOPKROW]'RQGHUVDQGDOOWKRVHRWKHUDXWKRULWLHVSXEOLVKWKHWUXWKVWKDW\RXKDYHGLVFRYHUHG"1HDUO\DOORSKWKDOPRORJLVWVSXWJODVVHVRQSHRSOHEHFDXVHWKDW
LVDOOWKH\NQRZ,FDQUHFDOOWKHWLPHZKHQWKDWZDVDOO,NQHZ,IDSDWLHQWOHIWWKHRIILFHZLWKRXWDSUHVFULSWLRQIRUJODVVHVLWZDVQRWP\IDXOW1RZZKHQ
SHUVRQVZLWKLPSHUIHFWVLJKWZHDULQJJODVVHVEHFRPHDEOHWRSUDFWLFH&(175$/),;$7,21DQGWKH237,&$/6:,1*LQWKHULJKWZD\WKHLUYLVLRQEHFRPHV
QRUPDOZLWKRXWJODVVHV

+$/26:KHQWKHVLJKWLVQRUPDODQGZKHQRQHUHJDUGVDOHWWHURIWKH6QHOOHQ&DUGZLWKDZKLWHFHQWHUWKHZKLWHSDUWRIWKHOHWWHUDSSHDUVZKLWHUWKDQLWUHDOO\
LVDQGZKLWHUWKDQWKHUHVWRIWKHFDUG,XVHWKHZRUG+DORVIRUWKLVLOOXVLRQ7KLVLVDQLOOXVLRQZKLFKFDQEHGHPRQVWUDWHGTXLWHUHDGLO\E\FRYHULQJRYHUWKH
EODFNSDUWRIDOHWWHUZLWKDVFUHHQZLWKDQRSHQLQJVOLJKWO\VPDOOHUWKDQWKHZKLWHSDUWRIWKHOHWWHUZKLFKSHUPLWVWKHFHQWHURIWKHOHWWHUWREHREVHUYHG:KHQ
WKLVLVGRQHWKHZKLWHFHQWHURIWKHOHWWHULVWKHVDPHVKDGHRIZKLWHQHVVDVWKHUHVWRIWKHFDUG6RPHSHRSOHFDQLPDJLQHWKHLOOXVLRQZKHQLWLVGHVFULEHGWRWKHP
:KHQUHDGLQJILQHSULQWWKHVSDFHVEHWZHHQWKHOLQHVDSSHDUZKLWHUWKDQWKHUHVWRIWKHFDUGEXWRQO\ZKHQWKHYLVLRQLVJRRG$VDJHQHUDOUXOHZKHQRQHFDQ
LPDJLQHWKHVHZKLWHVSDFHVEHWZHHQWKHOLQHVDUHZKLWHUWKDQWKHUHVWRIWKHFDUG+DORVWKHEODFNDSSHDUVPRUHSHUIHFWO\EODFNDQGWKHOHWWHUVFDQEHUHDGZLWK
QRUPDOYLVLRQ+DORVDUHLPDJLQHGQRWVHHQ,PDJLQDWLRQRIWKHLOOXVLRQRIWKH+DORVLVDTXLFNFXUHRIP\RSLDDQGDVWLJPDWLVPIDUVLJKWSUHVE\RSLDDVZHOODV
RWKHUFDVHVRILPSHUIHFWVLJKW 7KHYLVXDOV\VWHPFUHDWHVWKHDSSHDUDQFHRIKDORVRQWKHSDJHQHDUWKHEODFNSULQWGXHWREODFNDQGZKLWHFRQWUDVW 
$OOSHUVRQVZKRKDYHQRUPDOVLJKWDUHDOZD\VDEOHWRGHPRQVWUDWHWKH+DORV$OOSHUVRQVZLWKLPSHUIHFWVLJKWDUHFXUHGWHPSRUDULO\RUSHUPDQHQWO\ZKHQ
WKH\EHFRPHDEOHWRLPDJLQHWKH+DORV

Beiter Eyesighi

The Lilerary f>is""t for March 2, 1918
REGULATING DEFECTIVE SIGHT BY
EDUCATING THE EYE
0 less than 12,374 of 106,392 recent
applicants for enlistment in the
United Statee Navy and Marine Corps
were refused for defective eyesight. Trouble
with vision, in fa.ct, has become a worldwide plague, and until recently it has
been the despair of the medical profession.
Errors of refraction can be oompensated
and relieved, of course, by the use or
glasses; but glasses do not cure them.
Spectacles a.re poor substi tut<l!I for natlll'81
sight, and the conditions that they are
designed to aUeviate are ominous of evil.
The nea.r-sighted, far-sighted, or astigmatic
eye is disposed to aU sorts of ocular
disease. So we are assured by Mary
Dudderidge, who writes in The Scientific
American on "New Light Upon Our
E yes." The "new light " is that shed by
a New York oculist, who has d.-ised
methods of treat ment intended to relieve
errors of vision without the use of corrective lenses. It is not a lit tle surpriziog,
writes Miss Dudderidge, to find an eye
specialist who has been treating errors
of refraction without glasses for thirty
years, and whose experiments, it is claimed.
invalidate most of the theories on which the
present practise of ophthalmology is based.
We read in substance:

N

Dr. William H . Bates, of New 'fork. is
already weU known RB the disoov8"'1' of
the properties of adrenalin, an extract
from the supra.renal gland of the sheep,

These accumulated observations have
left no doubt in Dr. Ba.tes's mind that the
deformations of the eyebaU upon which
errors of refraction depend are due to a.n
abnormal strain upon the extrinsic muscles
d. the orb of vision, and that, far from
being permanent, they la.st only so long
as the s train continues. The problem of
curing errors of refr&<'tion, therefore, is to
induce the eyes t-0 take it easy, and look
at things without effort.
This is accomplished, we a.re told, by a
Rimple system of eye-education whose
fundamental principle is what Dr. Bates
calls central fixation.
When the eye
attempts to see <'Very point in its field of
vision it is subjected to a. severe strain,
which Dr. Bates believes to be at the
bottom of most eye troubles. To quote
further:
Central fixation is attained by practi""
and rest, the latter coming first. To rest
the eyes, the patient is told to look at
something bla.ck and then cover his eyes
in such a. way a.s to exclude the light and
a.void pl'es8ure on the eyeballs. If he
remembers the black perfectly he will see
black. Otherwise he may see aU the colors
of the rainbow, hut ueuaUy sees gray.
When one does SUL'Ceed in seeing black the
effect is very surprizing. The vision is
noticeably improved, tho it may be only
for a moment, and lett.ers on the test-rd
tbM one was unable to see before stand out
clearly. The explanation ottered for this
phenomenon is that the eyes and brain are

which is now used all over the world as a.o
..triogent and hemostatic; but his remarkable ~nta on the eyes of
animals and the startling coooluoions that
he has drawn from them have, a.s yet, attracted eompa.ratively little attention.
Defects of vision have been found to be
associated with devistions from the normal
in the shape of the eyebaU, which ought to
be a perfect sphere ; and such deformations
are always supposed to be permanent. In
near-sight the sphere is elongated so that
it can be focused accurately only on near
objects. In far-sight the eyebaU is too
short, and the light rays are focused behind
the retina. In astigmatism the eyeball
booomes lopsided, the deviation from the
normal curvature not having been uniform.
By the manipulation of the exterior
muscles of the eyeball, the function of
which has long been a. matter of dispute,
he WRB able to make the eyes of fishes,
rabbits, and other animals near-sighted,
far-sighted, or astigmatic a.t will. He
therefore concluded that it was by tho
abnormal action of these muscles, rather
than through the agency of the ~rystaUin e
lens-as generaUy believed-that similar
eonditions were produced in the human
eye, a view which was confirmed by
observations on the human ·~·e it....,Jf.
In a series of experiments not Y" t
concluded, Dr. Bates is attacking tho
problem from a new a.ogle. Since light
reftected from a. curved surface must
change its focus if there is any change in
the curvature of that surface, he is photographing the filament of an electric light
reflected from various surfaces of the
eyebaU. As no photographer could be
found to do this work, he had to learn
photography himself for tho purpose, and
it was two years before ho was able to get
any satisfactory pictures. The t~•timony
of these photogrs1>hs is that tho wholo
eyebaU changes its shape during accommodation, and that the crystaUine lens
does not.
relaxed by seeing black, thus enabling the
former to function normally.
The fa.miliar Snellen ey1>-eha.rt, used by
aU oculists to test the eyes of their patients,
is used as a basis for the practise of central
fixation, the patient being directed to try
to see one pa.rt of a letter better than
another. The relief which this simple
expedient gives to tired eyes is astonishing,
and the smaUer the letter selected for the
purpose the greater it is.
By means of this simple system of eyeeducation Dr. Ba.tee maintains that the
organs of vision can be kept a.lwa.ys in a
normal condition. The savage presumably
got this education from his daily life. H e
was obliged, as a condition of continued
existence, to focus his eyes for accurate
vision a.tall distances. If he didn't he was
eliminated. We who a.re protected from
all the dangers from which our savage
forebears could protect themselves only
by their good eyesight, and whose eyes
are limited for a great pa.rt of the time
to a. narrow range of vision, quite naturally
lose this power. Under simila.r conditions
wild animals lose it also, becoming myopic
in captivity, altho they neither read nor
write nor sew nor set type. The remedy
is not to close our schools and stop our
printing-presses and return to a primitive
condition in which there was no astigmatism or short-sight, but to practise the
art of seeing perfectly for a few minutes
every day.

Stories from the Clinic
No. 61 : T wo Blind Girls
By EMILY C. LIERMAN'

0

ROSALIE

NE day a doctor asked me if I would help t wo
blind girls t hat he knew. I said I would be glad
to see them, and help them if I could. O ne was
E leanor, aged sixteen, and the other, Rosalie, aged seventeen.
Dr. Bates examined their eyes with the retinoscope,
and this is What he found. Eleanor had myopia in the
right eye and atrophy of the optic nerve in the left eye.
T his is very seldom or never cured. T here was a good
deal of inflammation inside of both eyes.
R osalie had retinitis pigmentosa in bot h eyes, and could
not count fingers in an ordinary light. T his is also a
ver y serious defect. In a very strong light she could at
times count fi ngers if held close to her eyes. Rosalie
would cure anyone of the blues because she carried a
smile that was continuous. She had black curly hair and
olive skin. I held a conversation w ith her fo r a few
minutes purposely in order to get acquainted, and also
to watch her eyes while she was talking. T he first thing
t hat I noticed was that she stared and kept both eyes
open all the while she was talking. I did not see her
blink at all. She had a habit of talking rapidly, and I
noticed that she moved her eyes from side to side about
at the same rate that she spoke. This is called nystagmus. I held the Pot H ooks card with the letter E of
different sizes, pointing in various directions, close to
her eyes, and she said I was holding somet hing white
before her.
I asked, " Do you see anyt hing else on the card?"
" No," she answered.
T hen I placed the palms of her hands over her closed
eyelids and told her that this was palming. I told her
t ha t it was necessary to remember agreeable t hings, and
she said she could easily remember her music. I could
well believe that, because she already had a good reputat ion as a pianist. She had won t he district bronze
medal, the highest reward she could obtain in her school.
After she had palmed awhile, ten minut es, I held t he
t est card close to her eyes and asked h er what s he saw.
She said the whit e card was covered with black spots.
Quickly I told her to palm again for a short time. After
about five minutes I t old her to look at the card again,
and this time she recognized the large E of the 200 line.
W e all rejoiced, because the rapid movement of her eyes
from side to s ide had s topped temporarily.
Then I placed the card on my desk about a fo ot away
from her, a nd told her to palm again. When she opened
her eyes later she saw the 100 line letters.
T he next time she came I placed her two feet away
from the card . After palming a short time she read t he
70 line letters. She palmed again, and this time her vision
improved t o 2/ 50.
T he chaperon for the two girls did not realize that it
was possible for Rosalie to read the alphabet or to read
figures. She taught Rosalie at my suggestion. H er
vision improved after six visits to 1/ 40 for t he P ot H ooks,
the letter and figure cards. The nystagmus had disappeared permanently. I am sorry that she w as unable
to visit me until she was cured.
E L EANOR
E leanor's vision with each eye was 3/ 100. Her vision
was improved by palming and by t he long swing. She
could make out figures much easier than letters, so I
placed the fi gure test card at five feet from her eyes.
While she was moving her body from left to right , she
was told to glance at the figur e I was pointing at. She
was told not to look at the figure longer than a second,
otherwise she would be tempted to stare, and her vision
would be lowered. Sh e practiced this for a few minut es
a nd her vision with both eyes improved to 5/ 50. H er
left eye, which had atrophy, was greatly relieved by the
sun treatment.
Every time she came for treatment, which was once
a w eek usually, her vision improved for another line of
the test card. Changing cards helped to improve her
vision also. After the regular C card was used, we tried
the Pot Hooks card. E leanor never had anything to
say, but did just as sh e was told. When her vision improved and she became able to read small letters and
figures, she would smile and become very much excited.
I n one week's time her vision improved to 6/ 20 with
both eyes. T hen I gave her small type, called diamond
type, and asked h er to hold it s ix inches from her eyes.
She could see black spots on the little card, she said, but
nothing more. I gave her the sun treatment for a few
seconds, and right away she became able to read the
fine print.
Later we used a black card with white letters, which
Eleanor liked very much . I placed it t en feet away from
h er and I n oticed that she turned her head over to one
side in order to read the letters. T he distance of only
one foot caused her t o strain while trying to read the
strange car d. I directed her to swing and blink as she
flashed the white letters I was pointing at. In less than
a half hour she read the letters one line after another
with her head perfectly straight. She was given the sun
t reatment about six times in one hour, and was encouraged to read the card after each treatment , and before
she left me her vis ion had improved to 6/ 20.
I did not see h er again for a few weeks, and I feared
that she would not get along so well by herself. W hen
I saw her again she surprised me by reading all t he
different cards she had practiced with and she was able
t o keep her head perfectly straigh t. Her vision had improved to 6/ 10. E leanor plays the violin a nd sings.
Always when I guided her in reading the card w ith h er
head straight, I reminded her of her violin and how well
she could play something t hat she knew. This always
helped to improve her vision.
Eleanor and Rosalie left the city for a t ime, a nd I did
not see them again.
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Ophthalmologist William H. Bates
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Pioneer Eye Doctor, Creator of The Bates Method
For Clear Eyesight, Healthy Eyes From
Childhood to Senior Years
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Clear Eyesight
at all Distances,
Close and Far.
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Dr. Bates Discovered Natural Eyesight Improvement
Author of Better Eyesight Magazine &
The Cure Of Imperfect Sight By Treatment Without Glasses

Dr. Bates Original and Modern Eyecharts Included in This Book
Download 20 Free E-Books at www.cleareyesight-batesmethod.info
Dr. Bates' Method also improves
Reading Vision; See small and fine

print clear at close distances, and
closer reading distances; 30+ inches to
3, 2, 1 inches from the eyes and closer.
See the vision produce a natural
microscope effect WITHOUT GLASSES!
The method is effective at any age;
childhood to senior years - over 40 and up.

Better Eyesight
~·~~:a:.:...~·2 ~~~~~: 1 ~~:~F
~£0:I~:::£5:~~~·:;?;j~~7F~7.~
Foreword
Fundimental Facts
Central Fixation

Shifting; When look ing at an obj ec t; move on ii fro m
part to part. Example; a letter E on a eyechart or a tiny
fine prin t I ; lo ok al th e top, then move 'Shift' to the
bottom, then shift to the top again, or to the left side,
then to the ri ght side, th en bottom, t op, com ers ... Shift
freely lo any part. Shifting also occurs when looking
from objec t to ob ject, and dis tance to dis tance. Movement
'shifting' rel axes the eyes, min d and k eeps the eyesight dear.
A natural vision fum:tion fo r clea r eyesight with out glasses.
With practice it beco mes a hea lthy, au tomatic h abit.
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